CITY OF BONITA SPRINGS

Community Development Department

9220 Bonita Beach Road, Ste. 111

Bonita Springs, FL 34135

Phone: (239) 444-6150

email: permitting@cityofbonitaspringscd.org

PAINT COLOR APPROVAL APPLICATION (2021)

« Effective March 1, 2013, all development, redevelopment, renovation and restoration projects within the Downtown
Form-Based Code area must follow the designated color palette pursuant to LDC Chapter 4.

< Effective March 16, 2015, any repainting or buildings must comply with Section 3-487(n), excluding single-family,
two-family, and duplex units.

Owner/Applicant Information

Date Filed: Owner/Applicant Name(s):
Address:
Telephone: E-mail:

Check All That Apply: COMMERCIAL/INDUSTRIAL MULTI-FAMILY ACCESSORY STRUCTURE
Check One: NEW BUILDING REPAINTING MAINTENANCE/REPAIR

PAINT COLORS

Paint Brand Name
(Example: Paint Brand Code and Color Name
Paint Distribution Sherwin-Williams) (Example: SW6099 Sand Dollar)

Body Color (Wall/Wall Base)
Trim Color (Mouldings for Windows/Doors/Gable
Ends/Walls, etc.)

Accent Color (Roof/Shutters/Railings/
Columns/Doors/Dentils/Cornices/Gutters/Motifs)

Other:

1) Please submit three (3) by five (5) inch color photographs or files on a CD or jump drive (JPEG file) of each
component with the application submittal. Please take photos in the sunlight.

2) Please indicate where each of the Body, Trim, and Accent Colors are used.

3) The color palette for the Downtown Form-Based Code is identified in LDC Secs. 4-871 and 4-880.

4) Earth tones and light pastels shall be used for all buildings outside the Downtown Form-Based Code.

5) Upon the completion of the exterior painting of any building, the property owner shall provide community
development with a color facade photograph.

If you are hiring someone to do the work:

Company Name: Telephone:

Contractor’s Name (print):

PAINTING SHALL BE COMPLETED WITHIN SIXTY (60) DAYS FROM APPROVAL DATE

Community Development Approval by: Date:
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PAINT COLOR APPROVAL APPLICATION

Ownership/Authorized Agent Affidavit

l, , certify that | am the owner or owner’s authorized representative of the property described
herein, and authorize the painting of this building(s) as identified in this application. | also authorize the staff of the City of
Bonita Springs to enter upon the property during normal working hours for the purpose of investigating and evaluating the
request made through this application.

***SIGN ONLY IN THE PRESENCE OF A NOTARY PUBLIC***

Contractor Signature:

Contractor Name:

Site Address: City: Zip:

Date:

STATE OF FLORIDA
COUNTY OF LEE
Sworn to (or affirmed) and subscribed before me by means of physical presence [] or online notarization [ ],

this (day) of (month) ,(year) |

by (name of person making statement)

Signature of Notary Public - State of Florida:

Print, Type, or Stamp Commissioned Name of Notary Public:

Personally Known [] OR Produced ldentification []

Type of Identification Produced:

Application For Paint Color Approval_20210719.docx 7/19/2021 9:40 AM Page 2 of 2



	Applicant Date: 
	Address: 
	Applicant Phone: 
	Email: 
	Commercial/Industrial: Off
	Multi-Family: Off
	Accessory Structure: Off
	New Building: Off
	Repainting: Off
	Maintenance/Repair: Off
	Paint Brand Name 1: 
	Paint Brand Code and Color Name 1: 
	Paint Brand Name 2: 
	Paint Brand Code and Color Name 2: 
	Paint Brand Name 3: 
	Paint Brand Name 4: 
	Paint Brand Code and Color Name 4: 
	Company Name: 
	Company Phone: 
	Contractor Name (print): 
	Community Development Approval: 
	Approval Date: 
	Paint Brand Code and Color Name 3: 
	Other Paint Distribution: 
	Contractor Printed Name: 
	Site Address: 
	Zip: 
	City: 
	Date:: 
	Sworn to or affirmed and subscribed before me by means of physical presence: Off
	or online notarization: Off
	(year): 
	of (month): 
	this (day): 
	by (name of person making statement): 
	Print Type or Stamp Commissioned Name of Notary Public: 
	Personally Known: Off
	OR Produced Identification: Off
	Type of Identification Produced: 
	Applicant Name: 


