
  Date Received__________ Property File__________ 

Dock & Bulkhead Improvement Review 
Cassique 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.CassiqueARB.com 

 

Address of Project ________________________________________________________________________________ 

 

Owner_____________________________________ Contractor_______________________________________ 

Address____________________________________ Address_________________________________________ 

____________________________ZIP____________ ______________________________ZIP_______________ 

Telephone__________________________________ Telephone_______________________________________ 

Email ______________________________________ Email___________________________________________ 

 

Type of Improvement (circle one) 

 

Dock Repair  Bulkhead Repair 

Dock Addition  Bulkhead Addition 

Dock New  Bulkhead New 

Other___________________________________ 

Drawings Attached?   Yes    No  

OCRM/DHEC Approval   Yes – Attached  Pending   N/A  

 

Dimensions:   Existing   Proposed 

Walkway  ________________ ________________ 

Landing/Pier head ________________ ________________ 

Ramps/Stairs  ________________ ________________ 

Floating Dock  ________________ ________________ 

Fixed Dock  ________________ ________________ 

Bulkhead  ________________ ________________ 

Total Sq. Ft  ________________ ________________ 

 

Material Description ______________________________________________________________________________ 

 

ARB ACTION  Approved  Disapproved  

 

On this _______day of _________________, 20_______, by _______________________________________________ 

           ARB Representative 
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