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ES1 1878

APPLICATION FOR PAINT SELECTION APPROVAL

“All information requested must be provided*
$25.00 WHEN NOT PART OF A SITE PLAN REVIEW

DATE SUBMITTED:
PROJECT NAME:
PROJECT ADDRESS:

PLEASE CHECK ONE:
COMMERCIAL STRUCTURE HISTORICAL STRUCTURE

COLOR SELECTION (Name and Number)
BODY: TRIM:

ACCENT: BRAND NAME:

*Please attach a color rendering of your selections and a drawing of your building with the
color selections showing where the paint will be applied.*

APPLICANT NAME:

ADDRESS:
PHONE# FAX#: EMAIL:

PROPERTY OWNER:

ADDRESS:

l, acknowledge that the City of Longwood has color palettes
that apply to all non-residential property and a separate palette for all property in the Historic
Overlay of the Downtown District of the City (a.k.a. Historic Downtown). | also acknowledge by
signing this form that | am required to provide elevation(s) of the building to be painted,
indicating where each color that has been chosen will be applied to the building. No painting is
to proceed until approval has been given by the Community Services Department.

SIGNATURE: DATE:




