
FORM	D	 	 	 	 	 	 	 	 	

Changes	to	Ongoing	Construction	

Broad	Street	Architectural	Committee	(BAC)		

(Revised	August	2021)	

For	making	changes	to	ongoing	construction	projects	already	approved	by	the	BAC	

such	as	changing	window	or	door	materials,	exterior	paint	colors,	landscape	or	

hardscape	changes	or	foundation	layouts.		

	

DATE:_________________	Lot	#:__________________	Street	Address:__________________		

	

OWNER(S):______________________________		 Email:________________________________		

	 Street	Address:_____________________		 City/Zip:______________________________		

	 Phone:____________________________		 Cell	Phone:___________________________		

	

ARCHITECT:___________________________________________________________________	

	 Beaufort	County	Business	License	#:___________	Email:________________________		

	 Address:__________________________		 City/Zip:______________________________		

	 Phone:___________________________		 Cell	Phone:____________________________		

	

BUILDER:______________________________________________________________________		 	

	 Beaufort	County	Business	License	#:____________	Email:________________________		

	 Address:__________________________		 City/Zip:_______________________________		

	 Phone:___________________________		 Cell	Phone:____________________________		

	

LANDSCAPE	ARCHITECT:________________________________________________________	

	 Beaufort	County	Business	License	#:____________	Email:________________________		

	 Address:__________________________		 City/Zip:_______________________________		

	 Phone:___________________________		 Cell	Phone:____________________________		

	

	



DESCRIPTION	OF	CHANGE:			_______________________________________________________________	

_________________________________________________________________________________________________

_________________________________________________________________________________________________		

	

REASON	FOR	CHANGE:			____________________________________________________________________	

_________________________________________________________________________________________________

_________________________________________________________________________________________________		

	

	

	

DATE:_______________________	OWNER’S	SIGNATURE:_____________________________		

	

DATE:_______________________	OWNER’S	SIGNATURE:_____________________________		

	

BAC		 	 [	]		Approved		 	 [	]		Denied		

	

Signature	of	BAC:			___________________________		 DATE:		______________________________		

	

If	approved,	Deposit	Amount	Received:		_____________		DATE:		___________________________		

	

If	denied,	reason	for	denial:		________________________________________________________________	

_________________________________________________________________________________________________

_________________________________________________________________________________________________		

	


