
PROJECT TEAIVB FORIVN submittal ,uru. {Aa*dn 6,202'1

The Project Team Form is to be submitted with each stage oi review. li 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 Submiital Date,

ATTORNEY This entity should be copied on all project correspondence tr YES n NO

Name:

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

Address:

Phone:

Name:

ENGIftIEEFI

Email:

This entity should be copied on all project correspondence D YES n [UO

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

Address:

Phone:

Name:

SURVEYOR

Email:

'this entity should be copied on all project correspondence tr YES tr l\O

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

Address:

Phone: Email:

LAI\IDSCAPE ARCHITECT This entity should be copied on all project correspondence n YES tr hlCI

Name:

Name of P rimary Contact (if Iandscape architect is an organization): 
-

Address:

Phone:

Name:

AP,CHITECT

Email:

1-his entity should be copied on all project correspondence D YES tr [VO

Name of Primary Contact (if architect is an organization): DfX'rft! -9:5!4t
Add ress:

Phone:

OTHER

Name:

Email: __ igrlc-rl o,,,tw OAlrr.a.'l .coyn

This entity should be copied on ctll project correspondence tr VES il NIC)

Role on Project:

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

Address:

Email:Phone:

TOWN OF SOUTH KINGSTOWN PLANNING BOARD


