( _
PROJECT TEAM FORM submittal Date: _ “/9‘?/30 v

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  +YES O NO
Tohro lcea yorV

Name of Primary Contact (if attorney is an organization):
Address: 133 0(D Tower ML R wpkemE(D RT
Phone: 183—0217) Email: TP @ ICENYINIAWYERS  Corvy

Name:

ENGINEER This entity should be copied on all project correspondence D/Y-ES O NO
Name: ) osH Roser!

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

Address: 214 ¢ Shanngle 24 Wabce 1o

Phone: 101 2{72 - 014 | Efnail: JosH & 'Pﬂf\/ici\ﬂe @A{Sf}’LW‘é, Coig
SURVEYOR This enﬁtyshowd be copied on all project correspondence 0O YES B-NO
Name: k< ivele ANDREW S

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

Address: 1850 MAIN ST EG RT. o028/ 8

Phone: g8 o Sy00 Email:
LANDSCAPE ARCHITECT  This entity should be copied on all project correspondence 1O 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 2 YES O NO
Name: Franle IKARPoOW L2~

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

Address: 1% YoutA QoputY Commons wWarl unik 4S5 WAKEFIELD RY 02879

Phone: ’1%1'” u\\ob\{‘ Email: f( P\’NE @_ﬁ E E]Hq}-\\'r?(/h -Oom

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

Name:

Role on Project: _ ‘ WED IN
Name of Primary Contact (if entity is an organization): st
Address: 0CT 2 9 2019

Phone: Email:

TOWN OF SOUTH KINGSTOWN PLANNING BOARD







