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Property Location _______________  Lot Number _________   

 

Property Owner ____________   

 

Mailing Address ______________________________________________________ 

 

City _________________________ State ___________________ Zip____________  

 

Phone (H) ________________  Contractor: 

 
 (Cell)_______________  Name: ______________________________ 
 
 Fax ________________  Street Address _________________________ 
 
 E-mail ______________  City/State/Zip_________________________ 
 
 
 
Signature of Homeowner _________________Date ________________ 
 
 
Application fee of $500.00 made payable to Long Cove Club ARB, checks only please. 
 
Compliance deposit fee of $1,000 made payable to Long Cove Club ARB, checks only please. 

 
USeparate Checks Please 

 
White or light colors are not acceptable for any exterior elements of the home. 
 
 
Submit to: ARB Administrator 
  399 Long Cove Drive 
  Hilton Head Island, SC  29928 
  Phone (843) 686-1070 
 
Note: This application is valid for a period of six (6) months only. Paid fees and deposits on 
expired applications are not refundable, nor transferable, to future applications. 
 
__________________________________________________________________U

For ARB use only 
 
ARB Approval Date ____________ARB Member Signature __________________ 
Original for ARB Records - Copy to Homeowner for contractor to post in a visible location 
on site Copy to LCC Security 


