
 

TOWN OF NARRAGANSETT 
 

APPLICATION FOR SUBDIVISION 
AND LAND DEVELOPMENT PROJECTS 

 
1. Name of Proposed Subdivision/ LDP____________________________________________ 
2. Stage of Review:         Master Plan ___   Preliminary Plan ___   Final Plan ___ 

 
3. Name of Property Owner(s)___________________________________________________ 

Address: Street______________________________________________________________ 
State ______________________________________Zip Code________________________ 
Phone/fax/cell_______________________________________________________________ 

 
4. Name of Applicant: __________________________________________________________ 

Address: Street______________________________________________________________ 
State ______________________________________Zip Code________________________ 
Phone/fax/cell_______________________________________________________________ 

 
5. Principal Engineer      Surveyor 

     
   Name______________________________ 
 Street______________________________ 
 City/Town__________________________ 
 State_______________________________ 
 Phone______________________________ 

  
Name______________________________ 
Street______________________________ 
City/Town__________________________ 
State_______________________________ 
Phone______________________________

 
6. Land to be Subdivided: Tax Assessor’s Plat__________ Lot(s)_______________________ 
 
7. Zoning District_________________ Area of Land ____________________ 
 
8. Type of Project: Minor Subdivision __    Number of proposed Lots_____ 

         Major Subdivision __    Number of proposed Lots_____ 
           Minor Land Development Project __   # of Units or GFA_____________ 
                      Major Land Development Project __   # of units or GFA______________ 
 
9.  Road:  Is a new road to be created or extended? _____Yes _____No 
  
The above named owner/applicant hereby certifies that he/she has read the Narragansett 
Subdivision Regulations pertaining to the project and has prepared the attached application in 
conformance with said regulations to the best of his/her ability. 

 
Signed_____________________________________         ____________       Date______________ 
                       Title 
Signed_____________________________________         ____________       Date______________ 
                       Title 
Note:   This form is to be submitted by the applicant as a cover sheet for the plans, information, and reports required by the 
checklist for the first review stage of approval under the Narragansett Subdivision Regulations for the applicable type of 
project.  It is not to be considered a complete application until all applicable supporting materials and information are 
submitted to the Administrative Officer and judged to be sufficient for the Planning Board’s or the staff’s review as 
specified in Section V of the Subdivision Regulations.  Applicants are referred to Section XV “Application Checklists” of 
the Subdivision Regulations to determine the application requirements. 
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