
WARWICK RECE,

4p

WARWICK. RHODE ISLAND 02886
(401) 921-9534

PETITION=

Date 20

The undersigned hereby applies to the Warwick Zoning Board of Review for the following:

SPECIAL USE PERMIT — DUvIENSIONAL VARIANCE

USE VARIANCE APPEAL

— AMENDMENT TO A PREVIOUSLY GRANTED RESOLUTION

Applicant~~U~ ~vD ~I,Wkddress:?s ~) C~ )ü~57 WA~w/c1L~

Owner: ~ Address: ~ ~- ~ ~

Lessee: _______________________________________ Address: _____________________________

1. Ownership Tenure

DATE 9F P~JRCHASE of the above stated property by the CURRENT OWNER:

3/3 /~~3
Will ownership of said property be transferred by the CURRENT OWNER TO THE APPLICANT
for developmental purposes? ~ 0

2. Street Address of Premises PAz- 1i~2~/7_ ~ ,4J~
3. Assessor’sPlat&Lot

PlatNo. LotNo.

____ 97.~ Area ~OO~
bepth Square Feet

PALl DEPETRtLL.O
C:~-krP~M~

FRANK i. ~icozzi
!~4sIOR

CIII OF ~ ARWICK
ZONING BOARD OF REVIEW

4. Dimensions of lot _________

Frontage

5. Zoning District in which premises is located 17



DE~•iL.OPl~’~NT~i STATUS ~J\~D PROPOSAL

Are there aiir hulldin~s on the premises at oresent? J\I D

If YES, how many Dllmngs? N
identin~ the size, heinht ~nd use of each building:

(1)

~“~Note: Use additional sheet (si ofrapei-, if necessary.

T Present use of premises: ~JAC4~/7’ L_AA-’j)
Pro osed USC CT premises: ~/~ ~A M / L V

S. TotalnumberofRS]~ENTLAjTj~IiS 4
Total number of COi~Dv~.PdCAL UNITS_________________________

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

Yes ( ) No Does not apply ( )

If yes. has a building permit been refosed? Yes ( ) No (

10. Type of Sewer System - Public __________________ Private __________________

Sepuc _________________ Cesspool Sewers t—~’

11. Is the subject property located in a flood zone? /V’ ~
II’ so. what flood zone? ________________

12. ls the subject property located in a Historic District? P ~
If so~ have you received approval from the Historic District Commission? ________

13. Does your application required Planning Board approval? ,AJ 15
If so. have you applied and received approval from the Planning Board

i4. SPECLAL USE PERMIT

A. State existing use of premises

B. Proposed use of the property in detail



is. VARIA2~CE.S - (USE OR DThIENSIONAL)

-

B. Proposeduseofthepropertyjndetajl

C, List precise ARTICLE (S) and SECTION (S) of the ZONNG OP~ll~iANCE
w1y~ch authorize consideration of the VARIANCE described in above.

7~Mi~ ~27)i,,-2A~≤
~?d~’ ~~—1’ A,~.

‘~‘ ,&.~D. Identi~ grounds for the proposed VA.RLANCE. As required in Section 9 6.3 (A) 0
and 906.3 (B) of the Zoning Ordinance

~

16. APPEALS

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

1. Date. Df deniallissuance of permit or date of alleged error in enforcement of
Ordinance. 20

2. Basis of Appeal (Cite applicable provisions of the Ordinance).

C. LIST ~re~ise ARTIcLE. 5) and SECTiOb~ (S cf the
‘o EcL L ire c.— — ~ ot Le S?ECL~Z SF

D. Describe how the arant~ i the SPECLAI USE PERMIT will meet the reT:Ee
merits of the Zcing 0* ~.nce per Se~tix.i 906.3 (Ci

A. State existing use of premises



EL Apo~al to the Warwick Zoning Board of Aupeals fc an action of the P~Tanvick
±~iacnma Foam. (i\~c’:e: Attar~c 51! c;op1ns Or COrreS~O’ enoc. ~ians ann the wntten ccci
soupe naorh~ appe~ ~ic Ln-rng 2E\ uan~ p aumum-~es coJaLI-:ihei~cnIa
upon which the action anpealed was taken. : Section 906.4 (A) of the Ordinati~e.

Basis for Anneal (Cite applicable ~:Linance provisions)

lJWe the UNDERSIGNED. swear that all infonmation provided in this APPLICATION is
to the best of MY/OUR knowledge complete and con-ect in every detail.

Resnectfufly submitted,
(Owner Sirnature) ~t~Q~ E~~)~ /~‘~ /2L-A~)
(Address) ~9~) (J~s17VL#- 9~ IA) M~i/C/( J~ Z O~
(Phone) E.M~fe~ .i~/~ G MAIL. Cbs-i

Respectfully submitted,
(App 11 cant Signature) ___________________________________________________
(Addinss)
(Phone) _____________________________EMAiL______________________

Attorney:
Name
Address:
Phone: _______________________________EMAIL________________________

*PLEASE BE ADVISED THAT TEE STREET NUNEEP\ MYST APPEAR ON ANY
EXISTNGSTRUCTJJRE

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

*PLEASE NOTE A CLASS I SURVEY IS REQuIRED

—4----


