) MORTGAGE
CONNECT

|

Property Information Request Information Update Information
File#: BS-X01693-9917994604 Requested Date: 07/17/2024 Update Requested:
Owner: DRAGON RITA B Branch: Requested By:
Address 1: 110 STILLWATER ROAD Date Completed: Update Completed:
Address 2: # of Jurisdiction(s):
City, State Zip: SMITHFIELD, RI # of Parcel(s): 1
Notes
CODE VIOLATIONS Per Town of Smithfield Department of Zoning there are Open Code Violation cases on this property.

Collector: Town of Smithfield
Payable: 64 Farnum Pike, Smithfield, RI 02917
Business# (401) 233-1000

Comments: Per Town of Smithfield Department of Zoning there are Open Code Violation cases on this
property. Please refer to the attached document for more information.

PERMITS Per Town of Smithfield Building Department there are no Open/Pending/ Expired Permit on this property.

Collector: Town of Smithfield
Payable: 64 Farnum Pike, Smithfield, RT 02917
Business# (401) 233-1000

SPECIAL ASSESSMENTS Per Town of Smithfield Tax Collector Department there are no Special Assessments/liens on the property.

Collector: Town of Smithfield
Payable: 64 Farnum Pike, Smithfield, RI 02917
Business# (401) 233-1000

DEMOLITION NO

BS-X01693-

9917994604 Page 1




) MORTGAGE
CONNECT

UTILITIES WATER
Account #: N/A
Payment Status: N/A
Status: Pvt & Lienable
Amount: N/A
Good Thru: N/A
Account Active: Active
Collector: Providence Water
Payable Address: 125 Dupont Drive, Providence, RI 02907
Business # 401-521-6300

UNABLE TO PROVIDE INFORMATION TO THIRD PARTIES. HOMEOWNERS AUTHORIZATION
REQUIRED.

SEWER & TRASH

Account #: N/A

Payment Status: DELINQUENT

Status: Pvt & Lienable

Amount: $442.77

Good Thru: 08/31/2024

Account Active: Active

Collector: Town of Smithfield

Payable Address: 64 Farnum Pike, Smithfield, RI 02917
Business # 401-233-1000

UNABLE TO PROVIDE DOCUMENTATION TO THIRD PARTIES. VERBAL INFO ACQUIRED

BS-X01693-

9917994604 Racs




110 STILLWATER RD

Location 110 STILLWATER RD
Acct# 04-2645-00
Assessment  $303,800

Building Count 1

Current Value

Valuation Year

2024

Owner of Record

Owner DRAGON RITAB
Co-Owner PACKER SUSAN
Address 110 STILLWATER RD

SMITHFIELD, RI 02917

Ownership History

Owner

DRAGON RITAB

DRAGON RITAB L/E

DRAGON RITAB ET AL

DRAGON RITAB

Building Information

Building 1 : Section 1

Year Built: 1939
Living Area: 1,443
Replacement Cost

Less Depreciation: $157,800

Building Attributes

Field Description
Style Cape Cod
Model Residential
Stories 1.75
Occupancy 1
Exterior Wall 1 Wood Shingle
Exterior Wall 2 Clapboard
Roof Structure Gable/Hip
Roof Cover Asph/F Gls/Cmp
Interior Wall 1 Plastered

Interior Wall 2

Mblu 22//008//
Owner DRAGON RITAB
PID 1943
Assessment
Sale Price $0
Book & Page 1220/336
Sale Date 07/03/2019

Ownership History
Sale Price

$0

$0

$0

$0

Book & Page
1220/336
1034/210
782/057

27/260

Building Photo

Total

Sale Date

07/03/2019

12/28/2015

01/21/2011

01/01/1900

$303,800

(PhotoHandler.ashx?pid=1943&bid=1943)



