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TOWN OF SOUTH KINGSTOWN A ;"Ef"fjﬁ,,‘ |
PLANNING BOARD S T LS

PROJECT REVIEW APPLICATION FORM

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

APPLICANT INFORMATION

Applicant Name: B@H (ﬁ?‘]v'/ LLC—

Name of Primary Contact (if applicant is an organization): Hamqu g@//

Applicant Address: /0 HWJL? st é/mf:d(q&/i KT 02874
Applicant Phone: @OI)éL/L/ 2350 Applicant Email: hf)b&” 10@ gnail.con

OWNER INFORMATION
Owner Name(s): gel/ (@P”"\/ LLL

Owner Contact Information: CWUI) EY4 - 333D

PROJECT INFORMATION

Assessor’s Plat and Lot of Parcel{s) Proposed for Subdivision/Development: L/g'" 3, LOT. IH7T
Physical Address or Location of Parcel(s): _ 415§ =~ &7 Hr':gk S+

Zoning District(s) of Parcel(s): CD Total Size of Development Parcel: _MLL

Date of Initial Meeting with Planning Department Staff (before first stage of review): // 2/23

TYPE OF PROJECT (select all that apply)
1 Development Plan Review 0O Minor Land Development Project
O Administrative Subdivision IZ/IVIajor Land Development Project

O Minor Subdivision, without street creation or [ Muiti-Household Land Development Project
extension

O  Flexible Design Residential Project {FDRP)
O Minor Subdivision, with street creation or [ Residential Compound
extension _
O Comprehensive Permit
B Major Subdivision
CURRENT STAGE OF REVIEW (if applicable)
I Pre-Application Concept Review O Release of Performance/Maintenance Guarantee
I+ Conceptual Master Plan O Change to an Approved Plan
IB/Preliminary Plan O Reinstatement or Extension to Approved Plan
i . . ECEIVED IN
O Final Plan [l Request to Combine Rey, RESSEPARTMENT
O Recording O Other
AUG 2 5 2023
TOWN OF

Project Review Application | page 1 SOUTH KINGSTOWN



WAIVERS AND MODIFICATIONS

Does this application request waiver of or modiﬁcatiogrpo any of the requirements of the Town of South Kingstown
Subdivision and Land Development Regulations? yes*® g no

*if yes, o statement describing the specific regulation(s) for which waiver ot 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 S A 260

(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, oy,

that a written statement has been provided Iiéting all requested waivers and/or modifications of the Regulations.

Wheet” 5///"//23

Applicant Signature Date

Harrson ge/ /

Printed Name

Town of South Kingstown Planning Board
Project Review Application | page 2



PROJECT TEAM FORM : Submittal Date:

The Project Team Form is to be submitted with each stage of review. If no changes to the Project Team have occurred sin
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 [ YES =N
Name: KENYEN LAW

Name of Primary Contact (if attorney is an organization): _ S 1EVE" ICEA YoM
Address: __ 2% ©1P Towega rhkl Rd WAKEF (=D

Phone: A% 7894 02-177  ** Email: _SB @ icenyos LAwNXERS . £oM

ENGINEER This entity’should be copied on all project correspondence 0 YES D/I\;
Name: Ameeican ENGInEERING

Name of Primary Contact (if engineer is an organization): _IMATT COTTH
‘Address: DD SOUTHCOONTY TR, s A2ol EXETEA BT 02827

Phone: _H0) (40 4274 Email: _d c»;\—*a@-&meﬂicmenf};ngqn:,\&ﬁfc

SURVEYOR This entity should be copied on all project correspondence 0O YES o—N
Name: —__QNRNTCANS BALIACEC WG
Name of Primary Contact (if surveyor is an organization):
Address:
Phone: Email:

LANDSCAPE ARCHITECT  This gntity should be copied on oll project correspondence 0O YES 3N

Name of Primary Contact (if landscape architect is an organization}: lhs4 PeAzied.
Address; |25 W ANENTeD €4 NoerH WINSSTIWA 2T 028S >

Phone: Ho |} Salﬁ L &Y K Email: _C1SA © mMATUERPA6E . CON T

ARCHITECT This entity should be copied on all project correspondence T YES EI/N
Name: F %N\(f \Cﬁ@.‘?hb\!\"rl

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

Address: 1 St Count{ CommOnNS WA UMT A5 WAKEF(CD 4T

Phone: L‘.b\ 181- L‘I“’Bq Email: Franll @ FKavcriTECtS (LD M\
OTHER This entity should be copied on all project correspondence 0 YES O N
) RECEIVED iN
Name: PLANNING DEPRRTMENT -~ =
Role on Project: PLANNING DEPARTMENT————
Name of Primary Contact (if entity’is an organization): *AUG 2 5 2023
Address: . TOWNOE JUL 1 0 2023
Phone: .c.‘ Email: SOUTH KINGSTOWN - TOWN OF .
SOUTH KINGSTOWN

TOWN OF SOUTH KINGSTOWN PLANNING BOARD



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 fast stage of review, a copy of the =

previously submitted Form may be submitted with an updated Submittal Date.
-

*h

l, N afrison gé’ L , hereby certify that 1 am, an/the owner of property designated as

T

L
Plat _z/g "3 _, Lot / 4? , 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 /‘/ acrison JBELL
(applicant), for subdivision or development for the subject property. Safa.applicaﬁon is to be submitted to the

