
 
 

ARCHITECTURAL CONTROL COMMITTEE 
SUBMITTAL FORM 

         (Please Print or Type) 

Owner(s) of Record: ________________________________________________________________________ 
 

Phone (H): __________________  Phone (W): __________________ 
 
Lot No.:__________________________  StreetAddress:__________________________________________ 
 
Mailing Address: ______________________ City: ___________ State: _____ Zip: __________ 
 

 Initial Submittal;  Re-submittal after Disapproval;  Re-submittal with Additional Information 
 

 
Please provide a brief description of proposed changes or additions to your home or landscaping, and attach all 
plans (site plan, building plans, elevation plans, etc.), specifications (type of material to be used, color chips, 
etc.), and any other material that will assist the ACC in making its decision. If additional space is required, 
please add additional pages. 
 
 
 

 

 

 
 

Name of Contractor: __________________________________ Phone No.: ________________ 
 
Submittal Fee Attached: $_________________ 

 
Submitted by: _________________________________ Date Submitted: ___________________ 
    (Signature) 
 

For ACC Use Only 
Date Submittal Received:________________ 
 
Case Number: ______________    Date of ACC Review: ________________ 
 

Action Taken:  Approved;   Disapproved;    Returned for Additional Information 
 

Date of Notice to Owner:__________________________ 
 
Date Construction Deposit Received:___________________ Amount Received:$___________________ 
 
Date Construction Commenced:_______________________ Date of Final as-Built Inspection:_________ 
 
Date Construction Deposit Returned:___________________ Amount Returned:$____________________ 
 

Mail completed submittal with all 
required information to: Eagle's 
Pointe ACC, c/o Bundy A&M, PO 
Box 1225, Beaufort, SC 29901 to be 
received before the end of the month 
or fax to 843-521-0743. 
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