
 YACHT COVE POA 
ARCHITECTURAL REVIEW SUBMISSION OF PLANS 

 

Owner Name: 

Address: 

City, State, Zip: 

 

Property Address: 

 

Phone Number 

 

Email Address 

 

Date Submitted:                                                   Date Received by ARB 

 

In Accordance with Yacht Cove POA, Inc. Covenants and Restrictions, and Rules and Regulations I 
am requesting to make the following changes, alterations renovations, additions and / or 
removals to my property: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_____________________ 

 

Please attach a drawing (to Scale) or Blueprint or your plan(s) along with a Plat or survey if 
available.  

Mail to:    Yacht Cove POA, Inc. 

                       P.O. Box 5458 

                                                               Hilton Head Island, SC 29938 

        

I understand that under the Declaration and the Rules and Regulations, the Committee 
will act on this request and prove me with a written response of their decision, I further 
understand and agree to the following provisions 

03-05-2015 



 

 

_______________________                                     _______________________ 

 Owner’s Name Printed     Owner’s Signature      
    

Date:___________________   


