
 
RIVERSIDE TERRACE CONDOMINIUM, INC. 

615 NORTH RIVERSIDE DRIVE 
POMPANO BEACH, FL    33062 

UNIT REMODEL FORM 

Name of Owner:  _________________________________ Unit Number _____________ 

p I am going to an exterior remodel of unit: 

p  Storm Shutters 

p  Windows 

p  Door 

p  Sliding Glass Door 

p  Other  

                          ________________________________________________ 
                          Describe Other 

A sample is attached for Board of Directors approval of design.  

Shutters must be painted the color of the condominium wall, if possible.  Exterior doors must be 
painted bright white.  Original wood stained doors that are recessed are exempt. 

p I am going to do an interior remodel of the unit: 

p  Kitchen 

p  Bathroom 

p  Flooring 

p  Other 

                          ________________________________________________ 
                          Describe Other 

Contractor Name: ____________________________________________________________ 

Contractor Address ____________________________________________________________ 

Contractor Email _________________________________ Phone_____________________ 

 

Board of Directors Approval:                ____/____/____ 
                    Date 

__________________________________        _________________________________ 
Board Member Signature                                                                              Title 

__________________________________ 
Witness Signature  
 
 

An approval letter will be provided to your contractor that will be needed for permitting 

 

 

 