https://gis.vgsi.com/smithfieldri/PhotoHandler.ashx?pid=1943&bid=1943

Interior Fir 1 Hardwood Building Layout
Interior Fir 2
wDK
Heat Fuel Oil
Heat Type Hot Water
AC Type None 16 16
Total Bedrooms 3 Bedrooms
Full Bathrooms 2 8
Half Bathrooms 0 18 12
Extra Kitchen 1 5
5 5 TQS TQS
Affordable No 5 BAS BAS
FOP UBM UBM
26 26|26 26
18 12
(ParcelSketch.ashx?pid=1943&bid=1943)
Building Sub-Areas (sq ft) Legend
. Gross Living
Code Description
Area Area
BAS First Floor 780 780
TQS Three Quarter Story 780 663
FOP Porch, Open, Finished 25 0
UBM Basement, Unfinished 780 0
WDK Deck, Wood 128 0
2,493 1,443
Extra Features
Extra Features Legend
No Data for Extra Features
Land
Land Use Land Line Valuation
Use Code 1010 Size (Acres) 0.27
Description SINGLE FAM MDL-01 Land $144,500
Zone R20
Neighborhood 0065
Outbuildings
Outbuildings Legend
Code Description Size Assessed Value
SHD1 SHED FRAME 192.00 S.F. $1,500
Valuation History
Assessment

Valuation Year

Total

2024

$303,800



https://gis.vgsi.com/smithfieldri/ParcelSketch.ashx?pid=1943&bid=1943
https://gis.vgsi.com/smithfieldri/ParcelSketch.ashx?pid=1943&bid=1943
https://gis.vgsi.com/smithfieldri/ParcelSketch.ashx?pid=1943&bid=1943

2023 $303,800
2022 $303,800
2021 $214,500
2020 $214,500
2019 $214,500
2018 $203,700
2017 $203,700
2016 $203,700
2014 $186,100

(c) 2024 Vision Government Solutions, Inc. All rights reserved.




TOWN OF SMITHFIELD

REQUEST FOR RECORDS UNDER THE
ACCESS TO PUBLIC RECORDS ACT

Date 07/22/2024 Request Number

Name (optional) Peter Watson

Address (optional) 2605 Maitland Center Parkway, Suite C

Maitland, FL 32751

Telephone (optional) 302-261-9069 E-Mail (optional) MLS@stellaripl.com
Note: Contact information is optional but would be helpful in providing a cost estimate

and contacting you when documents are ready or if additional information is
needed.

Requested Records: _OuUr firm has been requested to research the referenced property

for any BUILDING PERMITS, CODE VIOLATION & SPECIAL ASSESSMENT FEES

on record in any city, town, village, or port authority.

Address: 110 STILLWATER RD, SMITHFIELD, RI 02917

Account# 04-2645-00 // Owner: DRAGON RITA B

If these records are not readily available at the time of your request, please advise whether you
desire to:

inspect the records.

_OI‘_
pick up copies of the records.
_OI‘_
have copies of the records mailed to:
_OI'_
YES have copies of the records sent by facsimile or e-mailed to: MLS@stellaripl.com

If, after review of your request, the Town determines that the requested records are exempt from
disclosure under the Access to Public Records Act, the Town reserves the right to claim such
exemption.




OFFICE USE ONLY

(date stamp) Request Taken By:

Records Provided

(date):

Costs: See the Procedures for the fee schedule.

