
TOWN of NORTH SMITHFIELD One Main Street 

PLANNING DEPARTMENT Slatersville, RI 02876  

 Phone: 767-2200   Fax: 766-0016 
 

 
 

APPENDIX B:  APPLICATION FOR SUBDIVISION AND 
LAND DEVELOPMENT PROJECTS 

 
 

The undersigned owner of land hereby requests to be placed on the agenda of the North Smithfield 

Planning Board and state that the required information detailed in the Subdivision Regulations of the 

Town of North Smithfield have been presented to the Administrative Officer. 

 

________________________________________of_____________________________________   

is hereby designated as the person to whom legal process may be served in condition with any 

proceedings arising out of this application.  I/We also certify that the undersigned is the owner of the 

property designed below: 
 

         Name of Project:_________________________________   Date:______________    
 

 Classification      Type of Project              Review Stage         

  Minor        Administrative     Pre-Application/Concept 

  Major         Subdivision    Master Plan 

          Land Development Project   Preliminary Plan 

       Final Plan 

1.  Assessor’s Plat(s) _________________ Assessor’s Lot(s) ___________ 

2.  Number of Lots: __________________ 3.  Zoning Designation(s): ______________________ 

4. Street Name: ____________________________________________________________________ 

5.  Divider/ Developer: ______________________________________________________________ 

6.  Divider’s/ Developer’s Name: ______________________________________________________ 
(Please Print) 

 Divider’s/ Developer’s Name: _________________________________________________________ 
                                                                                                              (Signature) 

7. Names, addresses, and signatures of all persons with 10% or more interest: 

 

______________________________________________   ____________________________________ 
   (Signature)       (Please Print) 

______________________________________________   ____________________________________ 
   (Signature)       (Please Print) 

 

8. Surveyor/ Engineer/ Attorney/ Representative: ___________________________________________ 

          Name: __________________________________________________________ 

          Address: ________________________________________________________ 

          Daytime Telephone # ________________________  Facsimile # ___________________________ 

 

(The owner hereby grants permission to Planning Board members and other Town officials to enter the designated property for the purpose 

of inspection after notifying the owner 48 hours in advance of site visit.) 

 

 

 

 

 

 

 

 

 


