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LUDLOW MAINTENANCE COMMISSION  
  Architectural Control Committee 

Post Office Box 65060 
Port Ludlow, WA 98365  

 
PROPERTY OWNER’S REQUEST FORM 

PROPANE TANK 
(REGULATION II, ARTICLE II, PARAGRAPH 20) 

 
Owner’s Name        _______________________________________________________ 
 
Mailing Address      _______________________________________________________ 
 
Phone:    ____________________________  E-mail:  ____________________________  
 
Property Description:  Port Ludlow No.:_____ Area No.: _____ Lot No.:_______ 
     
    Street Address:  __________________________________  
                            
 
The screening of propane tanks from the view of adjacent properties and roads is 
required. 
 
Tank screen: Height________ Length _______  Configuration ____________________ 
 

Material ____________________________________________________    
 
Color ______________________________________________________  

  
 
This application must include a plot plan on the reverse side, indicating the location of 
the proposed tank and the tank screen design.  The ACC may visit your property before 
making a decision.  WORK HOURS – 8:00a.m. to 6:00p.m. 
 
Signed (Owner)  _______________________________________  Date:  ____________ 
 
Approved (ACC) ______________________________________   Date:  ____________ 
   
Denied (ACC)  ________________________________________   Date:  ____________ 
 
Reason (ACC) ___________________________________________________________ 
 
________________________________________________________________________
            
 

6   Date: January 14, 2008 