Search &
Retrieval $ Copies $ Total $

Smithfield Town Clerk
64 Farnum Pike
Smithfield, RI 02917
(401) 233-1000



STATE OF RHODE ISLAND ) )
PLEASE PRINT OR TYPE BUILDING PERMIT APPLICATION Office File
MUNICIPALITY _SMITHFIELD ISSUED _06/27/1984 NUMERICAL CODE__31 PERMIT NO. 1324A
APPLICATION DATE _06/25/1984 CENSUS TRACT FEE REC. $ 33.00 FEE BY
E' 1. STREET LOCATION 110 STILLWATER RD 2. ZONING DISTRICT
| 345 PARCELID 22008 6.AREA _ 0.00 7. REHAB CODE (Circle) Yes
=] 8. USE OF STRUCTURE: PREVIOUS_SINGLE FAMILY HOME PROPOSED SINGLE FAMILY HOME
b4 9. OWNER DRAGON RITA B, 110 STILLWATER RD, ESMOND RI 02917 TEL. NO.
g 10. CONTRACTOR NAUTILUS POOLS, INC., 25 N. Union Street IN-STATE? No TEL.NO. 401-722-4181
: 11. CONTRACTOR ADDRESS Pawtucket, RI 12. REG #: 13.EXP:_ 11
E 14. ARCH. OR ENG. ADDRESS TEL. NO.
E 15. LEAD LICENSE NAME 16. LIC #: 17.EXP:_ 11
4 18. RHODE ISLAND REG. NO. 19. Stamped Prints (Circle one) Yes 20. Certificate of Occupancy Required Yes ( No )
21. DESCRIPTION OF WORK TO BE PERFORMED 22. USE OF EACH FLOOR
A/G pool with deck, fence, and locking gate. NO ELECTRCIAL PERMIT IN PACKAGE. Bsmt.
1st
2nd
3rd
| CODE EDITION: Other
o A. TYPE OF IMPROVEMENT B. OWNERSHIP C. PRINCIPAL TYPE OF CONSTRUCTION
g 1._X  NEW STRUCTURE PUBLIC PRIVATE (CONSTRUCTION CLASS (Check one))
] 2 ADDITION TO EXISTING N STATE 4 X TAXABLE 1.1A 4.28 7.4
H ° MODIFICATION TO EXISTING s » 1B 5 3A 8 5A
i FOUNDATION ONLY 2. CITY OR TOWN . TAXEXEMPT | 221B & .
o 3, OTHER, SPECIFY: 3.2A 6.3B 9.58 _X
[T
&
w D PROPOSED USE RES'DENT'AL E. PROPOSED USE NON-RES|DENT|AL F. RES|DENT|AL Complete for new buildings and reconstructions
& INSTITUTIONAL SINGIEIEANIN
: 1. R-1HOTELS T A THeATRES 18— SUPERVISED | 1. TOTAL SINGLE FAMILY UNITS
;] 2—— RZAPARTMENTS 2 —— A2 it cile 14— 2 neacmres | 5 TOTAL NO. OF BEDROOMS
B 3 R3Oneand Two FamiyAttached | 3 ——— A3 ASSEMBLY 19— 3 resraned © | TOTAL# OF BATHS 3. FULL 4. HALF
Fl 4_ R-4ASSISTED LIVING 9-16 4. A4 ARENAS 16, -4 NSTUTONAL MULTI-FAMILY
= 5 GARAGE 5. B BUSINESS 17.___ M MERCANTILE 5. TOTAL NO. OF KITCHENS
™ c_ CARPORT 6. F-1 FACTORY(modhaz) 18 $-1 yiFA oo TOTAL # OF BATHS 6. FULL 7. HALF
=l ;_ MANUFACTURED HOME 7. F-2 FACTORY(owhaz) 19, S-2 PTORACE TOTAL NO. OF APARTMENTS BY NO. OF BEDROOMS
4 s X swmmNG PoOL 8. H1 GEEATY 20 U T aneous | 8. Effic. 9.1 10.2
=] o9_ One and Two Family Detached 9. H2 g R 21.___ OTHER 1.3 124 135
= I FIREPLACE 10, H-3 HOHHAZARD - SPECIFY 14, MORE, Please Specify
: 1" OTHER 1. H-4 glc?;RgAs%CEProxm 15. TOTAL NUMBER OF BUILDINGS IN PROJECT
5 SPECIFY 12— HS wenmazaro-wem 22— MIXED USE I. ESTIMATED COST MATERIAL AND LABOR
;4 G. FOUNDATION SETS BACK H. DIMENSIONS 1 GENERALCOST  § 1800
w FROM PROPERTY LINES ' TO BE INSTALLED BUT NOT INCLUDED IN THE ABOVE COST
E 1. No. of Stories 2.Basement:Yes  No X 2 ELECTRICAL $ 0
= ; :ZigT 3. Height of Construction Ft \“/"v/?é('m 4 gésm 24 3. PLUMBING AND PIPING $ g
e -+ LeFT SO -niefghtortonstrucion L — ““-| 4 HEATING, AIR COND. $ 0
] 5. FIRE SUPPRESSION $ 0
4. Total Floor Area Sq. Ft. w/o Basement
(] 4 RIGHT SIDE a 6. OTHER, ELEVATOR, ETC.  § 0
=l J. FLOOD HAZARD AREA-1 .YES K. TYPES OF SEWAGE DISPOSAL TOTAL COST $ 1800
: 1. fE||eV"(M|S'6) of Iowetst 1, PUBLIC 2, PRIVATE SYSTEM O. FEES
o oorincl. basement 0.00
" 2 Elev. (MSL) of 3.1SDS NO. DATE // RADON FEE $
n 100 year flood MUNICIPAL BUILDING PERMIT FEE  § 33.00
il L NUMBER OF OFF-STREET M. TYPE OF WATER SUPPLY | N. EQUIPMENT CE/ADAFEE s__ 000
E PARKING SPACES ) PUBLIC State Approval Required TOTAL PERMIT FEE $ 33.00
' ' 1. INCINERATOR 1 & 2 FAMILY DWELLING LIMITED TO CE /ADA FEE OF $50.00
E 1. ENCLOSED 2. PRIVATE ' BUILDING OFFICIAL'S SIGNATURE
- — 2. ELEVATOR
[ 2. OUTDOORS 3 INDIVIDUAL WELL (Enter Number)

