
    Date Received___________ Property File__________ 

 

Appeal Application Form 
Kiawah Island Architectural Review Board  253 Gardeners Circle, Suite 200  Johns Island SC 29455  843.768.3419  843.768.0517 (fax)  
Mailing Address: 130 Gardeners Circle, Suite 123  Johns Island SC 29455  arb@kiawah.com  www.KiawahARB.com 

 

An appeal of a decision or fine must be made to the Kiawah Island Architectural Review Board within ten (10) days of 

issue. An appointment may be scheduled during an ARB Meeting for discussion. The subsequent determination will be 

final and binding to all concerned. 

 

Property Address _____________________________________________________________________________________ 

Owner              Architect/Landscape Architect/Contractor 

Name: _________________________________________  Name: ___________________________________________ 

Telephone: _____________________________________  Telephone: _______________________________________ 

Email:  _________________________________________  Email: ___________________________________________ 

 

Date of Decision or Fine:    _________________ (mm/dd/yyyy)  Requesting appointment:       Yes           No  

 

Supporting Documentation included:       Correspondence           Drawings           Photos           Video           None 

 

Decision or Fine being Appealed: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Appeal and Reasoning: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

FOR ARB USE ONLY____________________________________________________________________ 

ARB Comments/Recommendations:    Meeting Date (if requested):    _________________ (mm/dd/yyyy) 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

ARB Action:       Approved           Disapproved           Deferred  ARB Rep:    _________________________________ 

 

ARB Reasoning: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
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