
South Island Plantation Minor Change Application – 

 

Date: ______________________________ Lot Number________________ 

Street Address: ______________________________________________________________________ 

Owner:   ____________________________________________________________ 

Address:  ___________________________________________________________________________ 

Telephone: ______________________    E-Mail Address: ___________________________________ 

Vendor:  ____________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: ______________________    E-Mail Address:___________________________________ 

Detailed Description of the requested change:(Please provide a complete description of 
the proposed modification, including materials, colors, dimensions, images, location, and 
any supporting documentation.) 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Reason for change 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Please attach a detailed diagram and a layout of the proposed changes on a plat. The plat 
need not be newly issued; however, it must accurately reflect the current boundaries of the 
lot and all existing structures, and clearly illustrate the proposed modifications.  

By signing below, you acknowledge that no work may begin until the Architectural Review 
Board has issued formal written approval. You further agree to accept full responsibility for 
any damage or adverse impact caused by the Vendor or its subcontractors. Please note 
that a fee of $50 is required for all Minor Change Applications. 

Owner Signature ______________________________ Date: _______________________  

Printed Name:____________________________________  


