
PROJECT TEAM FORM Submittal Date:

The Proiect Teom Form is to be submilted with each stoge of review. lf no chonges to the Project Team hove occurred since
the lost stdge of review, o copy of the previously submitted Form moy be submitted with on updoted Submittol Dote.

ATTORNEY This entity should be copied on oll project correspondence tr yES tr NO

N3fi€:

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

Address:

Phone: Email:

Phone: Email:

This entity should be copied on all project correspondence tr YES tr NOSURVEYOR

Name: Jackson Surveying, Inc.

Name of Primary Contact (if surveyor is an organization): Charee M. Jackson, PE, PLS

Address: P.O. Box 454, Charlestown, RI 02813

Phone .401-364-3130 Email . Jacksonsuweying@verizon.net

LANOSCAPE ARCHITECT This entity should be copied on oll project correspondence tr YES NOtr

Name:

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

Address:

Phone:

ARCHITECT

Email:

This entity should be copied on oll project correspondence tr YES tr NO

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

Phone: Email:

OTHER This entity should be copied on oll project correspondence tr YES tr NO

Name:

Role on Project:

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

Address:

Email:Phone:

TOWN OF SOUTH XINGSTOWN PI.ANNING BOARD

ENGII{EER This entity should be copied on oll project correspondence tr YES tr NO

Name:

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

Address:

Name:

Address:


