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TOWN OF SOUTH KINGSTOWN -' ‘--sf‘”""-".;i‘ff
PLANNING BOARD
PROJECT REVIEW APPLICATION FORM

This Application Form is to be submitted with each stage of review. ‘)“‘F;}i:' é}ﬂ ﬁ{#, N

APPLICANT INFORMATION
Applicant Name: : 2*'/

Name of Primary Contact (if applicant is an orgamzahon)

Applicant Address: &322

Applicant Phone:w £ ’J?j-’f Applicant Email: CCoMEN 7/ 4@@4’7’*’/ £ Cyry

OWNER INFORMA

Owner Name(s): Q;cwd %/‘77‘\/3 f J&/LL /‘#ﬂ)

Owner Contact Informat'lon NE/— 2 - 532'-/

PROJECT INFORMATION :
Assessor’s Plat and Lot of Parcel(s) Proposed for Subdivision/Development; A 0‘ -z ]

Physical Address or Location of Parcel(s): 2300 posT RD

Zoning District(s) of Parcel(s): FEBO Total Size of Development Parcel: ( o bg A Q_

Date of Initial Meeting with Planning Department Staff (before first stage of review): 7/""/‘2’7—

TYPE OF PROJECT (select all that apply)

O Development Plan Review O Minor Land Development Project
00 Administrative Subdivision 00 Major Land Development Project
00 Minor Subdivision, without street creation or [ Multi-Household Land Development Project

extension O Flexible Design Residential Project (FDRP)
0 Minor Subdivision, with street creation or O Residential Compound

extension )

] . O Comprehensive Permit
f Major Subdivision (Frexie (& FRONTAGE)
CURRENT STAGE OF REVIEW (if applicable)

Pre-Application Concept Review O Release of Performance/Maintenance Guarantee
M Conceptual Master Plan O Change to an Approved Plan
O  Preliminary Plan [0 Reinstatement or Extensio

'1:‘ l:)EPF\ﬂT“ﬁl}ﬂ
[ Final Plan O Request to Combine RevieW'$tGges
O Recording 0O Other SEp 30 2022
TOW(I;STOWN Al
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WAIVERS AND MODIFICATIONS

Does this application request waiver of or modification fo any of the requirements of the Town of South Kingstown
Subdivision and Land Development Regulations? yes* . DO.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 materlals required by the applicable chéckllst(s), as determined
by Planning Department staff during the initial meeting, have been submitted includmg a review fee In the
amount of $£22_ 247

(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 been provided listing all requeéted waivers and/or modifications of the Regulations.

- RP~,7.2.
Date

. gnau ) e 4
4& /e L a#z/u

Printed Name

Town of South Kingstown Planning Board
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/€
OWNER AUTHORIZATION FORM Submittal Date: ?’ﬂgﬁ"zz-_

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.

Oy e
l, < hereby certify that | am an/the owner of property designated as

.
Plat ,7? A , Lot S , as shown on the Town of South Kingstown Tax Assessor Maps.

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

| hereby authorize and am in agreement with the application, signed by ég&é‘ A a-ﬁ‘zﬂ/\/

(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.

vA .
WITNESS its name this 28 day of ﬁ{’ﬁ 74”/’?“77’40%/ .
T 7
BY: -
W%/g'z&/ Signatuﬁf Owner

STATE OF RHODE ISLAND
County of AaShin Cj’(‘c‘ﬂ

i +tn S
In ?QQ’F\CH on the 4__?(4 day of -\("fl) t(:i'”bfj |before me

P 1
personally appeared jt h)»fu &

: {r#/% 3 ‘f h (name) to me known and known by me
8D A E

dLCiLE [/ 5
to the party executing the foregoing insf/rument and é/(/:knowledged said instrument, by him/her executed, to be

his/her free act and deed, as L4 (U1 dualg (individual, corporation, trustee, partnership,
non-profit, etc.).

NPy 7
<.’!w Al S P |
QAN I, ~— = .
& S!\"ND;"% Notary Public
£ .
E3/ 5 "5 S8Y iy commission Expires: _ -7 3 -2 3
EMi o /; 103 My Commission Expires:
I VR nE RECEIVED IN
iR % & PLANNING DEPARTMENT
”’”00;."' o ‘jo.?‘*
l"’ , lllll LA Oes oD
"""rﬁﬁ!‘.‘...w“ SEP 3 0 2022
TOWN OF

SOUTH KINCSTOWN, RI

TOWN OF SOUTH KINGSTOWN PLANNING BOARD




J— /e
PROJECT TEAM FORM Submittal Date: _Z- 2L - A

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 enﬁt;;g{'vou!d be copied on all project correspondence O/YES 0O NO
Name: /7% FIELLY []) THen Sser-

Name of Primary Contact (if attorney is an yanizaﬁon):
Nddress: S5 DEACLE ST Rlola (.~ Inir § Loccrmmiy £ 22 F9,
Phone: 5/0/"' \57/--/25 2/ /Email: gLl téf’M&L).

ENGINEER This entity should be copied on all project correspondence E‘( YES 0 NO
Name: . DOWDELL. ENRIVEEELI MG

Name of Primary Contact (if engineer is an organization): __ M ALK~ POWDE L , PE

Address: 324  OLD® PoST RD, 0 yALLESTOWN BT 07813
Phone: _H01-36" - (027 Email: _ M. DOwWDELLEGMAL .CoM

SURVEYOR This entity should be copied on all project correspondence E( YES O NO
Name: SA:MF pt’% EU G'[H E'E’e‘\

Name of Primary Contact (if surveyor is an organization): _&ICHARD Coveyon, PLS
Address: _
Phone: Email:

LANDSCAPE ARCHITECT  This entity should be copied on all project correspondence 1 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 [ YES 0O NO
Name:

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

Address:

Phone: Email:

OTHER This entity should be copied on all project correspondence 1 YES O NO
Name: RECEIVED I

AT DEPARTMENT
Role on Project:

Name of Primary Contact (if entity is an organization): SEP 3 0 2022

Address: IOWN-OF
SOUTH KINGSTOWN, R

Phone: Email:

TOWN OF SOUTH KINGSTOWN PLANNING BOARD







Jason my husband and | are requesting the Planning Board grant us a waiver utilizing the
Town'’s Flexible Yield so we can create 1 additional lot in order to build a single level
home for ourselves.

Due to the relatively simple nature of our subdivision request, my husband and | are
respectfully requesting that the Planning Board allow us to combine the Conceptual
Master & Preliminary Plan application at the next stage of review. Thank you.

Cecile Cohen
9/28/22



