TOWN OF SOUTH KINGSTOWN Pl
PLANNING BOARD F
PROJECT REVIEW APPLICATION FORM 2% &5 = &

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

APPLICANT INFORMATION

Applicant Name:

e €evrey D+ KathyC. Robling

Name of Primary Contact (if applicant is an organization): \JQGG\W\/ D RO 6 é il

Applicant Address:

I

220 Clnvu[p s R o

Applicant Phone: 4o\ 741 %58\ Applicant Email: Pobbiv se |27 € g Ma 1. o

OWNER INFORMATION
Owner Name(s):

Owner Contact Information:

Jeftrey . + Kethy C. Ro b bivg
4ol 741 58]

PROJECT INFORMATION

Assessor’s Plat and Lot of Parcel(s) Proposed for Subdivision/Development:

Physical Address or Location of Parcel(s):

&'&
Zoning District(s) of Parcel(s): R ) Total Size of Development Parcel:

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

Ve~ /3
280 Cawp Ful’*er\ WCXE&
4~.68 acyes

TYPE OF PROJECT (select all that apply)

mefopment Plan Review

O Minor Land Development Project
O Administrative Subdivision O Major Land Development Project
B/Mir:)r Subdivision, without street creation or O Multi-Household Land Development Project
extension O Flexible Design Residential Project (FDRP)
O Minor Subdivision, with street creation of [ Residential Compound
extension O Comprehensive Permit
O Major Subdivision
CURRENT STAGE OF REVIEW (if applicable)
O Pre-Application Concept Review O Release of Performance/Maintenance Guarantee
O Conceptual Master Plan O Change to an Approved Plan
O Preliminary Plan O Reinstatement or Extension to Approved Plan
O Final Plan O Request to Combine Review Stages
O Recording O Other
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WAIVERS AND MODIFICATIONS

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

*If ves, 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 S

(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 requested waivers and/or modifications of the Regulations.

Wv ez
Applicant Signatufe Date
Nere Westss

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.

1, ‘lﬁﬁf Poas ws + amensc gZO.%‘g‘f}i’a‘lreby certify that | am an/the owner of property designated as
Plat 7\6" | , Lot 5 , as shown on the Town of South Kingstown Tax Assessor Maps.

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

/
‘ @4 - l.q:;r ?c..:"f\ NS
| hereby authorize and am in agreement with the application, signed by £ < ~ JETT FYODN

(applicant), for subdivision or development for the subject property. S \i(ig@lic jon 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 ./ dayof —<//y € e

N y\; /—}l e’ & TECOLR S

E&T{ EO_Beed

STATE OF RHODE ISLAND
County of U)O.SNYJLQJ‘\'OD

In (U@KEHG\O\ ‘ on the J]_L day of (\J [/”\,' Dl)a’?gbefore me
personally appeared < ‘e'F’F (Q Kﬂ?H’Lp 1% Qf)b bl N S (name) to me known and known by me

to the party executing the foregoing instrument and acknowledged said instrument, by him/her executed, to be
his/her free act and deed, as - Wy d UaghsS _ (individual, corporation, trustee, partnership,

non-profit, etc.). /
v .
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Notary Public

My Commission Expires: /AQ/ 0%/ OQQQS-
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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 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 B+ YES O NO
Name: M )ACeA2ATD + FRACASSA

Name of Primary Contact (if attorney is an organization): el }f F'/';Z_*'J\C*"\SSF*
Address: 39 Btwen €T . &De C v it X \.-d(%‘(ﬁ*r—’-‘j ) o841

Phone: 10! 541, 052\ Email: Wfil\fi E -‘iﬂ‘:“u&-"sﬁt: FZACALLA . com
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 Thise énty should be copied on all project correspond nce E/S O NO
Name: 101% Lavl '/\’-\!L‘@%Y\d] <o Mq(“c‘/{/‘b T awmg]]

Name of Primary Contact (if surveyor is au}:gamzatlo M “r‘:’” 2 Clconnel |
Address: S| Pax W‘K\/ arwick , Rl ©238¢

Phone: 401 263 7352 Email: f‘?f“}f-’w{c«"vu}su\f\/‘e—)/r mq 2V L 00 . Ci

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

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

Address:

Phone: Email:

OTHER This entity should be copied on all project correspondence T~ YES O NO
Huo Land Sonvey g

Name:
Role on Project: | o ject M owmq e

Name of Prlmary Contact (if entltB an or anizatlon) <'QV1 Co J'e;
Address: G| Parkway AW cJ/ Rl 2226

Phone: 4'0' 36+ @OQS Email: j]"(‘E,CfVI,/\ “QYWC Yee Lloo C"D (et
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