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BAY CREEK 
Architectural Review Committee Application 

2. CONCEPTUAL (optional)

Lot: Date: 

Phone:     Email: 

Phone:     Email: 

Phone:     Email: 

Village: 

Street Address: 

Applicant: 

Builder:  

Designer: 

Sales Agent: Phone:     Email: 

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

Choose One:  1.  Application for NEW HOME CONSTRUCTION

2.  Application for MODIFICATION to existing structure or landscaping

a. Visual rendering / sketch / photo of concept

      b.  Plat or Site plan with overlayed scaled project footprint

c. Project dimensions

3. Explain in detail your concept:

I/We, _____________________________ (Print), as a representative of the Builder for the above property, certify 
that this submittal provides the information listed above. I/We understand that the ARC cannot grant approval for 
those items not included.  

Signature: _________________________________ 

Date of Publication or Revision:  February 2022
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