
[Type here] Date Received: ________ 

Improvement Review Form 
Kiawah Island Architectural Review Board · 253 Gardeners Circle, Suite 200 · Johns Island, SC 29455 · 843-768-3419 
Mailing Address: 130 Gardeners Circle, Suite 123 · Johns Island, SC 29455 · arb@kiawah.com · www.kiawahARB.com 

Owner Information 

Owner_____________________________ 

Address_________________________________ 
__________________________ZIP___________ 

Telephone______________________________ 

Email__________________________________ 

Contractor Information 

Company Name __________________________ 

Address_________________________________ 

_____________________ZIP________________ 

Telephone_______________________________ 

Email___________________________________ 

Address of Project 

_______________________________________ 

Foundation Material_________________________________________________________________ 

Color Name/Number___________________________ Manufacturer__________________________ 

Siding Material_____________________________________________________________________ 

Color Name/Number___________________________ Manufacturer__________________________ 

Trim Material_______________________________________________________________________ 

Color Name/Number___________________________ Manufacturer__________________________ 

Windows__________________________________________________________________________ 

Color Name/Number___________________________ Manufacturer__________________________ 

Doors_____________________________________________________________________________ 

Color Name/Number___________________________ Manufacturer__________________________ 

Roofing Material____________________________________________________________________ 

Color Name/Number___________________________ Manufacturer__________________________ 

Shutters___________________________________________________________________________ 

Color Name/Number___________________________ Manufacturer__________________________ 

Louvers/ Lattice ____________________________________________________________________ 

Color Name/Number___________________________ Manufacturer__________________________ 

Decking/ Stairs _____________________________________________________________________ 

Color Name/ Number___________________________Manufacturer__________________________ 

Miscellaneous ______________________________________________________________________ 

Color Name/ Number __________________________ Manufacturer__________________________ 

Freshfields ARB Action □ Approved ____________________ □ Disapproved ________________ 

mailto:arb@kiawah.com
http://www.kiawaharb.com/
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