| hereby certify that | have the authority to make the foregoing application, that the application is correct, and that the owner of this building and the undersigned agree to conform
to all applicable codes and ordinances of this jurisdiction.
C12950

APPLICANT'S SIGNATURE DATE TEL. NO.




STATE OF RHODE ISLAND
PLEASE PRINT OR TYPE BUILDING PERMIT APPLICATION Office File
MUNICIPALITY_SMITHFIELD ISSUED_04/24/2003 NUMERICAL CODE__31 PERMIT NO, 03-143
APPLICATION DATE _04/24/2003 CENSUS TRACT FEE REC. $ 97.80 FEE BY
E' 1. STREET LOCATION 110 STILLWATER RD 2. ZONING DISTRICT
| 345 PARCELID 22008 6.AREA 000 7. REHAB CODE (Circle) Yes
E 8. USE OF STRUCTURE: PREVIOUS_SINGLE FAMILY HOME PROPOSED SINGLE FAMILY HOME
g 9. OWNER DRAGON RITA B, 110 STILLWATER RD, ESMOND RI 02917 TEL. NO.
: 10. CONTRACTOR HAWAIIAN BLUE POOL, 560 Sixty Sixth Road IN-STATE? @ No TEL. NO.
: 11. CONTRACTOR ADDRESS Hannibal, NY 12. REG #: 17007 13. EXP:_03/01/2000
E 14. ARCH. OR ENG. ADDRESS TEL. NO.
E 15. LEAD LICENSE NAME 16. LIC #: 17.EXP:_ 11
[- 9
4 18. RHODE ISLAND REG. NO. 19. Stamped Prints (Circle one) Yes 20. Certificate of Occupancy Required Yes ( No )
21. DESCRIPTION OF WORK TO BE PERFORMED 22. USE OF EACH FLOOR
A/G pool. Bsmt.
1st
2nd
3rd
| CODE EDITION: Other
o A. TYPE OF IMPROVEMENT B. OWNERSHIP C. PRINCIPAL TYPE OF CONSTRUCTION
g 1._X  NEW STRUCTURE PUBLIC PRIVATE (CONSTRUCTION CLASS (Check one))
] 2 ADDITION TO EXISTING " STATE 4 X  TAXABLE 1.1A 4.28 7.4
:; 3. MODIFICATION TO EXISTING 5 2 1B 5 3A 8 5A
g 4 FOUNDATION ONLY 2. CITY OR TOWN . TAX EXEMPT : I : :
o 3, OTHER, SPECIFY: 3.2A 6.3B 9.58 _X
W
®
w D PROPOSED USE RES'DENT'AL E. PROPOSED USE NON-RES|DENT|AL F. RES|DENT|AL Complete for new buildings and reconstructions
F SINGLE FAMILY
: 1. R-1HOTELS T —— A1 THeaTRES 18— M Serusen | 1, TOTAL SINGLE FAMILY UNITS
= A R-2 APARTMENTS 2 A2 (GEHets 14— 12 N APACHATED 2. TOTAL NO. OF BEDROOMS
: 3. R-3 One and Two Family Attached 3. A-3 ASSEMBLY 15 I3 IF?IESS-F‘II'E/JATIIQ?E’;AL TOTAL # OF BATHS 3. FULL 4. HALF
0l 2 R-4ASSISTED LIVING 9-16 4. A4 ARENAS 16 -4 DSTTSTONAL MULTI-FAMILY
= 5 GARAGE 5. B BUSINESS 17.___ M MERCANTILE 5. TOTAL NO. OF KITCHENS
™ c_ CARPORT 6. F-1 FACTORY(modhaz) 18 $-1 yiFA oo TOTAL # OF BATHS 6. FULL 7. HALF
=l ;_ MANUFACTURED HOME 7. F-2 FACTORY(owhaz) 19, S-2 PTORACE TOTAL NO. OF APARTMENTS BY NO. OF BEDROOMS
4 s X swmmNG PoOL 8 H-1 Deronation 20— U WiscHianeous | 8. Effic. 9.1 10. 2
5] 9 One and Two Family Detached 9. H2 g R 21.____ OTHER 1.3 _ 12.4 13.5
q o FIREPLACE 10. H-3 B aleAL baZARD SPECIFY 12 MORE, Please Specify
s OTHER " H4 HOGHHAZARD . TOTAL NUMBER OF BUILDINGS IN PROJECT
5 SPECIFY 12— HS wenmazaro-wem 22— MIXED USE I. ESTIMATED COST MATERIAL AND LABOR
=4 G. FOUNDATION SETS BACK H. DIMENSIONS 1 GENERALCOST & 7800
FROM PROPERTY LINES TO BE INSTALLED BUT NOT INCLUDED IN THE ABOVE COST
ﬂ 1. No. of Stories 2. Basement: Yes No X 0
« IR A T 2. ELECTRICAL $ 5
= 2. REAR 3. Height of Construction Ft WID‘i’H DEP‘fH 3. PLUMBING AND PIPING $
‘I' 3' LEFT SIDE ' 9 L — — 4. HEATING, AIR COND. $ 0
[L] ’ 5. FIRE SUPPRESSION $ 0
4. Total Floor Area Sq. Ft. w/o Basement
(] 4 RIGHT SIDE a 6. OTHER, ELEVATOR, ETC.  § 0
=l J. FLOOD HAZARD AREA-1 .YES K. TYPES OF SEWAGE DISPOSAL TOTAL COST $ 7800
: 1. fE||eV"(M|S'6) of Iowetst 1, PUBLIC 2, PRIVATE SYSTEM O. FEES
o oorincl. basement —__ 0.00
2 Elev. (VSL) of 3.1SDS NO. DATE /| RADON FEE $
100 year flood MUNICIPAL BUILDING PERMIT FEE  $ 90.00
il L. NUMBER OF OFF-STREET M. TYPE OF WATER SUPPLY | N. EQUIPMENT CE/ADAFEE s__ 780
E PARKING SPACES ) PUBLIC State Approval Required TOTAL PERMITFEE $ 97.80
. ' 1. INCINERATOR 1 & 2 FAMILY DWELLING LIMITED TO CE /ADA FEE OF $50.00
E 1. ENCLOSED 2. PRIVATE ’ — BUILDING OFFICIAL'S SIGNATURE
- 2. ELEVATOR
[ 2. OUTDOORS 3. INDIVIDUAL WELL (Enter Number) ALFRED DECORTE

