PROJECT TEAM FORM Submittal Date: e 28 Dond_

The Project Team Form is to be submitted with each stage of review. If no changes to the Project Team have occurred since
the last stage of review, a copy of the previously submitted Form may be submitted with an updated Submittal Date.

ATTORNEY This entity should be copied on all project correspondence 0O YES O NO

Name:

Name of Primary Contact (if attorney is an organization):

Address:

Phone: Email:

ENGINEER This entity should be copied on all project correspondence 0O YES O NO
Name:

Name of Primary Contact (if engineer is an organization):

Address:

Phone: Email:

SURVEYOR This entity should be copied on all project correspondence 1 YES O NO
Name:

Name of Primary Contact (if surveyor is an organization):

Address:

Phone: Email:

LANDSCAPE ARCHITECT  This entity should be copied on all project correspondence 0O YES O NO
Name: '

Name of Primary Contact (if landscape architect is an organization):

Address:
Phone: Email:
ARCHITECT This entity should be copied on all project correspondence [0 YES O NO

Name: \Ljalmv h/)IQSS’CD/V
Name of Primary Contact (if architect is an organization): RNZ2ivARo Agﬁj’i\ﬂlﬁs 1955"00'&5?83

5 P -
Phone: 401 5966662 email: 20fae) Azz mpedpr onsreh @ ts . Com
OTHER This entity should be copied on all project correspondence 0O YES O NO
Name: RECEIVED IN

PLANNING DEPARTMENT

Role on Project:
Name of Primary Contact (if entity is an organizatior}i): JUN 28 2022
Address:

TOWNOF
Phone: - Email: SOUTH KINGSTOWN, R

TOWN OF SOUTH KINGSTOWN PLANNING BOARD







