East Providence
Zoning Board of Review

SPECIAL USE PERMIT FORM
(Ref. #19-42)

This Form must be completed in full prior to
being considered by the Zoning Board of Review.

Phone Number:

1. LOCATION OF

PROPERTY Avenue/Street

Map Block Parcel Zoning District
2. Owner

Address

Date of Purchase

Proposed Lessee/Purchaser
Attorney
Phone Number
Address
Representing

3. DIMENSIONS OF SITE

WIDTH DEPTH AREA (SQ.FT.)

LIST OF ALL EXISTING BUILDINGS AND USES:

Building Area (SQ.FT.) . USE
Type Height (Building Footprint)
1)
@)
(3)

4. SPECIAL USE PERMIT SOUGH PER SECTION 19-98, SCHEDULE OF USE:

in Zoning District

Type of Use



DESCRIPTION OF PROPOSAL: Describe the proposed use, include information on the
scale and size of proposal.

PRECEDENT STANDARDS: List the Sections of Chapter 19 which include precedent
standards applicable to the proposed use. Describe how the proposal will meeting the
standards.

SECTION NUMBER STANDARD DESCRIBE COMPLIANCE

NOTE: PLANS ACTED UPON BY THE BOARD BECOME INCORPORATED
AS PART OF THE DECISION AND ARE FINAL.

OWNER(S) SIGNATURE DATE
DATE

AGENT/ATTORNEY
ADDRESS
Phone Number






