EXHIBIT A-3
(Second Application Form)



Board of

Water and Sewer Commissioners
TOWN OF JAMESTOWN, RRODE ISLAND 02835

APPLICATION FOR WATER AND WE ENSION
Aot
COMPLETED BY APPLICANT DATE: £ Md&f é azag_f:""f
Applicant: Email;_j € 54 letin regroup-corh

Name;_( 2%£E Qe:[ggraé &.Iefm Phone: %/g/- 524%- F72 0

Address: /4 (Seayien Ay

James ﬁtgn_ RE 02835 Zoning Districe:__£2- 4/
Type of Service Extension Being Requested: Water X Sewer

Use: Residential
{single family) X {multi family)

Residential muiti family on existing line

Commercial Other

Location of Extension Request:

Sweet /Y Seaview .. Plat: 7  Lot: /35

Please give detail description of proposed plan and anticipated annual water consumption:
éé@ mgu@ £ Lhat Hie Yown toceter line &&ég&igﬁ A %)

_The foater Consumpken /S 73 000 g llond faer 2an i _pc

- perelecy .
Please attach “sketch” of proposed installations. SO0 ja{ia;.:.; perala o
Toa haie an bypisling Ldoll Av

(Applicants signature is required on Page 2) Ao fuicehas pas t L. Oun. Lj;:; { mH
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;r)d'--$49.0(] Recording Fee for Decision Letter. (Fee effective 11/12/07 per RIGL 34-13-7)
his fee is due at the time the application is filed with this office. If the application is not approved
by the Board of Water and Sewer Commissioners the fee will be returned to the applicant.

Applicant agrees to take water and sewer service in full compliance with the rules and regulations of
the Commission. Applicant agrees to sccept all cost associaled with the requested service
connection. In addition, applicant agrees to pay $3000. for Water Service extension fee and/or
$3000 for Sewer Service extension fee and any other applicable water fees. All work
according o approved plans and specifications. The Town of Jamestownt will inspect all work
before final acceptance.

A
S~
Daw‘;l:aa%&w Applicants Signature: \/ ﬁ;pmwm—*““
{ \ f . .“\ M :
/ )f r;*l’ il

Owmers Signature:
Agreement is valid for 1 year from date of approval. f / 7

Approval by the Board of Water and Sewer Commissioners:

Commission President

Date

ALL NOTE: Regular meetings of the Board of Water and Sewer Commissioner are held once
monthly. Meetings are held at the Jamesiown Town Hall, Council Chambers, 93 Narragansett
Avenue, Jamestown, RI. This meeting location is accessible to the physically challenged. Hearing
or speech impaired individuals requiring the services of an interpreter should call 1-800-745-5555 or
423-1212 not less than 3 business days prior to this meeting.

. The following information is requested by the Federal Government in order to monitor our
compliance with various ¢ivil rights laws. You are not required to furnish this information,

2



but are encourage to do so. The taw requires that we may not diseriminate baged upon this
information, nor whether you choose to furnish it. However, if you choose net to furnish it,
under Federal regulations we are required to note the race and sex on the basis of visual
observation or surname. If you do not wish to furnish the above information, please check
the box below.
1 do not wish to furnish this information
Race/Nalional Origin; American Indian or Alaskan Native

Asian or Pacific Island

White, not of Hispanic origin o

Black, not of Hispanic origin

Hispanic origin

Other (specify)
Sex: Female X
Male >



COMPLETED BY PUBLIC WORKS/ENGINEERING DEPARTMENTS

Location proposed Water Sewer Extension

Strest or Right of Way Urban District

Rural District

Location of Nearest Main: Water Main

Sewer Main

Number of Feet Proposed Extension: Water Main

Sewer Main

Number of lots served by proposed extension: Improved

Unimproved

Estimated total cost of project: Water Line

Sewer Line

Estimated total cost per foot: Water Line

Sewer Line

Would Town Provide:

Manpower: Yes No Equipment: Yes No Materials: Yes No

Public Works Direaior
Comments:

Date. Signature/Title




COMPLETED BY PLANNING DEPARTMENT

Is request consistent with Comprehensive Community Plan?
Pleaze explain

Potential for future subdivision? Please explain

Date Signature/Title




COMPLETED BY FIRE CHIEF

e level of fire protection of the community? Please

Request will or will not reduce th
explain

Fire Hydrants required? Yes No

Signature/Title

Date
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