
  Date Received___________ Property File___________ 

Onsite Color Review Form 
Kiawah Island Architectural Review Board • arb@kiawah.com • www.KiawahARB.com • (843) 768-3419  • 
 

Address of Project_________________________________________________________________________________ 
Owner________________________________________ Architect/ Contractor______________________________ 

Telephone_____________________________________ Telephone_______________________________________ 
Email _________________________________________ Email___________________________________________ 
 
Foundation Material ______________________________________________________________________________ 
Color Name/Number_____________________________ Manufacturer____________________________________ 
Secondary Foundation Material_____________________________________________________________________ 
Color Name/Number_____________________________ Manufacturer____________________________________ 

Siding Material___________________________________________________________________________________ 
Color Name/Number_____________________________ Manufacturer____________________________________ 
Secondary Siding Material _________________________________________________________________________ 
Color Name/Number______________________________ Manufacturer____________________________________ 

Bandboard______________________________________________________________________________________ 
Color Name/Number________________________ _____ Manufacturer____________________________________ 

Trim Material____________________________________________________________________________________ 
Color Name/Number_____________________________ Manufacturer____________________________________ 

Windows _______________________________________________________________________________________ 
Color Name/Number_____________________________ Manufacturer____________________________________ 

Garage Door_____________________________________________________________________________________ 
Color Name/Number_____________________________ Manufacturer____________________________________ 

Garage Door Trim_________________________________________________________________________________ 
Color Name/Number_____________________________ Manufacturer____________________________________ 

Front Door ______________________________________________________________________________________ 
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____________________________________ 

*NOTE: If exterior, decorative light fixtures have changed since final review, please submit updated cut sheets for ARB approval.  

ARB Action          � Approved_______________________ � Disapproved____________________________________ 

ARB Comments: __________________________________________________________________________________ 

________________________________________________________________________________________________ 

http://www.kiawaharb.com/
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