
Villlage Grove Property Owners 

Architectural Request Form for Exterior Painting 

Please submit this completed request form to bhuff@shabenandassociates.com. If you are 
repainting your home in its original colors, you will still need to submit this form. If you are painting 
the home with new colors, please refer to the approved color palette listed on villagegrove.net.  Any 
requests submitted without the following information will be returned to you for completion before 
being sent to the Architectural Review Committee.  Any requests submitted without the following 
information will be returned to you for completion before being sent to the Architectural Review 
Committee. 
 
Example:  

Placement of paint color   Name of paint color  Manufacturer and color number 

1. Siding     Backdrop   Sherwin Williams SW7025  

Placement of paint color Name of paint color Manufacturer and color number  

1. Siding ______________________ ________________________ 

2. Brick (if applicable): ______________________ ________________________ 

3. Trim to include: 

 Fascia boards and trim   _______________________ ________________________ 

 Window frames ________________________ ________________________ 

 Gutters and downspouts _________________________ ________________________ 

 Shutters ____________________________________ _______________________________ 

4. Garage Door _________________________ ________________________ 

    Garage Door Trim (if applicable) ____________________ _________________________ 

5. Front Door _________________________ _______________________  

6. Metal Roof (if applicable) _________________________ ________________________  

Name of painting contractor __________________________________ 

Estimated start date _____________________ Estimated completion date _____________________ 

Property address: ________________________________________________ 

Name of owner: ________________________________________________(Print) 

Signature of owner: __________________________________________________ 

 


