FRANK J. PICOZZI

MAYOR

CITY OF WARWICK  Wapy, e,
ZONING BOARD OF REVIEW Mg g 0

WARWICK, RHODE ISLAND 02886 OF g,
’ (/
(401) 921-953: Wap g, Ew

rermion: /O F © 3

Date 3'*‘27 20 3 5

"The undersigned hereby applies to the Warwick Zoning Board of Review for the following:
r/’
__ SPECIAL USE PERMIT i/ DIMENSIONAL VARIANCE

__ USE VARIANCE _ APPEAL

__ AMENDMENT TO A PREVIOUSLY GRANTED RESOLUTION

Applicant: \/&/’7/) /77455@/72—/0 Address: ,Q/’}/ ﬁ//gﬁ/‘zﬁ W
Omrgfﬂnﬁ Voll), Lite EFate ADT Rindstnon, 40 03652

/72,285 pH 5 00 Address:

Lessee: Address:

1. Ownership Tenure
DATE OF PURCHASE of the above stated property by the CURRENT OWNER:

Will ow nersh_lp of said property be transterred by the CURRENT OWNER TO THE APPLICANT
for developmental purposes?

~ - ,
2.  Street Address of Premises -7 ,D ltcd/ 294 /QV‘(Z .
3. Assessor’s Plat & Lot N ?/' 7 ugéf

Plat No. Lot No.

4. Dimensions of lot \Sz*‘ ' /23 / B 5? f‘?(;

Frontage Depth - S qlfare Feet

5. Zoning District in which premises is located — />




e8]

Present use of prarmis§s: 5 irl4 /Q 7@77/ 4 ¥ Dw/ /,/y

Totel number of RESIDENTIAL UNITS  /
Total number of COMMERICAL UNITS

Tes M/ No () Does not apply ()

If yes, has 2 building permit been refused? Yes ¢7 No ()
10. Typs of Sewer System - Public / Private
eptic Cesspool Sewers
11. Is the subject property located in a flood zone? AJ{
If so, what flood zone?
12, Isthe subject property located in 2 Historic Disirict? /\/ 9
If so, have you received approval from the Historic District Commission?
13, Doss your apphication required Plenning Board approval? N /
Ii' so, have you applied and received approval from the Planning Board
14, SPECIAL USE PERMIT
A, State existing use of premises
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(USE OR DIMENSIONAL)

A, State existing use of premises “{/ﬂé /f f 22/ 7 /L/ Aé/}%f’

. Proposed use of the property in detail @’N//cff"/“ e)C %%m&
*f’() //1////;4 \Cﬂﬂf KO/H _deck b

C. List precise ARTICLE (S) and SECTION (S) of the ZONING ORDINANCE
which authorize comuau%o_l o1 the VARIANCE described in zbove.

/i LEES

D.  Identify grounds for the pr opoceﬁ VqRT_AN CE. Asrequired in Section 906.3 (A)

end 906.3 (B) of the Zoning Ordinan

16.  APPEALS \

A, Appeal of the Building Official (Attach a copy of any denial, notification, violation

or correspondence relating to appeal).

1. Date of denial/issuance of permit or date €ged error in enforcement of

2. Basis of A ite applicable pro*xllsmns of Lhc Orama:tce)




Tuting the record

/
I’'We the UNDERSIGNED, sweer that 21l information provided in this APPTLICATION 1s

ear
to the best of MY/QUR };:u\« ledge complets and correct in every detail.

Respectfully submitted, , W . h
(Owner Signature) / ~ MW
€ 7€ 7 O

(Address) Vi

(Phonz) Z"//ﬁ‘"’/f’ £ 449 EMATL:_ S TP &
itred, CMJJ/ (M
)

Respectully subrat
Applicant Si_lﬂ“m

(_A_ ddress)

(Phone) EMAIL

Address:
Phone: EMATY,

*PLEASE BE ADVISED THAT TI—IE STREET NUMBER MUST APPEAR ON ANY
EXISTING STRUCTURE

ammv.e.cotalwarwickri.com

THIS APPLICATION MUST BE REVIEWED FOR COMPLETENESS BY THE
BUILDING OFFICIAL PRIOR TO BEING SUBMITTED TO THE ZONING
BOARD. PLEASE BE SURE TO REVIEW REQUIREMENTS CAREFULLY.

*PLEASE NOTE A CLASS I SURVEY IS REQUIRED



