
Fairwood West Architectural Control Approval Form	 Control # __________ 

DIRECTIONS: Please make your description of the planned improvement product specific and include site borders, house location on site, dimen-
sions, a sample of the new roof, a list of materials, “paint chip” color samples, etc., and the estimated completion date.  If you are repainting 
your house (whether or not the color is changed), submit this request form and include the “paint chip” color samples.

Name:___________________________________________________________________________ Date:________________  Div/Lot:_______________

Address:_________________________________________________________________________ Phone: ______________  Email: ________________

Proposed Improvement/Change: _ _______________________________________________________________________________________________

Contractor: ______________________________________________________________________ Estimated Completion Date:_ __________________

Note: It is the homowner’s responsiblity to remove contractor signs when contractor is not on the job.

For Board Use	 Date Reviewed:_____________________  Approved (Yes or No):_____________________

Comments: __________________________________________________________________________________________________________________

Notified: Phone:_______ Letter:_________ Chairman:________________________________________________________________________________

View showing planned improvement (Use other side if more room is needed) N
 

Complete and mail to  
Fairwood West HOA 

PO Box 58042
Renton, WA 98058


