
Legacy PUD 
Architectural Approval Application - Mail Completed form to: 

Legacy PUD, P.O. Box 1120, Clifton, CO 81520 
or email to info@lighthousemgmt.net 

 
Applicant:________________________________________________ Date: ___________________________ 
Property Address: ___________________________________ Phone: _______________________________ 
Mailing Address: __________________________________________________________________________ 
Project Type: ____________________________________ Proposed Start Date: ______________________ 
(example: new structure, repair, re-roof, new color, concrete work…)  
 
Remarks/Description:______________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________  
 
Include sketch or diagrams with locations of structures, describe materials used, provide any other 
comments you believe will be useful.  For color changes, please include paint chips. Use additional 
paper if necessary.  Please sign and date below.  
 
Applicants Signature: ____________________________________ Date: ________________  
 

 
COMMITTEE USE ONLY Application received on: ________________  
 
(   ) Application Approved as Submitted   (    ) Application subject to the following conditions 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________  
 
(    )  Denied for the following reasons: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________  
 
Authorized Signature: _________________________________ Date: _________________________ 


