TOWN OF SOUTH KINGSTOWN

PLANNING BOARD i }{L “s
PROJECT REVIEW APPLICATION FORM - b >
This Application Form is to be submitted with each stoge of review . .

APPLICANT INFORMATION
Applicant Name: kath L L

v ) .
Name of Primary Contact (if applicant is an organization):
Applicant Address: 220, Rax L6 Waketfre /: 2r ‘orsce
Applicant Phone: (-S85 -§ 529 (Lrer) Applicant Email . Nei ¥
G-y -266 (/\/acl‘,\ Nicke . Neill bt @Fmacl.co

OWNER INFORMATION /
Owner Name(s): ZM“\GP\I I\./Q‘( Nichelas A/Ll”
Owner Contact Information: ‘-10’ SEF-5629 / Sor 59T -205¢&

PROJECT INFORMATION

Assessor’s Plat and Lot of Parcel(s) Proposed for Subdivision/Development: D i //é o7 73

Physical Address or Location of Parcel(s): _82 Main s+. Wakefireld BT 02839

Zoning District(s) of Parcel(s): LD Total Size of Development Parcel Mﬁ-ﬁff

Date of Initial Meeting with Planning Department Staff (before first stage of review) f(b _ff 25

TYPE OF PROJECT (select all that apply)

O Development Plan Review [ Minor Land Development Project
0O Administrative Subdivision —HMsesterd-BeretopTENT PO
O Minor Subdivision, without street creation or O Mulb-Household Land Development Project
extension O Flexible Design Residential Project (FDRP)
O Minor Subdivision, with street creation of @ Residential Compound
extension
0O Comprehensive Permit

O Major Subdivision

CURRENT STAGE OF REVIEW (if applicable)

KL 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 0O 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 requirements of the Town of South Kingstown
Subdivision and Land Development Regulations? X yes* O no

*If yes, a statement describing the specific requlation(s) for which warver or modificanon is requested must be included n the applcanon
matenals

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 $ /ﬂ/)

(2) Theapplicant 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.

( ety Al /29 /02

pplicantSignature Daté

ZLachany Alsill

Printed Name ’

Town of South Kingstown Planning Board
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P
ROJECT TEAM FORM Submittal Date: SI/Z/Zj Zr

The Project Teor
o IU”I”QQ,, o!r: i’mm is to be submitted with each stoge of review If no changes to the Project Team have occurred since
eview, 0 copy of the previously submitted Form may be submitted with on updated Submittal Dare

ATT
ORNEY This ennty should be copied on all project correspondence @ %
Name: —ﬁ%@’\ J _,/—Aanygr L

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

Address: n Jt Walkefield 2T 02879
Phone: _C&D) $03- 2699

Email: 2 et Pt T7Y,,
MmontiRSRT-/aw. Com

ENGINEER This entity ﬁuld be copied on all project correspondence

‘ 4 5

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

Name:

YES @

. ? >

Phone: L01-233- LLOO &t /35 Email - ens.Co
SURVEYOR This entity should be copied on all project correspondence YES @
Name: & [z Sueveunry, LLC

Name of Pnimary Contact (if surveyor is an orga%anon): Kirk Andre wAS

Address: A0S0  Main SHeet, Juute 3, Tt Gracnunce, BT O2FIR
Phone: {0/ - Email: KRANAYCWIS/IbIH(@A0].Con,
LANDSCAPE ARCHITECT

This entity should be (o:ed on all project correspondence
SC IOy 700.) 070 57600

e )

Name:

56

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

Phone: qOI'ﬂq'qﬂ[ Email: { ) C Thi

ARCHITECT This entity should be copied on all project correspondence

YES TD
Name: _HQCL__NQTLS-

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

Address: A‘\/L_' Middletrun BT 22842

Phone: Hol-6oZ- 37T email: Z2an @ Herdem Work s, Cony

OTHER This entity should be copied on all project correspondence YES NO
Name:

Role on Project:

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

Address

Phone: Email:
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OWNER AUTHORIZATION FORM

Submittal Date: QZL,ZLLL]:_

ner of the property being considered for subdmision/deve lopment 15 to be submitted
ges to the ownership have occurred since the last stage of review, o copy of the
mutted with an updated Submittal Date

Owner Authorizonon Forms for each ow
with each stage of review If no chan
previously submitted Form may be sub

U hereby certify that | am an/the owner of property designated as
Plat -——\S -}_' Lot .o as shown on the Town of South Kingstown Tax Assessor Maps.
| further certify that | am the owner of the development rights for this property.

1 hereby authonize and am in agreement with the application, signed WD 71#46&
(applicant), for subdivision or development for the subject property. $aid application is to be submitted to the
Planning Department of the Town of South Kingstown for review and decision by the Planning Board.

+n
WITNESS kts name this day of J\Arx\f 2025

o Roadisiah sl S

Signature of Owner
STATE OF RHODE %
County of u

u/m(aﬁeld’ o we (0 oy o MBS 5 e

petsonallyappeared_Zm r(j b UQI lL

to the party executing the foregoing instrument and acknowledged said instrument, by him/her executed, 1o be

his/her free act and deed, as (individual, corporation, trustee, partnership,

non-profit, etc.).
“\Nmmu,,, %
- CHAVE:

(name) to me known and known by me

5% %\‘ 7,
s;?)%go Ea\’x:«,'9 '1,’ Notary Public
S Y S = /
FI S \ '
309 3&;&0 Mbé)mmlssnon Expires { 3 m‘s
L
2 o #1® o § N
E O]
AN PRy 435 NS
Ty APy e 0@ R
:l, o \4\0“\ ‘\\

Ui
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Owner authorization form

OWNER AUTHORIZATION FORM SUb et Do 5128025

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.

hereby certify that | am an/the owner of property designated as

| Nicholas David Neill
57-1 Lot 3 as shown on the Town of South Kingstown Tax Assessor Maps.

Plat —m—04——

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

Nicholas D Neill

he application, signed by

| hereby authorize and am in agreement with t
y. Said application is to be submitted to the

(applicant), for subdivision or development for the subject propert

Planning Department of the

99T o« MBY s~

BY:

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

WITNESS its name this

Sy
— Signature of Owner

STATE OF RHODE ISLAND

WASHIWATOW

County of

In WA’K{ff/\fE&ﬂ on the M day of Mﬁ"’/ %//Qzefore me

i/fﬂ/ﬂlﬂﬁ D /V@ZZL (name) to me known and known by me

him/her executed, to be

personally appeared

to the party executing the foregoing instrument and acknowledged said instrument, by

his/her free act and deed, as WEVSTOW{’/— CEC. (individual, corporation, trustee, partnership,
\\\\\\“‘”".E"”’l;”’,’ W
il S
- '...;\»,5\0" & <<; ” Notary Public

SEF S %
§3iS womay Gimi /
: " 1 £ My Commission Expires: Joed G/ﬂ%u
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