
 

 Bayou Club Community Association, Inc.      Date Submitted:_______________ 

 Design Review Application  

 

Initial Review________________ Major Design Review________________  

Owner Name:_____________________________________________________________________________ 

Telephone #________________________________    E-Mail Address:________________________________ 

Property Address:__________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Builder/Contractor Name and Address:                                  Telephone:________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Type of Construction (Check One): ______New ______ Addition _____Renovation  

We propose to commence on or about ___________________and complete by ________________________ 

Estimated cost of project excluding landscaping and sod:___________________________________________ 

Estimate cost of Landscaping excluding sod and mulch:____________________________________________ 

Paint: ____________________________________________________________________________________ 

House Body/ Trim/ Fasia/ Garage Door:_________________________________________________________ 

Roof Tile Color and Brand:___________________________________________________________________ 

 

I have read and agree with the following:  

1. BCCA Architectural Control Committee Procedures, Standards, Rules and Regulations  

2. I agree to reimburse the BCCA for the cost of repairing damage to the common areas caused as a result of 

this project.  

 

Owner Signature: ____________________________  SPHOA:       APPROVED / DENIED 

Printed Name:_______________________________  SPHOA Signature: ______________________________ 

Date:______________________________________   BCCA:          APPROVED / DENIED 

FINAL Approval Date: ________________________   BCCA Signature: ________________________________ 