| hereby certify that | have the authority to make the foregoing application, that the application is correct, and that the owner of this building and the undersigned agree to conform
to all applicable codes and ordinances of this jurisdiction.
C12957

APPLICANT'S SIGNATURE DATE TEL. NO.




PLEASE PRINT OR TYPE

STATE OF RHODE ISLAND

BUILDING PERMIT APPLICATION

Office File

MUNICIPALITY _SMITHFIELD ISSUED _05/07/1990 NUMERICAL CODE__31 PERMIT NO. 90-1361
APPLICATION DATE _05/07/1990 CENSUS TRACT FEE REC. $ 35.00 FEE BY
-4 1. STREET LOCATION 110 STILLWATER RD 2. ZONING DISTRICT
E 3.45 PARCELID 221008 6.AREA _ 0.00 7. REHAB CODE (Circle) Yes
E.I 8. USE OF STRUCTURE: PREVIOUS SINGLE FAMILY HOME PROPOSED SINGLE FAMILY HOME
g 9. OWNER DRAGON RITA B, 110 STILLWATER RD, ESMOND RI 02917 TEL. NO.
: 10. CONTRACTOR DRAGON CONSTRUCTION, 9 Friendship Lane IN-STATE? No TEL. NO. 401-231-1814
: 11. CONTRACTOR ADDRESS 12. REG #: 13.EXP:_ I/
-] 14. ARCH. OR ENG. ADDRESS TEL. NO.
4 15 LEAD LICENSE NAME 16. LIC #: 17.EXP:__ 11
18. RHODE ISLAND REG. NO. 19. Stamped Prints (Circle one) Yes 20. Certificate of Occupancy Required Yes (N_o)
21. DESCRIPTION OF WORK TO BE PERFORMED 22. USE OF EACH FLOOR
Re-roof. Bsmt.
1st
2nd
3rd
CODE EDITION: Other

