EXHIBIT B


JASPER’S CROSSING

APPLICATION FOR DESIGN APPROVAL

	Date Submitted ___________
	___  Preliminary     ___ Final


	APPLICANT/OWNER

	Name


	Phone Number(s)



	Mailing Address


	Email Address(es)



	PROPOSED CONSTRUCTION/IMPROVEMENT

	Subject Parcel


	Proposed Size


	Brief Description



	ARCHITECT

	Name

	Phone Number(s)



	Mailing Address


	Email Address(es)



	LANDSCAPE ARCHITECT

	Name


	Phone Number(s)



	Mailing Address


	Email Address(es)



	GENERAL CONTRACTOR

	Name

	Phone Number(s)



	Mailing Address


	Email Address(es)




This Application shall accompany the required documents and materials as listed in Section III of the Design Guidelines.  Applicant shall also submit the Review Fee per Section II, Part F.

Submit to:

Jasper’s Crossing, LLC

PO Box 314

Bluffton, SC 29910

843-540-3740

Date Received ​​​​​​​​____________
