
LUDLOW MAINTENANCE COMMISSION 
Architectural Control Committee 

Post Office Box 65060 
Port Ludlow, WA 98365  

 
PROPERTY OWNER’S REQUEST FORM 
EXTERIOR STRUCTURE FINISH 

REGULATION II, ARTICLE II, PARAGRAPH 12 STAINS AND PAINTS 
 
Owner’s Name        _______________________________________________________ 
 
Mailing Address      _______________________________________________________ 
 
Phone    ______________________________  E-mail  ___________________________ 
 
Property Description: Port Ludlow No.:_______ Area No.: _______ Lot No.:_________ 
    
   Street Address:  ________________________________________ 
 
The use of wood stains in lieu of paints is acceptable.  Bright paint exteriors, other than trim 
or accent panels, will be approved only in unusual situations.  Reference REGULATION II, 

ARTICLE I, PARAGRAPH 4. 
WORK HOURS – 8:00a.m. to 6:00p.m. 

 
      BODY COLOR            TRIM COLOR    ADDITIONAL COLOR  

                             (state where color will be used)  
 
_____________________   ____________________    _____________________ 
   indicate mfg. name and                  indicate mfg. name and             indicate mfg. name and  
    number of stain/paint                       number of stain/paint               number of stain/paint 
                
                PLACE  
      
            COLOR CHIP 
  
                 HERE 

 
               PLACE  
      
            COLOR CHIP 
  
                 HERE 

 
               PLACE  
      
            COLOR CHIP 
  
                 HERE 

Please check box if this is the 
same color body is now 

painted 
[    ] 

Please check box if this is the 
same color trim  is now 

painted 
[    ] 

Please check box if  additional 
color will be the same as color  

now painted     
[    ] 

 
 
Signed (Owner)  _______________________________________  Date:  ____________ 
 
Approved (ACC) ______________________________________   Date:  ____________ 
   
Denied (ACC)  ________________________________________   Date:  ____________ 
 
Reason (ACC) ___________________________________________________________ 
 
         Form Date: 5/09 