-l
[- 9

A. TYPE OF IMPROVEMENT B. OWNERSHIP C. PRINCIPAL TYPE OF CONSTRUCTION
]
g 1. NEW STRUCTURE PUBLIC PRIVATE (CONSTRUCTION CLASS (Check one))
o 2. ADDITION TO EXISTING N STATE 4 X TAXABLE 1.1A 4.2B 7.4
=8 3_X  MODIFICATION TO EXISTING » 1B 5 3A 6 5A
ﬂ 4 FOUNDATION ONLY 2. CITY OR TOWN 5. TAX EXEMPT - . :
- 3. OTHER, SPECIFY: 3.2A 6. 3B 9.5B X
[T
&
w D PROPOSED USE RES'DENT'AL E. PROPOSED USE NON-RES|DENT|AL F. RES|DENT|AL Complete for new buildings and reconstructions
T INSTITUTIONAL SINGIEIEANIN
o [ 2z o e vp ot | 1. TOTALSINGLE FAMLY UNITS
] 2 RZAPARTMENTS L A2 NiGHTcLus 14— 2 neacmres | 5 TOTAL NO. OF BEDROOMS
| 3. R-30ne and Two Family Attached | 3 —— A-3 ASSEMBLY 19— 3 reoaned | TOTAL# OF BATHS 3. FULL 4. HALF
0 4_ R-4ASSISTED LIVING 9-16 4. A4 ARENAS 16 4 DRcARe MULTI-FAMILY
= 5 GARAGE 5. B BUSINESS 17.___ M MERCANTILE 5. TOTAL NO. OF KITCHENS
™ c_ CARPORT 6. F-1 FACTORY(modhaz) 18 $-1 yiFA oo TOTAL # OF BATHS 6. FULL 7. HALF
=l ;_ MANUFACTURED HOME 7. F-2 FACTORY(owhaz) 19, S-2 PTORACE TOTAL NO. OF APARTMENTS BY NO. OF BEDROOMS
= 3 SWIMMING POOL 8. H1 GEEATY 20— U WiscHianeous | 8. Effic. 9.1 10.2
g 9. One and Two Family Detached 9 H2 gFEEamen 21, OTHER 1.3 12.4 13.5
4 10 FIREPLACE 10, H-3 BN o SPECIFY 14. MORE, Please Specify
Fl . x  omer " Ha HOHWAZARD 15. TOTAL NUMBER OF BUILDINGS IN PROJECT

12, § ]
5 SPECIFY —— H5 Honmazaro-rew 22— MIXED USE I. ESTIMATED COST MATERIAL AND LABOR
;4 G. FOUNDATION SETS BACK H. DIMENSIONS 1 GENERALGOST  § 3000
w FROM PROPERTY LINES TO BE INSTALLED BUT NOT INCLUDED IN THE ABOVE COST
) ] X
E © FRONT 1. No. of Stories 2.Basement:Yes _ No X 2 ELECTRICAL $ 0
E 2‘ REAR 3. Height of Construction Ft {\IAV?E))(TH gél)D(TH 3. PLUMBING AND PIPING $ 0
& 3' LEFT SIDE -nee C— — —| 4. HEATING, AIR COND. $ 0
o e 5. FIRE SUPPRESSION $ 0
4. Total Floor Area Sq. Ft. w/o Basement
£ 4 RIGHT SIDE 6. OTHER, ELEVATOR, ETC.  § 0
=l J. FLOOD HAZARD AREA-1 .YES K. TYPES OF SEWAGE DISPOSAL TOTAL COST $ 3000
: 1. fE||eV"(M|S'6) of 'OWGtSt 1. PUBLIC 2 PRIVATE SYSTEM O. FEES
o oor Incl. basement — $ 0.00
M 2 Elev. (MSL) of 3.1SDS NO. DATE /1 RADON FEE
w 100 year flood MUNICIPAL BUILDING PERMIT FEE  $ 35.00
b L. NUMBER OF OFF-STREET M. TYPE OF WATER SUPPLY | N. EQUIPMENT CE/ADAFEE s__ 000
= PARKING SPACES ) PUBLIC State Approval Required TOTAL PERMIT FEE $  35.00
' 1. INCINERATOR 1 & 2 FAMILY DWELLING LIMITED TO CE /ADA FEE OF $50.00
1. ENCLOSED 2 PRIVATE BUILDING OFFICIAL'S SIGNATURE
-9 [
2. ELEVATOR

