


SECTION 2 TO BE COMPLETED BY ARB ONLY: 

SECTION 2: 

Date Received: ____________ _

Request approved with the following conditions: _____________________ _ 

Request not approved for the following reason(s): ______________________ _ 

ARB Signatures: ---------------------------------

Date of ARB Action: _____________ Homeowner Notified: _____________ _ 

Return Request To: 

Mail: IMC Charleston, LLC 

1 Carriage Lane Ste. C100 Charleston, SC 29407 

Email: Jessica@imcchs.com 

Fax: 843-952-7192 


