ARCHITECTURAL CONTROL COMMITTEE
PAINTING - SUBMITTAL FORM

Homeowner(s) Name:

Property Address: Phone #

Email:

Name of company performing work:

Name of company contact: / Phone:

Anticipated date work will start: / anticipated date of completion:

Please submit your request to:
BBCAM, PO Box 25696, Colorado Springs, CO 80936 / 719-574-7202 / Email:
Derek@BBCamHOA.com

Required Information:

o This review is required even if you are painting your home the same color(s).

0 Pictures of your home currently / to include any accent or other unique items to be
painted/stained.

0 Samples of paint colors for each item (body, trim, front door, etc.) to include the color
manufacturer and name/code. You can also submit a photo of sample colors painted on the
home if that applies.

o What will be painted/stained on your lot? List all exterior materials and colors, including stucco,
Pergola, deck, downspouts, fascia/gutters, roofing, garage doors, front door, trim, wood or log
accents, shutters, deck railing, decking surfaces, other, etc.

o Please provide a short description of the improvement along with any information that may
help the ACC evaluate this request:

NOTE: If you are changing color(s) for the body, please have all immediate adjoining/impacted Lot
neighbors sign below (Lots that border each side of your home). This is only an acknowledgement stating that
the neighbor has seen the proposed submittal. Please be aware that the neighbor acknowledgement does
not constitute approval or denial of the submittal.

Neighbor Acknowledgement: I/we as owners of the property located at
acknowledge that we have seen the proposed item being submitted for review and realize that by signing this
form we are not approving nor denying this item. It is understood that I/we must notify the ACC in writing
within five business days if there are any concerns/issues regarding the item being submitted that I/'we would
like addressed.

Signature Signature

Printed Name Printed Name

Date:
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