
 
 

Puesta Del Sol ACC Architectural Control Committee 
Application for Approval of Color Selections 

 
Applicant’s Name: _______________________________________________ 
 
Mailing  Address: ________________________________________________ 
 
Project  Address: ________________________________________________ 
 
Lot (s)  Number:_____________  Date of Application:______________ 
 
Phone:____________________  Email Address:_________________ 

 
Contractor Company Name:_________________________________________ 
 
Contractor Contact Name:__________________________________________ 
 
Contractor Phone number:______________Email Address__________________ 
 
Description of the Project:__________________________________________ 
 
Project Timeline:_________________________________________________ 

Is this application for a New Residence �, or Re-Painting of existing Residence � 
Fill in only the items that pertain to your project.  
 
Proposed Color of exterior walls:______________________________________ 
 
Proposed Color of home accent:_______________________________________ 
 
Proposed Color of Trim & Doors:______________________________________ 
 
Proposed Color of Garage Doors:_____________________________________ 
 
Proposed Color of Roof material:______________________________________ 
 
Proposed Roof material:____________________________________________ 
 
Proposed Color of Courtyard wall:_____________________________________ 
 
Proposed Color of Gates:___________________________________________ 
 
Page 1 of 2 



 
 
Proposed Color of Fence:______________________________________ 
 
Proposed Fence material:______________________________________ 
 

 
Please submit a color swatch for each color listed above.  
 
 

 
No work is to commence until a written Approval letter is received by ACC 

 
I (we), the owner(s) of the above described property (or Owner’s  Authorized 
Agent) have reviewed the PDS Rules and Regulations, Application, and the 
attached Color Swatches and confirm that the complete information is 
contained therein.  
_____________________________________________________ 
 
 
Signature of Property Owner(s) or Owner’s Authorized Agent: 

_____________________________________________________ 
_____________________________________________________ 
 
Print Names: 

_____________________________________________________ 
_____________________________________________________ 

 
Date: __________________ 

Puesta Del Sol ACC: 
 
Approved by:_________________        Date:________________ 
Approved by:_________________        Date:________________ 
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Puesta Del Sol HOA 
P.O. Box 1072 

Moab Utah 84532 