= -
[ 2. OUTDOORS 3 INDIVIDUAL WELL (Enter Number)

| hereby certify that | have the authority to make the foregoing application, that the application is correct, and that the owner of this building and the undersigned agree to conform
to all applicable codes and ordinances of this jurisdiction.
C12951

APPLICANT'S SIGNATURE DATE TEL. NO.




Town of Smithfield

Building & Zoning Department
64 Farnum Pike
Smithfield, RI 02917
Telephone: (401) 233-1091 Fax: (401) 233-1091

September 25, 2019

Rita B. Dragon
Susan Packer

110 Stillwater Road
Smithfield, R1 02917

Re: 110 Stillwater Road — Television placed at curbside
This office has received notice of a complaint filed with the Town of Smithfield regarding a television

being placed by the curbside at the above referenced address.

Please remove the television within seven (7) days of receipt of this letter or the Town will remove
the television for you and lien the property $50.00.

If you have any questions, please contact this office immediately upon receipt of this notice.

Sincerely,

Christopher Gentile
Deputy Zoning Official

Sent via regular U.S. Mail and Certified Mail, Return Receipt Requested # 7019 1120 0002 0331 8008



Woton of Smithfield

Building & Zoning Department
64 Farnum Pike
Smithfield, RI 02917
Telephone: (401) 233-1091 Fax: (401) 233-1091

September 16, 2019

Rita B. Dragon
Susan Packer

110 Stillwater Road
Smithfield, RI1 02917

Re: 110 Stillwater Road — Items placed at curbside

This office has received notice of a complaint filed with the Town of Smithfield regarding items being
placed by the curbside at the above referenced address.

The Town does not accept televisions through curbside collection. Televisions can be brought to Rhode
Island Resource Recovery during their normal business hours for no cost. Another option is to bring the
television to one of the Town’s electronics drop-off events. The next event is on Saturday, November 2,
2019 from 9:00 a.m.-12:00 p.m. at the Smithfield Department of Public Works, 3 Spragueville Rd. The
recyclers at the town event will remove the television from the vehicle. You may also contact a junk
removal company or the electronics recyclers, Indie Cycle, 484-8838 (voicemail only) that will pick-up
the items for a fee.

I spoke with you on September 6, 2019. Since that visit additional items have been placed at the
curbside. Please remove all items that have been placed at the curbside to include the television,
grill and lawn furniture immediately.

If you have any questions, please contact this office immediately upon receipt of this notice.

Sincerely,

Christopher Geiitile
Deputy Zoning Official

Sent via regular U.S. Mail and Certified Mail, Return Receipt Requested # 7017 1450 0002 3790 1931



PLEASE PRINT OR TYPE

STATE OF RHODE ISLAND

BUILDING PERMIT APPLICATION

Office File

MUNICIPALITY _SMITHFIELD ISSUED _05/08/1997 NUMERICAL CODE__31 PERMIT NO. 97-104
APPLICATION DATE _05/08/1997 CENSUS TRACT FEE REC. $ 16.00 FEE BY
-4 1. STREET LOCATION 110 STILLWATER RD 2. ZONING DISTRICT
E 3.45 PARCELID 221008 6.AREA _ 0.00 7. REHAB CODE (Circle) Yes
E.I 8. USE OF STRUCTURE: PREVIOUS SINGLE FAMILY HOME PROPOSED SINGLE FAMILY HOME
g 9. OWNER DRAGON RITA B, 110 STILLWATER RD, ESMOND RI 02917 TEL. NO.
: 10. CONTRACTOR TOM DRAGON, 7 Friendship Lane IN-STATE? No TEL.NO. 401-231-1814
: 11. CONTRACTOR ADDRESS 12. REG #: 13.EXP:_ I/
-] 14. ARCH. OR ENG. ADDRESS TEL. NO.
4 15 LEAD LICENSE NAME 16. LIC #: 17.EXP:__ 11
18. RHODE ISLAND REG. NO. 19. Stamped Prints (Circle one) Yes 20. Certificate of Occupancy Required Yes (N_o)
21. DESCRIPTION OF WORK TO BE PERFORMED 22. USE OF EACH FLOOR
Replacement windows. Bsmt.
1st
2nd
3rd
CODE EDITION: Other

