
UNIT REMODEL REQUEST FORM 
 
 
OWNER’S NAME:_____________________________________________ 
 
UNIT NUMBER:_____________ 
 
SCOPE OF-
WORK:_______________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
PROJECTED START DATE:_____________________________________ 
 
OTHER PERTINENT 
INFORMATION:_______________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 

REQUESTS SHOULD BE MAILED TO: 
 

Cedar Lodge 
c/o Summit Resort Group 

Attn:  Deb Borel 
Fax 970-468-2556  

Email DBorel@srgsummit.com 
P.O. Box 2590 

Dillon, CO 80435 

mailto:DBorel@srgsummit.com
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