
 Name of Project:

Type of Project Classification Stage of Review

  Subdivision   Administrative   Administrative   Preliminary

  Land Development   Minor   Conceptual   Final

  Realignment &/or Merger   Major   Master Plan Variance

Submission Date:   Zoning   Special Use 
Review Date:

Plat # / Lot # Plat # / Lot #
/ /
/ /

Location:

Owner/Applicant's Name: Phone No.
Address:

Contact's Name: Phone No.
Address: Fax:

Provide a statement explaining why this project is of critical economic concern stating, at a minimum, economic benefit to the Town 
and potential number of jobs created.  Attach additional information, as necessary.

Application has been APPROVED.

Application has been DENIED.

Dennis G. Finlay, Town Manager Daniel R. Janousek, Director of Planning & Economic Developmen

Date of Determination Date of Determination

Town of Smithfield, Rhode Island

Assessor Plat(s)/Lot(s):

Application for Certificate of Critical
Economic Importance


