BAY CREEK

Architectural Review Committee Application
1. PROFESSIONAL APPROVAL

Company Name: Date:
Applicant: Phone: Email:

Mark the right hand column of each requirement to indicate its inclusion in your submittal.

| 1. Statement of Qualification |

2. Portfolio

a. Photos of work

b. Dates completed

c.  Personal Role in project

| 3. Cape Charles License (only required for town of Cape Charles) |

| 4. Professional License (optional) |

I, (Print), certify that this submittal provides the required information listed
above. | understand that if any of the above items are not completed, the Architectural Review Committee will not
perform the review until submitted.

Signature:

Date of Publication or Revision: February 2022 1
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