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December 12, 2014 

 

Town of Kiawah Island 

21 Beachwalker Drive 

Kiawah Island, SC  29455 

 

Dear Ms. Werking: 

 

Re:  Town of Kiawah Island BZA & Planning Commission Continuing 

Education Training 

 

On, Monday, December 1, 2014, I received the Program Materials you 

submitted for accreditation of the Continuing Education Course detailed above.  

Upon receipt of your application, I sent an email to confirm receipt by all 

Committee members and set a deadline for comments. 

 

Under the “no objection policy” your request is considered approved.  Your 

signed “Notice of Decision” is attached.  Formal, after-the-fact approval will be 

handled as part of a Consent Agenda at the regular quarterly meeting of the 

Committee, which is scheduled for January 21, 2015.   

 

Thank you for your efforts to help make this program a success. 

 

Sincerely, 

 
Stephen G. Riley, ICMA-CM 

Chairman 

 

cc: Dennis Lambries, Phillip Lindler, Cliff Ellis, Wayne Shuler 

 

 

 

Committee Members: 

 

Stephen G. Riley, Chairman 

 Representing MASC 

 Term Expires: 2017 

  

Phillip L. Lindler 

 Representing SCAC 

 Term expires: 2015 

 

Cliff Ellis 

 Representing Clemson 

University 

 Term expires: 2016 

 

Dennis Lambries 

 Representing USC 

 Term expires: 2016 

 

Wayne Shuler 

 Representing SCAPA 

 Term expires: 2018 

 

http://www.scpeac.org/


 

 

South Carolina Planning Education Advisory Committee (SCPEAC) 

NOTICE OF DECISION 
 

12. The following action has been taken by the SCPEAC on this application: 

 

a) ___X___ ACCREDITED for _3.0_ CE credits 

 

b) _______ DENIED ACCREDITATION  

 

i. Reason: ___________________________________________ 

 

 

c) _______ RETURNED for more information 

 

13. If accredited: 

 

a) Approved Course No.: 2014-07 

 

b) Date of accreditation: 12-12-2014 

 

c) Comments:  None 

Signature of SCPEAC Representative:  

 

For further information, contact Mr. Stephen Riley, Chairman, 

843-341-4701 or stever@hiltonheadislandsc.gov 

 

 

mailto:stever@hiltonheadislandsc.gov













































































































