
  Architectural Control Committee 
Post Office Box 65060 

Port Ludlow, WA 98365  
 

     PROPERTY OWNER’S REQUEST 
 
                       SHED  
 
Owner’s Name        _______________________________________________________ 
 
Mailing Address      _______________________________________________________ 
 
Phone:    ____________________________  E-mail:  ____________________________ 
 
Property Description:  Port Ludlow No.:_____ Area No.: _____ Lot No.:_______ 
     
    Street Address (if different from above) 
  
                               _________________________________________________________ 
 
Please describe the shed: Purpose: ________________________________________ 
 
    Height: ______  Length:  ______  Width: ______________ 
   
    Location: _______________________________________ 
 
    Material:  _______________________________________ 
 
    Roof:  __________________________________________ 
 

Color (indicate mfg. name and number of stain/paint):  
 
__________________________________________ 

 
All structures should be as compatible as possible with their natural surroundings and 
with each other.  To be considered this application must include a sketch, showing shed 
design, and a plot plan, indicating the location of the proposed shed.  Please be advised 
that a notice of this request will be sent to your neighbors.  The ACC reserves a right to 
visit your property before making a decision. 
 
Signed (Owner)  _______________________________________  Date:  ____________ 
 
Approved (ACC) ______________________________________   Date:  ____________ 
 
Denied (ACC)  ________________________________________ Date:  ____________  
           04/2006 


