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AAPPPPLLIICCAATTIIOONN  FFOORR  DDEESSIIGGNN  RREEVVIIEEWW  CCOOMMMMIISSSSIIOONN  AAPPPPRROOVVAALL  
 

 

 

Date of Application:  __________________ 

 
Applicant’s Name:  _______________________________________________________ 

Address:  ________________________________________________________________ 
         ________________________________________________________________ 
Telephone # _______________  Fax _______________ E-mail: _________________ 

 

 
Property Owner’s Name: 

________________________________________________________ 
Address: 
_______________________________________________________________________ 

               
______________________________________________________________________ 

Telephone # _______________ Fax: _______________ E-mail __________________ 

 

 

Location of Property: _________________________________________________________ 
    Woonsocket, Rhode Island 02895 
 

Assessor’s Plat ________  Lot(s) __________  Zoning District: ________________ 
 

Current Use  ___________________ Proposed Use: _________________ 

 

 
Project Description: 

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

__________________________________________. 



FORWARD WOONSOCKET 

“A CITY ON THE MOVE” 

169 MAIN STREET  WOONSOCKET, RI 02895-4379  PH (401) 762-6400  FX (401)766-9312 

 

List of Submitted Plans: 
 

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________. 

 
Certification: 

 
I/ we hereby certify that the foregoing information is true and accurate to the 
best of my/own knowledge and belief. 

 
 

Signed: __________________________________________  ______________ 
    Applicant            Date 
 

 
Signed: __________________________________________  _____________ 
    Property Owner            Date 

 
 
____________________________________________________________________________________________ 

 

Office Use Only 
 

Receipt of this Application for Design Commission Review and accompanying 
fees are hereby acknowledged. 

 
Preliminary Plan Review $ ______________ 
           Amount of Fee 

 
 

_________        ____________________________   ___________________________ 
 Date                   Staff Signature                        Title 
 