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

WITNESS its name this _.I..@__w}__’__ day of ﬂT}’u , 90 ;15

£ .
. Signature of Owner
o

STATE OF RHODE ISLAND %

County of \DCMM%%W\‘/ "
In %WM—/KW\IO@SN | on the l&_ day of Ju'u 2025 before me

personally appeared M (name) to me known and known by me
. ey ] ' . .
to the party executing the foregoing instrument and acknowledged said instrument, by him/her executed, to be
his/her free act and deed, as YA} ! (individual, corporation, trustee, partnership, -
non-profit, etc.}. :
& Notary Puiiiié_
My Commission Bxehds L_Celani : '
oo . Notary Public, State of Rhofle istand
My Commission Expires
. x iD# 58105
o : RECEIVED IN
RECEIVED IN PLANNING DEPARTMENT
PLANNING DEPARTMENT
AUG 2 5 2023
JUN 132023 N
TOWN OF TOWN OF
. o OQUTH Kl N
SOUTH KINGSTOWN S NaSTaW

TOWN OF SOUTH KINGSTOWN PLANNING BOWRD



-
]

Sy

i
2 Pk

SHOLLYA3YA
{INY
SNYTI 4002

T "PRUTA,
Paug YR S8Y

) I 1
GR¥

-l

[ sanm
1/ 101d ¥0014 154l 0350404 @ 243
Nyld ¥0074 GNOJ3S GIS0dOYd <
S
e
i e f e w7 _ .‘
) ' >
; L M
BN e =)
T MW wmn N R O m Y
i wva Q HauaLN " Riva I | .
: — ’
Ay & ==y ]
s b o SR ) Qe

xR o S - S
s,i__H:E HIJ .Ll.@@\_\.ll. = _ xt|||~ru._. I _m e
_ \ﬁi.. b e —
-+ = A d ATE : —
EEEE R oI

R
1

RECEIVED IN
PLANNING DEPARTMENT

JUL 102023
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PLANNING DEPARTMENT
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UNION FIRE DISTRICT OF SOUTH KINGSTOWN
131 ASA POND ROAD
SOUTH KINGSTOWN, RI 02879

TEL (401) 789-8354 FAX (401) 789-8750

&

August 21, 2023

To Whom it may Concern.

In August a Site /Property survey was done at 485 High to answer questions about the
requirements for Fire Department access. This request was made by the contractor A Mr. Harry
Bell.

| have Measured form the curb cut to the door on the building in guestion at 130feet. This
distance is 20Feet short from the requirement by the RIFC of 150 Feet to require a Fire
Department turn around.

The width of the driveway/access measures 14FT. This with meet the road requirements for a

Fire Engine to access the building in question.
x

[ 4
The distance to the nearest firesHydrant to the curb Cut is 260 Feet. This hydrant is located at
the south corner of Church and High St.

After completing this survey, | see no need for a Fire Department turnaround.

Please feel free to contact me with any questions. Thank you.

Dennis Bernier

Interim Fire Marshal

131 Asa Pond Rd RECEIVED IN
’ PLANNING DEPARTMENT
Wakefield RI
AUG 2 b 2023
Phone (401) 789-8354
OWN OF
Cell (401) 489-9915 SOUTH KINGSTOWN
Dbhernier@unionfiredistrict.com
> =
F I

“Safety Always”



Town of South Kingstown, Rl

Department of Public Services
509 Commodore Perry Highway
Wakefield, RI 02879
Tel: (401) 789-9331
Fax: (401) 782-8068

SEWER SERVICE
ENGINEERING REVIEW REQUEST B
Review Requested By:  Bell Caqital LLC x | LS 04(0 [

Property Address: 491 High Street (3- 1 bedroom apartments)

Plat: 48-3 147 Road Status: [ Town [_] Private [ | State

SEWER SERVICE IS AVAILABLE AT THIS TIME* (See Note)

SEWER SERVICE IS AVAILABLE AT THIS TIME, BUT REQUIRES
LATERAL INSTALLATION AT PROPERTY OWNER’S EXPENSE

SEWER SERVICE IS NOT AVAILABLE AT THIS TIME

SEWER MAIN EXTENSION REQUIRED

COORDINATOR, AT 788-9771 FOR MORE INFORMATION.

UTILITIES IN A STATE RIGHT-OF-WAY WILL REQUIRE A RIDOT INSPECTION.
APPLICANT SUBJECLTO PAY ALL RIDOT INSPECTION FEES.

n
[
L]
[1  GREASE TRAP REQUIRED; CONTACT KRYSTAL FURLONG, PRETREATMENT
L]

OTHER: Llwé< ‘}om b\wl oh 6“ TE‘ as @ JU\M‘WJ

/( b~22- 74 7%
RECEIWVED 1N

OURBONNALIS, PE, Public Services Director DATE
Z, Wastewater Superintendent
PLANNING DEPARTMENT

*NOTE The Town makes no warranty cither written or imiplied as to the uceuracy of luteral installation.
Confirmation of lnteral is only warranted upon test- -pit verification ai property owier's e.tpen.s%UG 9 5§ 2023

811123 TOWN OF

SOUTH KINGSTOWN



£ veoua

Patrick Grant
Superintendent

Veolia Water Rhode Island
10 High Street, Suite K
Wakefield, RI 02879

TEL 401-228-5912

August 9, 2023

Harrison Bell/Eric Bell

P =

*

Re: Water availability at Rear Building 485-487 High Street, Wakefield

This letter is to inform you that water service is available at the above referenced location on
High Street from the Veolia Water Rhode Island (VWRI) system.

Please contact me at the phone number above or Michael McManus, Planning Coordinator at
(401) 287-2338 if you have any questions.

Very truly yours,
e,
Patrick Grant
."1
RECEIVED IN
PLANNING DEPARTMENT
AUG 2 5 2023
TOWN OF

SOUTH KINGSTOWN



