
 

REQUEST FOR ALTERATION/REPAIR TO  
PROPERTY UNDER EASEMENT OR COVENANT  

TO HISTORIC SAVANNAH FOUNDATION 

 
1. Address of property under easement or covenant: _______________________________________ 

2. Owner/Applicant: __________________________________________________________________ 

Business/Mailing Address: ___________________________________________________________ 

Telephone (home): __________________________Email: _________________________________ 

 

3. Type/use of property: _______________________________________________________________ 

Neighborhood in which property is located: _____________________________________________ 

Previous changes/addition made to property: ____________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
4. Description of requested change(s), including materials to be used (attach drawings, additional 

descriptions or samples as necessary):___________________________________________________ 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 
5. Reason for request: _________________________________________________________________ 

 

6. Architect/Contractor or Designer Name: _________________________________________________ 

Address: __________________________________________________________________________ 

Telephone: _________________________Email: __________________________________________ 

 

7. Signature of applicant: _____________________________________ Date _____________________ 

Please return to Historic Savannah Foundation, 321 East York Street, Savannah, GA 31401 
Email: dcarey@myHSF.org or telephone: (912) 233-7787  Fax: (912) 233-7706 

 
Action taken/conditions:        FOR OFFICE USE ONLY 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Date: _____________Signature: _____________________________Name: ________________________ 

mailto:dcarey@myHSF.org

