
Belfair ARB Application Satellite Dish Form #5 

 

Applicant Information: 

Property Owner(s):  _____________________________________        Phone:  _____________________________ 

Lot #:   _____________             Address: _____________________________________________________________ 

Mailing Address (if different from above):  
___________________________________________________________ 

Email Address:  
_________________________________________________________________________________ 

 

Approximate location of dish:  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

 

If the satellite dish is to be mounted on a roof then it must be on an inconspicuous area of the 
roof.  It must not be visible from the front street, the golf course, or the neighboring lot.  If it is 
to be located on the ground, it must be painted Belfair Green and fully screened by evergreen 
shrubs. 

 

Homeowner Signature: _______________________   Date:  ___________________ 

 

Date ARB Approved: _________________________  

 

Please sign and return this form via mail, email or fax to: 

Belfair Architectural Review Board 
200 Belfair Oaks Boulevard 

Bluffton, SC  29909 
Email:  sreed@belfair1811.com 

Fax:  843-757-7711 

mailto:sreed@belfair1811.com
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