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Return this form upon completion of your project (within six months) 

 
Building & Architectural Committee 

Request for Refund Application 
 

Date:______________________________ 
 

Name:__________________________________________________________________ 
 
Property Address:________________________________________________________ 
 
Phone:___________________________________  Deposit paid by:________________ 
  
Circle One: 
     Refund Amount     Ext1. Deduct   Ext 2. Deduct  
Addition   ________________________  $400                    
Culvert     ________________________  $200 
Deck      ________________________  $50  
Dock 1      ________________________  $25  
Dock 2     ________________________  $50  
Dock 3     ________________________  $100  
Dog Pen   ________________________  $10  
Fence     ________________________   $25  
Garage      ________________________  $400  
House      ________________________  $3000                 -$400                -$1200 
Pool (above ground)________________  $150  
Pool (below ground)________________  $400  
Porch      ________________________  $50  
Seawall 1 ________________________  $100  
Seawall 2 ________________________  $200  
Storage Shed _____________________   $75  
Other ___________________________    $TBD 
 
Signature:  ________________________________________ 
 
Refund Mailing Address:___________________________________________________ 
------------------------------------------------------------------------------------------------------------ 

Office Use Only 
 

Permit date:_____________      Delayed Start: _____________      Extension:   N   Y  _______________ 
 
Date inspected:__________________ Inspected by: __________________ 
 
     Built as Submitted              Not Built as Submitted 
 
Comments:____________________________________________________________________________ 
 
_____________________________________________________________________________________ 


	Property Address:________________________________________________________

