
APPLICATION FOR A MINOR AMENDMENT TO A BAR APPROVAL 

Plans and/or drawings submitted must be in full conformance with the plans approved by the Board of Architectural 
Review except as identified and approved below.  List each change separately and explain the rationale behind 
the change (use additional sheets if necessary).  In addition, submit the affected plan sheets and the applicable 
fee to BAR Staff, Planning & Zoning, Room 2100, City Hall.  Please note that other City Departments may need 
to review and approve the proposed revisions/changes and may have additional requirements. 

ADDRESS OF PROJECT: 

TAX MAP AND PARCEL:       ZONING: 

APPLICANT / AUTHORIZED AGENT 

Name:   

Address:   

Phone: ____________________ E-mail :

DESCRIPTION OF PROPOSED MINOR AMENDMENT: Please describe the proposed changes in detail (Additional pages
may be attached).   

The undersigned hereby certifies that except for the changes identified above, the drawings and plans are in full 
conformance with the plans previously approved by the Board of Architectural Review.  The undersigned further 
understands that, should such information be found incorrect, any action taken by the Board or BAR Staff acting on 
behalf of the Board based on such information may be invalidated.  The undersigned also hereby authorizes the 
City Staff and members of the BAR to inspect this site as necessary in the course of research and evaluating the 
application. The applicant, if other than the property owner, also attests that he/she has obtained permission from 
the property owner to make this application. 

APPLICANT OR AUTHORIZED AGENT: 

Signature:     Date: 

Printed Name:  

This minor amendment is APPROVED for the amendments and changes indicated above ONLY.  Approval 
of a building permit does not constitute approval of changes to a previously approved plan unless they are 
specifically identified by the applicant and approved herein. 

for/Director of Planning & Zoning / Staff Date

BAR Case #  

BAR Approval Date: 

Last Updated 10/30/2019
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