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BAY CREEK 
Architectural Review Committee Application 

7. GUIDELINE VARIANCE  /  APPLICATION CHANGE

Lot: Date: 

Phone:     Email: 

Phone:     Email: 

Phone:     Email: 

Village: 

Street Address: 

Applicant: 

Builder:  

Designer: 

Sales Agent: Phone:     Email: 

I/We, ________________________________________ (print), the Builder/Owner of the above property, submit this 

(check one) ___ guideline variance  / ___ application change request for the following items. Identify all materials 

and colors for the elements listed below. Include the Design Guideline page number for variance requests.  

Change From: Change To: 

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

2. Photos

a. Of existing space

b. Of concept to be emplaced

1. Application Fee

a. Correct $ amount according to Fee Schedule (non-refundable)

b. By Check or money order made out to:  Bay Creek Development

or Bay Creek at Cape Charles Community Association (depending on Village)

1.a.

2.a.

3.a.

4.a.

5.a.

1.b.

2.b.

3.b.

4.b.

5.b.
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3. Floor Plans   (only if changed)
a. Complete floor plans of internal layout for each level

b. Room names, all doors and windows to exterior

c. All walkway locations at house connection

d. All patios, porches and decks

e. All stair locations

f. Fully dimensioned

g. Square foot tabulations, of all gross floor plan areas, decks, porches, garages, pools and patios

4. Elevation Sheets  (only if changed
a. All elevations for structures

b. Finished floor elevation for each floor level

c. All ceiling heights

d. Dimensions for all floors, ceilings and ridge of roof

e. All roof slopes and angles

f. All material callouts (house and garage, and accessory buildings

g. Typical building section cut through with heights and dimensions, roof slopes as above

h. Architectural style or pattern statement

i. Solar panels (if applicable)

j. Door and window head dimensions at all floor levels

5. Site / Grading Plans  (only if changed)
a. Minimum Scale: 1” = 20’

b. Location of Proposed home, garage, driveways, walkways, porches, decks, and stairs

c. HVAC equipment / service yard

d. All fences, setbacks and easements

e. Adjacent homes (if applicable) and existing house slab finished floor elevations

f. Proposed house finished floor elevations and grade at driveway, road edge, and center or road

g. Pool and pool enclosures (if applicable)

h. All dimensions to and from setbacks

i. Existing trees to be retained and those to be removed

j. North Arrow and Legend

k. Lot acreage and house/garage/paved area square foot calculations

l. All existing and proposed elevation grades and drainage patterns

m. All existing and proposed contours

n. Drainage patterns and proposed slopes

I, _____________________________ (Print), as a representative of the Builder for the above property certify that this 

submittal provides the required information listed above. I (We) 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:  July 2023
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