‘\IA)‘J“‘
v‘ \\\ ""‘Io 4‘/

TOWN OF SOUTH KINGSTOWN a0, b
PLANNING BOARD gl Mg 5t
PROJECT REVIEW APPLICATION FORM -, 3%% &5 = &F
‘79/0“ Iwz*r é"..:

'7'-,',‘0”“ h27

Perpprartt

This Application Form is to-be subnué‘tgg with each stage of) review.

"

% \

APPLICANT INFORMATION
Applicant Name: ("\7 Ree~houle D 1S he."\SA @“1

Name of Primary Contact (if applicant is an organization): "(CJ\’\C:’/L\ ’I@# 21 CR

Applicant Address: QAT MAha &+RiCT, L\)Akﬂ‘&d?{, £l oX X ')o'

Yo)-447-73 4| Applicant Email: _ K\ Tet2iek @ ymal com
AR BT

\

Applicant Phone:

OWNER INFORMATION®
Owner Name(s): Of@ (\\Oﬁ&(. D QNC‘ OPEY\ C.'\‘\' L t C

Owner Contact Information: —SOSC:Q"\ Cﬁ“'ﬁ-\\; 17’O " "/(FO z ‘Q Soa

PROJECT INFORMATION 9,
SO A7 6T

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

L K.Ms}ouv RoAd, South [King o, <1
128.(,83
QI;oIo?oas’

Physical Address or Location of Parcel(s):
C. \’\ Total Size of Development Parcel:

Zoning District(s) of Parcel(s):
Date of Initial Meeting with Planning Department Staff (before first stage of review):

TYPE OF PROJECT (select all that apply)

ﬁ Development Plan Review O Minor Land Development Project
O Administrative Subdivision O Major Land Development Project
O Minor Subdivision, without street creation or O Multi-Household Land Development Project
extension O Flexible Design Residential Project (FDRP)
O Minor Subdivision, with street creation or [ Recidential Compound
extension : :
O Comprehensive Permit
O Major Subdivision
CURRENT STAGE OF REVIEW (if applicable)
Pre-App?ication Concept Review O Release of Performance/Maintenance Guarantee
Conceptual Master Plan O Change to an Approved Plan
O Reinstatement or Extension to Approved Plan

Preliminary Plan
Request to Combine Review Stages

Final Plan
i ﬂ Other SOP

Recording
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Submittal Date: a ’ Qe / Q02T

PROJECT TEAM FORM

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 )Q YES O NO

Name: \ AdwA Law LLC

Name of Primary Contact (if attorney is an organlzanon) Jef £ PadwA fis g

Address: On¢  PARXK Rol) |, ST FlooRk . Peovidence ﬂ' OZ‘;O?
Phone: _491-935-£59) Email: TJPADLAR PADWA LAL/, Com

ENGINEER This entity should be copied on all project correspondence 0O YES O NO

Mame: BN SIS Eagneering Seev.(el Lt C

Name of Primary Contact (if engineer is an organization): pﬁd\ b Cﬁ&u O/\ Pt PQ NC. f/)/
Address: _ 1S 39 Fo\l River Ave, Secxownvic, MmA

Phone: _ 40 1-1L2 - A&10 email: __PChAr)Son @ inSiteensincen . (om

SURVEYOR This entity should be copied on all project correspondence O  YES O NO
S Yuavm /IngiYe Enginecr: ng leevice( LLC

Name of Primary Contact (if surveyor is an organlzatlon). Pao\ 3 Ca "-\50'\
Address: 1539 Fall Riven Ave (eeionk, mA
bhone: 21- 1= QAED0  fnaii- PcAL\Cone i/\SA(,enjlq €cRS. (O

LANDSCAPE ARCHITECT  This entity should be copied on all project correspondence O YES O NO
Name: Kevin ™. ALVERSON LAvdSAPL DRch Yectur T

Name of Prlmary Contact (if landscape architect is an organization): \<€,\/ N BLviLSon
300 AVVARUATULKLT ROAD, WiQ<KFORD Rl 02852

Address:

Phone: 4o1-338 -0oYy Email: KMAG XevinMALVERSCoNV LA . com
ARCHITECT This entity should be copied on all project correspondence O YES O NO
Name: N ¢ beorcs Arch:tecturg Thier:orS, LLC

Name of Primary Contact (If architect is an organization): MAYINCL M¢ (a(’O £ 1€
hdies: LB S¥° Aveave | EALE Gaceal)iCH @) OZ¢1D
Bhone: Ol 1S - 0744 Emall. Matihew ® W\CCDEO\QGE,ﬁ v Com

OTHER This entity should be copied on all project correspondence )k YES O NO
Name: \46”\ neXh TTekzner
Role on Project: T€Am LEADEK
Name of Primary Contact (if entity is an organization): ‘46“ A €+k /rCT 2NVEL

Addres 23S MyAIAE STRECT, WAKEA ELD L €) o2& )
Phone: Yoi1-447- Al Email: K:\—r@‘\'&/\&&& 5/‘\&(\‘ (bm

TOWN OF SOUTH KINGSTOWN PLANNING BOARD



