The Design Review Board
of Sullivan’s Island
Meeting
6:00PM
Wednesday, May 20 2009
Town Hall, 1610 Middle Street
Agenda
Approval of April 2009 minutes.
2808 Middle St., accessory structures
2708 Goldbug / demo/relocation

3314 Jasper Blvd, fence
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APPLICATION
9\6/0 TO SULLIVAN'S ISLAND DESIGN REVIEW BOARD

1610 Middle Strest - PO Box 427 + Sufivan's Island, SC » 20482 - (843)883.3198
(J, [‘ﬂ&Lfe (FORM A)
Pro;ect Address: : QQEF ZEZ;'\M le &‘ e g‘ T
Submittal Date: [3]o4a -
Meeting Date: s/ Parcel LD, (TMS#): 5 2 Q "07-'6 ZQ ~ 06‘
Requested Approval: (checli ONE) O conceptual O Preliminary Final ‘ o]

o

———

Check one:;

Submittal ls outside the Submittal is within the Historls District and is; Submittal is outside the Histors District ang g,

Historic District, not classifiad
historic, and requaests DRA

rallaf.
deslgnated as Historic Resource designated as Historic Resourca

not designated as Historic Resourcs

Historic Survey #: .. . . Histarle Survey #:

New Construction

‘ Archltectlbéslgner: { !LH Lﬁi‘_n &ol hdl 5?4
Address: Mﬂh/_lk&'v Contact #: ‘ 7ﬁ 4 -7 '72 i

GB&W&HG emalt m@w {.conn
emeit: v lcontractor: a‘\ - j '5 rﬂ

Contact #: Sbﬂ_:é q - 1968 -“‘C.;ntact#: 670 -8 {
' email: @aol N

Enter a Brief Desgription of the Project and Scope of Work to be Performed:
_Ia.qmmai_ﬁhugfsﬁ__sm ing ool (tS x37 ) Wit (:o,gcg ©

wiccle all that apply}
Demolition / Relocation Addition / Alteration

 Accassory Structure

Owner's Name

! (We) submit that the above informastion Is trie to the  {If Owner fs not Applicant:

bast of My (Qur). knowisdge. { (We} hereby appoint the person named as Applicant
+ as My (Qur) agent to reprasent Me (Us} in this aspplication.
. Con
Frint Applicant's Name Fes Received by
Applicant Signature check &

Sullivan's Island Design Review Board
last modified September 20, 2007
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SULLIVAN'S ISLAND / LOT COVERAGE ;MD
CALCULATIONS AND CERTIFICATION

Existing __ Proposed

Property address Q 2 08 M, JJL_SJ:MA'
Cwner name Q a, r A ;:.4 rez! -1

Caloulated by: Namemﬂik:._.ﬂ}nr

Address, 1638 S Br W o [
City a¥on

State S ¢
Phone_RY3 - 766 - 1727

Based on survey by: &v_.w :3 ;,34 9 Dre- Dated: 3,&2@/04?

TOTAL LOT SIZE IN SQ. FI.x 22,015.36 S& v1~

Total high ground in sq. fi. (Jandward of criticaf line) .
Total marsh in sq. fi.
(If lot borders on the RC-1 or RC-2 area the critical line or the set back lines must be
shown, if applicable, on the site plan and must be verified by a recent survey.)

Total footprint of enclosed principal building: /G &1 . 7 sq. & T %oflot )

Total other impervious surfaces - 7;0 __sq. fi 12 %oflot
Total pervicus hard surfaces 5q. i __ &L %oflot
Total landscape surfaces (green space) 17 4_6__33 __(,_sq . Sl %oflot
Total of above figures 22.05.2 5q. f= 100 % oflot

Total square footage of Principal Building

’l‘btal square footage allowed by ordinance

Total increase allowed by DRB, (if applicable)

Based upon review of the plans and survey provided,
{ Mk;, Avc. 4 __ certify that the calculations provided on this

certification are correct.

s
Signamre% Date &f / élﬁi_m._.._,._

Note

If this form is being used for an addition, one form should be filled out to reflect the
existing conditions and another for the proposed condition.

See attached explanation for lot coverage requirements .




