







ARB

Bayview Farms









P. O. Box 12847









Charleston, SC 29422









843-873-8176 (fax)

Architectural Review Board
Submittal Request







Date _____________                                                                                           

_____________________
     ___________________ ____________________
Homeower(s)
    Name of Homeowner(s)
    Name of Homeowner(s)

     Name


to your left


  to your right

ARB USE ONLY

___________________________________


Approved ______

Address










Denied   _______

___________________





Date___________

Phone # (Home)








___________________

Phone # (Work)

Addition or Change Requested; _____________________________________


________________________________________________________________


________________________________________________________________

(If more space is needed, use back)

_________________________


_________________________

Builder's Name & Phone #



Builder's License #

I understand if the ARB approves this request,  the work must be completed in thirty  (30) calendar days after start, unless more time has been approved.  If the work has not been started within one year from the approval date, I must resubmit my request.







_______________________________







Signature of Homeowner (s)

