
 

 
 
  
 

 
 
  

SALISHAN LEASEHOLDERS, INC. 

ARCHITECTURAL COMMITTEE APPLICATION REVIEW FORM 
 

(Please print and submit the original & 1 additional copy) 

 

 

Leaseholder’s Name  Leaseholder’s (Representative) Signature 

Property Address   

Home Phone Work Phone Email Address 

 

Projects Being Submitted For (please check the appropriate boxes) 
Check all areas which will be affected by the project: 

 
____ Paint    ____ Doors    ____ Garage Doors    ____ Roof    ____ Windows    ____ Decks    ____ Deck Railings 
 
____ Screening    ____ Landscaping    ____ Trees    ____ Spa    ____ Gutters    ____ Other (please provide details below) 

 
 

 
Forecast Start Date (after approval)   Forecast Completion Date   

 

Description of Project: 

 

 

 

 
    

 

  Contractor (If Applicable):_________________________________________________________________________  
 

   Phone:______________________________________ Email:____________________________________________ 

 
  Contractor Mailing Address: _______________________________________________________________________ 

 
 

PLEASE FILL IN DETAILS IF NOT SHOWN ON PLANS: 
 

1. Are all existing improvements shown on your plans?   
 

2. Type of materials to be used?   
 

3. Type of wood surfaces?   
 

4. Paint Request Form Attached?   
 

5. Original & One Copy Attached?   
 

Note: Leaseholders may also need to acquire approval from Lincoln County and the leaseholders must obtain all 
required permits for all requiring governmental agencies.



 

 
 
  
 

 
 
  

SALISHAN LEASEHOLDERS, INC. 

HOME IMPROVEMENT DISCLAIMER STATEMENT 
 

I/we certify that I/we have read and understand all pertinent sections of the applicable CC&R’s and the Architectural & 
Landscape Rules. I/we believe that the information on this application, including the plans and any other attachments, 
are accurate and complete. I/we understand that I/we are responsible for the actions of our contractors. 

 

I/we understand that the Architectural Committee will inspect the improvement or modification during and after 
construction to verify conformance with the approval. I/we understand and agree that any failure to complete the 
improvement/modification in accordance with the approved application, plans, and schedule may result in reconstruction 
at my/our expense, forfeiture of deposits, additional fines, and future action by the SLI, as deemed appropriate by SLI. 

 
 
 

Legal Leaseholder’s Signature ________________________________  Date ________________ 

 
 

DO NOT WRITE BELOW THIS LINE 
 
 
 
 

The Architectural Committee has determined that the above approval sought is: 
 

 Approved 
 

 Disapproved as submitted: The proposed improvements will meet the Architectural Committee Guidelines if the 
following changes to the proposed construction, alteration or additions are made: 

  ________________________________________________________________________________________________ 
  _________________________________________________________________________________________________________________ 

 
  _________________________________________________________________________________________________________________ 
 
  _________________________________________________________________________________________________________________ 

 
 
 
 

ARCHITECTURAL APPROVAL 
Architectural Consultant Signature  Date   

 

Architectural Committee Member Signature  Date   
 

Architectural Committee Member Signature  Date   
 
 

NO WORK SHALL COMMENCE WITHOUT RETURN RECEIPT OF 
THIS APPLICATION WITH COMMITTEE SIGNATURE(S) 

Email: customerservice@aperionmgmt.com  

Or mail: Salishan Leaseholders, Inc c/o Aperion Management Group 855 SW Yates Dr. Suite #202 Bend, OR 97702

mailto:customerservice@aperionmgmt.com


 

 
 

 
 

 

SALISHAN LEASEHOLDERS, INC, 
 PAINT REQUEST FORM 

(Please submit Original and one copy with color samples 
attached to each form) 

 

 

Leaseholder’s Name  (Authorized 
Representative) 

Leaseholder’s Signature (Authorized 
Representative) 

Property Address   

Home Phone Work Phone Email Address 

 

Paint Colors 
Paint Sample Locations  Specifications Notes 

EXAMPLE: 
Color Sample or Drawdown 

 

EXAMPLE:   
 
Body Color/Siding 

 EXAMPLE: 
 
MFR:  Sherwin Williams 
Color:  Gauntlet Gray 
Number:  SW 7019 
Finish:  Eggshell 

EXAMPLE: 
 
Using Rodda Paint color 
matched to Sherwin 
Williams  

     

     

     

 
 
 
 
 
 



 

 
 

 
 

 

ARCHITECTURAL APPROVAL 
 

Architectural Consultant Signature ____________________________________Date _______________ 
 

Architectural Committee Member Signature______________________________Date  ______________ 
 

Architectural Committee Member Signature ______________________________Date ______________ 

 

NO WORK SHALL COMMENCE WITHOUT RETURN RECEIPT OF THIS APPLICATION WITH COMMITTEE SIGNATURE(S) 

 
 