- 08 \PPLICS
Go\é(\fw@\ YO SULLIVAN'S ISLAND SIoN REVIEW BOARD | %({
1610 Middie Street - PO Box&27 - Sulivar's \dend, SC + 20482 + (B43) 8333198

(FORM A)

G A4PL/C 17, 207%

Address. 2705 GOLLBG G AVENDE
S Date; W'?
iig Dale:

MAY 29,2009 Parcel LD. (TMSH):
lﬁequﬂsted Approval: {check ONE) D Conceptual D Prefiminary O Final #
L. i
Fc'hectone:
Submitial is eutside the: &kammﬂhﬁﬂaﬂdh: Smﬂﬁalisommmeﬁﬁbﬁcﬂisﬂ'pamis:
historic, and requests DRB
designated a3 Historic Resource designated as Historic flesource

 New Construction
| | Owner's Name /Iﬁ/’ OOk Architact  Designer; DAV 1O SCHNEIDER |
Address: 2820 JASP@L' Bl conaas: 766 -3/0 -0 %20 J
Seravan’s ISW/D emai: behne:def@be//s‘oud.n 1‘:‘
emait 2820 asper b comias el  contractor Paas
Gontact # (54332/9'gm Gontact # VA
omal NA

masmfumwwmp@mmmdwmmm.mmm

CERTIHcHTE JE APFPROPFPRAATENESS 10 PeMove STRY e

—

nﬁsjmmmmmsmmu I Cwmex is not Applicant:

;iwpm !Mb)hmebyappouﬂnpmmedasu:ppﬁwﬂ
uﬂymmmmpsmuewsm s application.
M0k
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NDARD -
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Buffivan's Island Besign Review Board
1610-Middie Siraet - PO Boxd2? - ‘Sullivan's liand, SC 20482 « (BA3)BA3-3108
Hof 4

2908 CoLtdBU S Ave

T coeaitn____ Oy Whros

o eRsts sem srongh ancoureged o s for Conpspéal Review pror o
submitling for Firal Review. Only the simplest of raquests {s ikety to pass &nal
: sthout h -E:“ ing first mmpmw Piems_ubm!t all iterns as
raquestad. Incowmplate subwhittals will be returned to.the appficarit and the
prajectwiil not be-part of the medting Agenda.
o e i g Fpial Subimital:
5 paywibie for Suliva's: fokand Design-Review Board)

I Optonak :
NA prb 35 perspeciive skeiches arid | or frodéls @re encouraged.
fyy raleva 1 dom\laﬁonmatmlgmmdeseﬁpﬂve.




“TO SULLIVAN'S ISLAND DESIGN REVIEW BOARD
1610 Middie Strest + PO Box 427 + Sullivan's Island, SC + 29482 + (843) B83-3198

(FORMA)

| 3314 Q_%a% =)
ProjectAddress: 23,4 J g 20 €r [/ d.

Submittal Date:

APPLICATION | pcwﬁ [%]

Mesting Date: Parcel D, (TMS#): /5‘ 1-/] 8 00-0 5 2
Requested Approval: (check ONE) ['_'J Conceptual - (J Preliminary - @ Firal
-
Check one:
Submittal Is eutside the Submittal is within the Historic District and is; Submittal is outside the Historic District and js:

Historic District, not classifled
histaric, and requests DRB

reifef.
designated as Historic Resource ' designated as Historlc Resource

not designated as Historlc Resource

Historic Survey 8 , Historic Survey #:

Nature of Work: {circle all that apply)

Accessory Stmcture Demolition / Relocation Addition / Alteration New Construction
' L T . ' v
Owner's Name %Qﬂ i ég ﬁ ég [ Architect / Designer: 7 .
Address: Contact #: ' :
eman:
emaif: Contractor:
O .\1
Contact # Contact #:

" emaif: | Q2 Qsﬁ‘(& {3«?

Enter a Brig Descrlpﬂon of the Projact and cope of Work to be Performed:
57 ﬂ//},u/' I M/\A%/ m-}lr

[ (We) submit that the above information is frua to the  |If Owner is hot Applicant:
bost of My (Qur} knowladge. . 1| (Wa) heraby appoint the person named as Applicant
as My (Our) agent to represent Me (Us} in this application.

PW&‘ Narge _ U ' ' Feo Recelved by

rcanf Signattine Owner's Signature chack #

Sullivan's Istand Design Review Board
last modified Scptcml:cr' 20, 20Q7



