
CIII OF WARWICK
ZONING BOARD OF REVIEW

WARWICK. RHODE ISLAND 02886

(401) 921-9534

PETITION =

— AMEI\DMENT TO A PREVIOUSLY GRANTED RESOLUTION

ApplicjO/)/7 /729jScr~,#-/i) Address:

~2~o/% Zi ~
Owner~~ /flic~,~

PAUL DEPETRILL.O
CHAIRMAN

FRANK J. PICOZZI
MAYOR

LI~411L~v/cIc?Qf:GcE/frED

2023

Date 20

The undersi~ed hereby applies to the Warwick Zoning Board of Review for the following:

— SPECL4L USE PERMif j~ENSIONAL VARIANCE

— USE VARiANCE APPEAL

Lessee: ____________________ Address:

~2/~ A//~4~ Li~
M)~ ~/ ~ ç~çE7

1. Ownership Tenure

DATE OF PURCHASE of the above stated property by the CURRENT OWNER:

Will ownership of said property be transferred by the CURRENT OWNER TO TEE APPLICA1’~iT
for developmental purposes? A_X~

2. Street Address of Premises -

3. Assessor’s Plat & Lot _____

4. Dimensions of lot 57_i

~1i~//~&j 4-1/e

3/7
Plat No.
I j,~)

LotNo.

Area
Frontage Depth Sqi~re Feet

5. Zoning District in which premises is located



kND PROPC)S~~i

LU~1~ ~j.iy LLLi.LUIi1~ L11~’ Pi~i2s~

if YES. how many buildings? d~&/i~
idt the size, height and use of each buildiig:

(2)

*~Note: Use additional sheet (Si of paper, if necessary.

7 Present use of premises: —

Proposed use cf premises:
3/174 /~ 7~LWt9

8. Total number of RESIDENTIAL UNITS /
Total number of COivCv~:PJCAL. UNITS_____

9 Have plans for the proposed construction activities/change of use for any existing
aid proposed building (s) been submitted to the Warwick Building Official?

11. Is the subject property located inaflood zone? ,~U
If so, what flood zone? ____________________________

12. is the subject property located in a Historic District? _______________

If so, have you received approval from the Historic District Commission?

13. Does your application required Planning Board approval? ___________

If so, have you applied and received approval from the Planning Board

/

D

Yes(~ No( )
If yes, has a building permit been refused? Yes 1~4’ No

10. Type of Sewer System - Public
Septic ___________________ Cesspool

Does not apply ( )

Private -

Sewers

14. SPECIAL USE PERMIT

A. State existing use of premises



C. LIST urecise ALTICLE (Si and SECTION (51 of the Z.ONTh~G OP ~-~CF.
which authorize conaideration of the SPECIAL L~SE PERMIT d~ . bed in above.

~

]). Describe how the a~ una of the SPECL4I USE PERMiT will meet the require
fl~2tS or the Lom~’ rdinance ter Section 906.3 (C)

~
~

15. VARIANCES - (USE ORDIAiTNS1ONAL)

A. Srateexisthaguseofpremises ~~~

B. Propos.rcd use of the properry in detail ~
74) /1147j ~w t~/,9 (~P~ )~)~

C. List precise ARTICLE (5) and SECTION (S) of the ZONThIG ORDII’iANCE
vr1,~J~ authorize conside ation of the A.PJANCE described in above.

~

D. Identify grounds for the proposed VARJ.ANCE. As required in Section 906.3 (A)
and 906.3 (B) of the Zoning Ordinan . 4~ ~

16. APPEALS

A. Appeal of the Buildina Official (Attach a copy of any deniaL notification, violation
or correspondence relating to appeal).

• 1. Date. of deniallissuance of permit or date eged error in enforcement of
Ordinance. , 20

2. Basis of Ap - ite applicable provisions of the Ordinance).



B. Apocal to the Warwick Zoinna Board of Aopeais from an acrion of the Warwick
Planmn Board. (l~J ore: Attach all c:opies cf correspondence. rians and the written dcci
son ne nina -o the a_pen ~nc cc_na c_’ nan~ci:p- auwua~es rojct’nit~ ij~ I~OO1 2

noon which the action annealed was taken. ocr Section 906.4 (A) of the Ord5natt~e.

Basis for Anocal (Cite applicable Ordinance provisions)

TiWe the Lfl\TDERSIGb~ED. swear that all info~ation provided in this APPLICATION is
to the best of MY/OIJR knowledge complete and correct in every detail.

Respectfully submitted,
(Owner Sianature)
(Address)
(Phone)

Respectfully submitted,
(Applicant Si~aature)
~Addrdss)
(Phone) —

Attorney:
Name:
Address:
Phone: EMATh

~~PLEASE BE AIDVISED TEAT THE STREET NU1\~BER MUST APPEAR ON ANY
EXISTII\\TGSTRUCTIJRE

ay.~cet-a(~:waInN~ckiieorn

THIS APPLICATION MUST BE REVIEWED FOR COMPLETENESS BY THE
BUILDLNG OFFICL4L PRIOR TO BEING SUEMITTED TO TEE ZONING
BOARD. PLEASE BE SURE TO REVIEW REQUIREMENTS CAREFULLY.

EMAIL

*PLEASE NOTE A CLASS I SURVEY IS REQUIRED


