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Use this form to propose changes in project work.   
 

PROPERTY INFORMATION: 
Street Address:                                                                       Use:           Owner-occupied, or         Income-producing 
Property Identification Number: ______________________________  
Fair market value of building $                                             Change in estimated project costs $     
Describe Changes in the project work (attach additional sheets if needed): 
 
 
  

 
 

OWNER INFORMATION 
Name _________________________________________    
Mailing Address_________________________________  

  Email Address___________________________________  
 
 

 
Signature ______________________ Date ________    
City ________________ State __________ Zip_____  
Daytime Telephone: ___________________________ 

   The work as described in this amendment appears to meet the Standards for Rehabilitation and would receive final approval if 
completed as described. 
   The work as described in this amendment would meet the Standards for Rehabilitation if the Special Conditions on the attached 
sheet are met. 
   This work as described in this amendment does not appear to meet the Standards for Rehabilitation and is not approved for 
this property. The attached sheet describes the specific problems with the proposed work. 
 

 
 

Administrator Authorized Signature Date 
 
   See attached sheets 

http://www.cityofbeaufort.org/
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