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Preliminary Review Form 
Stono Ferry Architectural Review Board • AMCS, P.O. Box 62109 • N. Charleston, SC 29419 • 843-224-2293 • 843-573-0063 (fax) 

 
Address of Project___________________________________________________________________ 
 
Owner _________________________________________ Architect_______________________________ 

Address ________________________________________  Address ___________________________________ 

_________________________________________________________________________________________ 

Phone _________________ Fax ____________________  Phone ______ Fax ___________________________ 

Contractor ______________________________________ Landscape Architect______________________ 

Address ________________________________________  Address ___________________________________ 

_________________________________________________________________________________________ 

Phone _________________ Fax ____________________  Phone_________________Fax _________________ 

 

SETBACKS AND RESTRICTIONS LOT COVERAGE CALCULATION 

Front______________________________________ Building Footprint, Porches__________________ 

Sides______________________________________ Open/Covered Decks, Stairs ________________ 

Rear_______________________________________ Drives, Walks, Patios_______________________ 

Height Maximum_____________________________ Raised Planters, Pools, Fountains ____________ 

Lot Coverage Maximum________________________ Lot High Ground_________________________ 

Square Footage Minimum_________________________ Percent of Coverage________________________ 

 

BUILDING DATA EXTERIOR MATERIALS 

Ground Floor Square Footage___________________ Foundation____________________________ 

First Floor Square Footage_______________________ Walls ________________________________ 

Second Floor Square Footage____________________ Trim__________________________________ 

Total Square Footage __________________________ Roof _________________________________ 

Number of Bedrooms__________________________ Windows______________________________ 

Number of Baths_________________________________Doors____________________________________ 

Other_________________________ _________________ Paving___________________________________ 

 

 

ARB ACTION  
 

 Approved _____________________ _______Disapproved _____________________________________



 



 


