TOWN OF SOUTH KINGSTOWN
PLANNING BOARD
PROJECT REVIEW APPLICATION FORM

This Application Form is to be submitted with each stage of review.

APPLICANT INFORMATION

Applicant Name:
Name of Primary Contact (if applicant is an organization):
Applicant Address: 220 Knowles Way Extension, Narragansett, Rhode Island 02882

Applicant Phone:

5A Builders, LLC
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AW 10,7

Alexander J. Petrucci

401-523-1805

OWNER INFORMATION

Owner Name(s):

Owner Contact Information:

Same as applicant

Applicant Email:

ajp1805@aol.com

PROJECT INFORMATION

Assessor’s Plat and Lot of Parcel(s) Proposed for Subdivision/Development:
Physical Address or Location of Parcel(s): Curtis Corner Road
Zoning District(s) of Parcel(s):

Date of Initial Meeting with Planning Department Staff (before first stage of review):

40-4 /55

R-20

TYPE OF PROJECT (select all that apply)

O
O
O

O

O

Development Plan Review
Administrative Subdivision

Minor Subdivision, without street creation or
extension

Minor Subdivision, with street creation or
extension

Major Subdivision

CURRENT STAGE OF REVIEW (if applicable)

O

O
a
O
O

Pre-Application Concept Review
Conceptual Master Plan
Preliminary Plan

Final Plan

Recording
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Total Size of Development Parcel:

B O0OO0OOO

B OO0 O

28.06 acres
09/11/2018

Minor Land Development Project

Major Land Development Project
Multi-Household Land Development Project
Flexible Design Residential Project (FDRP)
Residential Compound

Comprehensive Permit

Release of Performance/Maintenance Guarantee
Change to an Approved Plan

Reinstatement or Extension to Approved Plan
Request to Combine Review StagesiveD 1

PLANNING DEPARTMENT
Other modification of final approval ARTMENT

SEP 3 0 2022

TOWN OF
SOUTH KINGSTOWN, RI




WAIVERS AND MODIFICATIONS

Does this application request waiver of or modification to any of the requirements of the Town of South Kingstown
Subdivision and Land Development Regulations? 0O yes* B no

*If yes, a statement describing the specific regulation(s) for which waiver or modification is requested must be included in the application

materials.

CERTIFICATION OF COMPLETE APPLICATION

(1) The applicant hereby certifies that all of the materials required by the applicable checklist(s), as determined
by Planning Department staff during the initial meeting, have been submitted including a review fee in the

amount of $_N [

(2) The applicant hereby certifies that the plan set and other submitted materials conform to the requirements of
the current adopted version of the Town of South Kingstown Subdivision and Land Development Regulations, or,

that a written statement has beengovided listing all requested waivers and/or modifications of the Regulations.
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Bf = 2e—— SEFT 6 26

Applicant Signature Date

A Sex 7/ ;~/4/” /fz";/’t;@'dcf /

Printed Name

Town of South Kingstown Planning Board
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OWNER AUTHORIZATION FORM Submittal Date:

Owner Authorization Forms for each owner of the property being considered for subdivision/development is to be submitted
with each stage of review. If no changes to the ownership have occurred since the last stage of review, a copy of the
previously submitted Form may be submitted with an updated Submittal Date.

|, SA Builders, LLC hereby certify that | am an/the owner of property designated as

Plat 40-4 , Lot 53 , as shown on the Town of South Kingstown Tax Assessor Maps.

| further certify that | am the owner of the development rights for this property.

I hereby authorize and am in agreement with the application, signed by >A Builders, LLC

(applicant), for subdivision or development for the subject property. Said application is to be submitted to the

Planning Department of the Town of South Kingstown for review and decision by the Planning Board.

AL
WITNESS its namethis_ﬂday of 9/@?7/ , 9\ 022~

= (——7‘(:4” —
BY: cr e~

5A Builders, LLC Signature of Owner
by: Alexander J. Petrucci, Member

STATE OF RHODE ISLAND

County of _Kent

5?? Jo 21~

In _Warwick on the _.éa_ , before me

Alexander J. Petrucci, Member of 5A Builders, LLC

day of

(name) to me known and known by me

personally appeared

to the party executing the foregoing instrument and acknowledged said instrumenZby him/her executed, to be

’7%61(%

his/her free act and deed, as __Member
non-profit, etc.).
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PROJECT TEAM FORM Submittal Date: 7/%/993
The Project Team Form is to be submitted with each stage of review. If no changes to the Project Team éve occurred since
the last stage of review, a copy of the previously submitted Form may be submitted with an updated Subpittal Date,

ATTORNEY This entity should be copied on all project correspondence YES O NO
Name: _Resnick and Caffrey, PC

Name of Primary Contact (if attorney is an organization); Sanford J. Resnick, Esq.
Address: 300 Centerville Road, Summit West, Suite 300, Warwick, RI 02886

Phone: 401-738-4500 Email: _Stesnick@resnickandcaffirey.com

ENGINEER This entity should be copied on all project correspondence E/Y ES O NO
Name: DiPrete Engineering, Inc.

Name of Primary Contact (if engineer is an organization): ﬁ'R/ < CP@.L VE

Address: SLEE. A toW
Phone: ‘ Email:
SURVEYOR This entity should be copied on all project correspondence 0O YES O NO

Name: _DiPrete Engineering, Inc.

Name of Primary Contact (if surveyor is an organization): _Robert Babcock
Address: Two Stafford Court, Cranston, Rhode Island 02920

401-943-1000 Email: tbabcock@diprete-eng.com

Phone:

LANDSCAPE ARCHITECT  This entity should be copied on all project correspondence 0O YES O NO
Name: A& H ) c AHEIC

Name of Primary Co&yt (if landscape architect is an orjanization):

Address: o0 gA*UWO/UCSwA\/ ,\0 —%’7‘-
phone: LA/~ G838 VG0~ D500 ¢, 108N O oI CINTAR Dl

ARCHITECT This entity should be copied on all project correspondence 0O YES O NO
W T

Name: FIZ/?/V}’T Hﬁ 'LPO

Name of Primary Contact (if architect En organizatjon):

o oy WAV (Om A OV &
Phone:Zfo/-’ 78“9'-‘ yép,l:/ Email:;F'EA’V/é e F‘K HRCH)—[E b s Cor

OTHER This entity should be copied on all project correspondence [ YES O NO

T

Name:

Role on Project:
Name of Primary Contact (if entity is an organization):
Address:

Phone: Email:
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