
Fort Drum Mountain Community Homes LLC 
9035 S. Riva Ridge Loop, Fort Drum, NY 13602   www.fortdrummch.com   
T 315 955 6800  F 315 773 8594

Home Improvement Request  

Resident Name: ________________________________________ Date: ________________ 

Address: ____________________________________ Garden / Townhouse / Duplex / Single 

# Bedrooms: __________ Phone # _______________ Email: __________________________ 

☐ I request permission to make the following improvement / project at the address specified.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

☐ I request permission to park my vehicle on the lawn at the address specified.

Guidelines for parking on lawns:

 Only permitted between 1 November through 30 April

 Park within one (1) foot of the paved driveway

 Lawn must be repaired in the spring immediately following 30 April

I understand and agree to the following: 

 All approved improvements are at my personal expense.

 I am financially responsible for any possible damages resulting from the improvement

project.

 I must restore my home and the surrounding grounds to their original state prior to

vacating the residence. Failure to comply may result in a restoration fee.

Resident Signature: ______________________________________   Date: _______________ 

Received By: ___________________________________________   Date: _______________ 

 . 
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If applicable, please provide details of improvement location, purpose and sketch (use reverse if needed) 

Approved / Disapproved 

Remarks: 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Community:  _______________ Manager Signature: _________________________ Date: ______________ 
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