THE

CRES]) THE CREST AT WAILUNA
Paint Request Form - May 22, 2024
Request for Approval and Painting

Date:

Chairperson Architectural Control Committee:

1. We are requesting permission to paint our house at the Crest at Wailuna. We will follow the existing design, using White
Shadow, #5760W-FT#5207, for the trim and the following color to match the building wall color:_per the “Crest at Wailuna Paint
and Other Specs for our address and unit.” Conduits for AC or PV should also be painted or match wall color.

Aluminum #5432M FT #5219
Feather #5633M FT #5221
Saturn #5411W FT #5218

Chuck Wagon #5222M FT #5220
Praline Cream #5740W FT #5217
Oatmeal #5732M FT #5216
XX_  White Shadow #5760W Ft #5207 — Trim color

For your convenience paint is available by names and/or numbers at “PAINTERS WAREHOUSE”

2815 Kaihikapu St. (Call Tusi at 808-845-6363 for assistance). If you elect not to purchase from Painters Warehouse, please ensure
that your paint supplier matches the assigned paint color exactly — per the “Crest at Wailuna Paint and other Specs” for the lot and
address to be applied. Pre-mixed, off the shelf products will not match and are not acceptable.

The painting will be done by: [ Contractor [ Self *** Please complete the ACC Construction Guidelines for painting also.
2. We are requesting permission to paint our driveway / sidewalk (not for curbs)..Ref Driveway & Sidewalk Paint Policy.

EUCLID Universal Color Chart TIMBER WOLF GRAY
BENJAMIN MOORE Floor & Patio Low Sheen DECK GRAY N12271

Painting Contractor’s Name: Contractors License Number:
Other:

We will be completed with the painting by: (date)

We understand that, if there are existing rust stains on walls, we will countersink, caulk, and prime nail heads to prevent recurrence
of the rust stains.

Name Address and/or Lot # Telephone #
Return this form to: the Crest at Wailuna
Signature c/o Hawaiian Properties

1165 Bethel Street, 2" Floor
Honolulu, Hawaii 96813
Fax: 808-521-2714

FOR USE BY THE ARCHITECTURAL COMMITTEE
Approved Disapproved for the following reasons:

Authorized Signature Date
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