
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Bayou Club Community Association, Inc. 

Architectural Control Committee 

Hurricane Shutter Installation Application 

  
Date:_________________________________________ 
  

Property Address: ___________________________________________________________________________________________________________________________ 
  

Unit Owner Name: __________________________________________________________________________________________________________________________ 
  

Mailing Address:____________________________________________________________________________________________________________________________ 
  

  ____________________________________________________________________________________________________________________________ 
  

Telephone #_______________________________________________  E-Mail Address: _______________________________________________________________ 
  
Hurricane panels, shutters and exterior window protection shall only be deployed/installed per the ACC Rules and Regulations and 
must be removed per the ACC Rules and Regulations. 
  
Estimated Cost: _________________________________________________________ 
  
Description of product(s) to be used:  Submit photos, product brochures, product specifications: 
  

_______________________________________________________________________________________________________________________________________________ 
  

_______________________________________________________________________________________________________________________________________________ 
  

_______________________________________________________________________________________________________________________________________________ 
  
Detail of colors to be used:  Submit color samples 
  

_______________________________________________________________________________________________________________________________________________ 
  

_______________________________________________________________________________________________________________________________________________ 
  

_______________________________________________________________________________________________________________________________________________ 
  
Description of location where product will be installed:  Front, sides, rear 
  

_______________________________________________________________________________________________________________________________________________ 
  

_______________________________________________________________________________________________________________________________________________ 
  

_______________________________________________________________________________________________________________________________________________ 
  
Installation company name, telephone # and address 
  

_______________________________________________________________________________________________________________________________________________ 
  

_______________________________________________________________________________________________________________________________________________ 
  

_______________________________________________________________________________________________________________________________________________ 
  
  
Approval:  Granted: ____________ Denied: ___________ Date:________________________________________ 
  
Compliance Deposit Required:    Yes  ___________    Amount:  ________________________________    No _______________ 
  
Signed: ___________________________________________________________________________________________________________________ 
  
  
  
  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Bayou Club Community Association, Inc. 

Architectural Control Committee 

Landscaping Application 

  
Date:_________________________________________ 
  

Property Address: __________________________________________________________________________________________________________________________ 
  

Unit Owner Name: __________________________________________________________________________________________________________________________ 
  

Mailing Address:____________________________________________________________________________________________________________________________ 
  

  ____________________________________________________________________________________________________________________________ 
  

Telephone #_______________________________________________  E-Mail Address: ______________________________________________________________ 
  
Estimated Cost: _________________________________________________________ 
  
We propose to commence on or about ____________________________________ and complete by __________________________________________ 
  
The following must be submitted with the application: 
  
 _____  Landscaping drawing or rendering 
  
 _____ Plant list to include quantity and size 
  
 _____ Identification of trees to be removed 
  
  

Landscape company name, telephone # and address 
  

_______________________________________________________________________________________________________________________________________________ 
  

_______________________________________________________________________________________________________________________________________________ 
  

_______________________________________________________________________________________________________________________________________________ 
  
I have read and agree to comply with the following: 
  
 1.  BCCA Architectural Control Committee Procedures, Standards, Rules and Regulations 
 2.  Rules for Contractors, Owners and Construction Personnel 
 3.  I agree t reimburse the BCCA for the cost of repairing damage to the common areas caused as a result of this project. 
  
Owner Signature:__________________________________________________________________________  Date:__________________________________________ 
  
Printed Name: _____________________________________________________________________________ 
  
  

 
  
Approval:  Granted: ____________ Denied: ___________ Date:________________________________________ 
  
Compliance Deposit Required:    Yes ___________    Amount:  ________________________________    No _______________ 
  
Signed: ___________________________________________________________________________________________________________________ 
  
  
  
  
  
  
  

 


