
  Site Analysis Date___________ Property File___________ 

Site Analysis 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 

 

Address of Project________________________________________________________________________________ 

Property Owner _________________________________ Architect________________________________________ 

Landscape Architect______________________________ Contractor_______________________________________ 

The following represents the items of discussion covered at the initial site analysis on the above referenced project. 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Neighborhood Supplemental Guidelines are noted as ___________________  None 

Neighborhood characteristics were highlighted.    Yes   No 
 

ARB Representative: ________________________________________________________________________ 
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