
ISLAND WEST 

 ARCHITECTURAL REVIEW APPLICATION 

FENCE 

DATE SUBMITTED_____________________ 

DATE APPROVED_____________________ 

DATE COMPLETED____________________  

Owner________________________________      Contractor________________________________ 

Lot #_________________________________       Address   _________________________________ 

Address______________________________                  _________________________________ 

_____________________________________       Bus. Phone _________________________________ 

Phone________________________________       Email Address____________________________ 

Email Address_______________________________________________________________________ 

Please give a brief description along with an attached site map/plat or detailed drawing of your lot showing the house and the proposed placement 

of the fence. Material (metal, vinyl, etc) and color…Note: some materials such as wood are not allowed. The maximum allowed height in Island West 

is 6ft above grade…Lots adjoining the golf course should only be black aluminum and not to exceed 4 ft. 

PLEASE SEE THE HOA GUIDELINES FOR FENCES POSTED ON THE WEBSITE TO MAKE SURE YOUR PROJECT CONFORMS BEFORE 

SUBMISSION. Islandwesthoa.com 

 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

When informing IMC of project completion please include a photograph(s) of the completed project. 

I have read and reviewed the HOA Guidelines before submitting my application.  Initial_______ (required) 

SUBMITTED BY (HOMEOWNER)_______________________________________________________________ (SIGNATURE REQUIRED) 

NOTE: A refundable compliance deposit of $150 is required for this project 

 

 

 

 

 PLEASE PRINT 

     

PLEASE SUBMIT THIS APPLICATION TO: IMC RESORT SERVICES, INC, FAX TO: 843-785-3901 … MAIL TO: 181 Bluffton Rd. 

 Ste. C-103 Bluffton SC 29910     EMAIL TO:  DAVE@IMCHHI.COM      ANY QUESTIONS…. PLEASE CALL 843-785-4775 

843-785-4775  

mailto:DAVE@IMCHHI.COM

