
FORM E 
 

MINOR CHANGE APPLICATION FOR NEW SEABURY 

DATE:___________________________________________ STREET ADDRESS: ____________________________________ 

VILLAGE: ______________________________________ LOT NUMBER: ________________________________________ 

OWNER: _____________________________________ MAILING ADDRESS: ___________________________________ 

TELEPHONE:_________________________________ CITY/STATE/ZIP: ______________________________________ 

CELL: _______________________________________ EMAIL ADDRESS: _____________________________________ 

BUILDER/CONTRACTOR:_______________________________________________________________________________ 

TELEPHONE: ________________________________ CITY/STATE/ZIP: ______________________________________ 

CELL: _______________________________________ EMAIL ADDRESS: _____________________________________ 

DESCRIBE CHANGES TO EXTERIOR OF HOME: 

REASON FOR CHANGE: 

To be filled out by ARC Committee: 

PERMIT #:___________ Filing Fee:  $ 

Security Deposit:       $ 
Amount of Check:     $ 

Performance Guaranty Fee (PGF) is returned once a Final Inspection is completed. 
All work must be done according to the ARC Guidelines & Specifications  

Any work started before Permit Certificate is placed onsite will have the Filing Fee and PGF doubled. 

NO WORK will be allowed on Saturdays starting 4th of July weekend thru Labor Day in New Seabury. 
NO WORK IS ALLOWED IN MAUSHOP MEMORIAL DAY WEEKEND THRU LABOR DAY WEEKEND 

NO WORK EVER ALLOWED ON SUNDAYS 

A Filing Fee and Performance Guaranty Fee are required with your request.  Kindly make your check payable to the 
ARC and mail it, along with this Form and any other necessary paperwork (i.e. site plan, sample, etc.) to: 

Architectural Review Committee 
33 Seanest Drive, Mashpee, MA 02649

508-477-8855

Email: arc@peninsulacouncil.com 

ARCHITECTURAL REVIEW COMMITTEE 
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