
  
Improvement Review Form   D A T E _ _ _ _ _ _ _ _ _  

 
Address of Project______________________________________________________________________________ 
 
Owner ______________________________________________  Architect______________________________________ 

Address _____________________________________________  Address ________________________________________  

____________________________________________________________________________________________________ 

Phone ____________________ Fax ______________________  Phone ________ Fax ______________________________  

Contractor __________________________________________  Landscape Architect___________________________ 

Address _____________________________________________  Address ________________________________________  

____________________________________________________________________________________________________ 

Phone ____________________ Fax ______________________  Phone_________________Fax _____________________  

 

TYPE OF IMPROVEMENT__________________________________________________________________________ 

 

SETBACKS AND RESTRICTIONS LOT COVERAGE CALCULATION 

Front______________________________________ Building Footprint, Porches___________________ 

Sides______________________________________ Open/Covered Decks, Stairs __________________ 

Rear_______________________________________ Drives, Walks, Patios_________________________ 

Height Maximum_____________________________ Raised Planters, Pools, Fountains ______________ 

Lot High Ground____________________________         

Percent of Coverage__________________________ 

 

BUILDING DATA EXTERIOR MATERIALS 

Ground Floor Square Footage___________________ Foundation_______________________________ 

First Floor Square Footage_______________________ Walls ____________________________________ 

Second Floor Square Footage____________________ Trim______________________________________ 

Total Square Footage __________________________ Roof _____________________________________ 

 Windows__________________________________ 

 Doors_____________________________________ 

 Paving_____________________________________ 

 
FARM ACTION  
 
 Approved _____________________________________ Disapproved __________________________________  

 
 
 
Deliver to:    Mail to:     Email to: 
FARM c/o Freshfields Village  FARM c/o Freshfields Village  FARM@kiawah.com 
Freshfields Village Management Office 130 Gardeners Circle, Suite 125 
149 Village Green Lane   Johns Island, SC 29455 
Johns Island, SC 29455   843-768-6491     
843-768-6491 


