
ASHBOROUGH CIVIC ASSOCIATION

REQUEST FOR ARB APPROVAL OF
CONSTRUCTION

Date: _____________________

From: Name:____________________________ Tel. No.: ____________________

Owner _____ Renter _____ Email: ____________________________

Address: ________________________________ TMS# _________________

Ashborough Subdivision: Section # _____; Lot # ______; Block # _______

To:           eMail: info@ashborough.org or mail to:
ROG Coastal Property Mgt. 1510 Old Trolley Rd, Ste 200 Summerville, SC 29485

I request the following improvement, addition, construction, etc. be reviewed for approval
by the ARB of the Ashborough Civic Association:

Type of improvement,
addition, etc:*See below

Work to be
accomplished by:

Contractor: ___________________________________________ or

Owner/Renter: ________________________________________

Materials to be
used:*See below

PUPS Notification Yes ____ No _____ Dorchester County Permit -Yes ____ No ____
* For fences, porches, patios, outbuildings, and walkways/driveways include a plot plan (survey) showing the exact
location of the improvement and working drawings showing construction specifications and elevations of the
improvements. For color changes of shingles or trim, include a paint chip or sample. Include REMARKS or
additional information as Attachments to this request.

This request for improvement, addition, etc. does _____ /does not _____ comply with the latest
Covenants, Restrictions, and Bylaws of the Ashborough Civic Association. If improvement, etc.
does not comply, provide details in Attachment to this request.

I understand that if construction of this improvement, addition, etc. encroaches on bordering
easements of the registered property lines of my lot, I assume full responsibility for its removal
and/or replacement in the event maintenance access is required.

________________________________
Signature

Attachments: _____________________________, ___________________________________,
(Include two copies, one for ARB, one returned)

http://www.sc1pups.org/
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