
Colony Park Citihomes II Condominium Association, Inc. 

APPLICATION FOR MODIFICATION 

Name_____________________________________________________________________________________ 
 
Address____________________________________________________Date___________________________ 
 
Phone Number(s):___________________________________________________________________________ 
 
If this modification involves the installation of hardwood flooring, please read and acknowledge the following 
requirements: 
 
In order to install hardwood flooring in any unit 9including those units with existing hardwood flooring), ¼” cork must be 
used as the underlayment. In addition, the party requesting the installation of hardwood flooring must make arrangements 
for the Board or its representative to witness the installation of the ¼” cork. Failure to utilize the proper underlayment or 
to coordinate with the Board, will result in substantial fines until the flooring is removed and the proper underlayment 
installed and/or verified.  
 
I have read and acknowledge the above requirements:___________________________________________ 
          (signature) 
 
Modifications Request: Brief description as to nature and location of modification. If applicable, drawings, pictures, 
samples, etc. must be attached. Always include a site plan showing dimensions and location of proposed construction. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Start Date__________________________________Completion Date______________________ 
 
Submit copies to: Colony Park Citihomes II Condominium Owners Association, Inc. 

C/O Community One Associates 
1235 Old Alpharetta Road Suite 100, Alpharetta, GA 30005 

678-624-9453 – 770-521-2146 (fax) 

 
Board use: 
 
Approval:_______________________________________Date:______________________________________ 
Name:____________________________________________________________________________________ 
Title:_____________________________________________________________________________________ 
 
Board of Directors 
Approval Notification Sent:___________________________________________________________________ 


