
  Date Received___________ Property File___________ 

Minor 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___________________________________________ 

 
Proposed Improvement ___________________________________________________________________________ 
   ___________________________________________________________________________ 
   ___________________________________________________________________________ 
   ___________________________________________________________________________ 
   ___________________________________________________________________________ 
   ___________________________________________________________________________ 
 

Drawings Attached?   Yes   No 
 
Reason for Improvement__________________________________________________________________________ 
   __________________________________________________________________________ 
   __________________________________________________________________________ 
   __________________________________________________________________________ 
   __________________________________________________________________________ 
   __________________________________________________________________________ 

ARB Comments  __________________________________________________________________________ 
   __________________________________________________________________________ 
   __________________________________________________________________________ 
   __________________________________________________________________________ 
   __________________________________________________________________________ 
   __________________________________________________________________________ 

Additional Forms  __________________________________________________________________________ 
   __________________________________________________________________________ 

__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
 
 
 
 
 
 
 

ARB Action     Approved     Disapproved   

Application approved this ___________ day of __________________, 20 ______, by __________________________ 
              ARB Representative 
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