-l
[- 9

A. TYPE OF IMPROVEMENT B. OWNERSHIP C. PRINCIPAL TYPE OF CONSTRUCTION
o
g 1. NEW STRUCTURE PUBLIC PRIVATE (CONSTRUCTION CLASS (Check one))
] 2 ADDITIONTO EXISTING N STATE 4 X TAXABLE 1.1A 4.2B 7.4
=8 3_X  MODIFICATION TO EXISTING » 1B 5 3A 6 5A
ﬂ 4 FOUNDATION ONLY 2. CITY OR TOWN 5. TAX EXEMPT - . :
- 3. OTHER, SPECIFY: 3.2A 6. 3B 9.5B X
[T
&
w D PROPOSED USE RES'DENT'AL E. PROPOSED USE NON-RES|DENT|AL F. RES|DENT|AL Complete for new buildings and reconstructions
T INSTITUTIONAL SINGIEIEANIN
o [ 2z o e vp ot | 1. TOTALSINGLE FAMLY UNITS
] 2 RZAPARTMENTS L A2 NiGHTcLus 14— 2 neacmres | 5 TOTAL NO. OF BEDROOMS
| 3. R-30ne and Two Family Attached | 3 —— A-3 ASSEMBLY 19— 3 reoaned | TOTAL# OF BATHS 3. FULL 4. HALF
Fl 4 R-4ASSISTED LIVING 9-16 4. A4 ARENAS 16 4 DRcARe MULTI-FAMILY
W 5 GARAGE 5. B BUSINESS 17.____ M MERCANTILE 5. TOTAL NO. OF KITCHENS
™ c_ CARPORT 6. F-1 FACTORY(modhaz) 18 $-1 yiFA oo TOTAL # OF BATHS 6. FULL 7. HALF
=l ;_ MANUFACTURED HOME 7. F-2 FACTORY(owhaz) 19, S-2 PTORACE TOTAL NO. OF APARTMENTS BY NO. OF BEDROOMS
= 3 SWIMMING POOL 8. H1 GEEATY 20 U T aneous | 8. Effic. 9.1 10.2
g 9. One and Two Family Detached 9 H2 gFEEamen 21, OTHER 1.3 12.4 13.5
4 10 FIREPLACE 10, H-3 BN o SPECIFY 14. MORE, Please Specify
: " X OTHER 1. H-4 gg;RgASZlOER?'Och 15. TOTAL NUMBER OF BUILDINGS IN PROJECT

12, § ]
5 SPECIFY —— H5 Honmazaro-rew 22— MIXED USE I. ESTIMATED COST MATERIAL AND LABOR
;4 G. FOUNDATION SETS BACK H. DIMENSIONS 1 GENERALGOST  § 1000
w FROM PROPERTY LINES TO BE INSTALLED BUT NOT INCLUDED IN THE ABOVE COST
) ] X
E © FRONT 1. No. of Stories 2.Basement:Yes _ No X 2 ELECTRICAL $ 0
E 2‘ REAR 3. Height of Construction Ft {\IAV?E))(TH gél)D(TH 3. PLUMBING AND PIPING $ 0
& 3' LEFT SIDE -nee C— — —| 4. HEATING, AIR COND. $ 0
o 5. FIRE SUPPRESSION $ 0
4. Total Floor Area Sq. Ft. w/o Basement
£ 4 RIGHT SIDE 6. OTHER, ELEVATOR, ETC.  § 0
=l J. FLOOD HAZARD AREA-1 .YES K. TYPES OF SEWAGE DISPOSAL TOTAL COST $ 1000
o Elev. (MSL) of lowest 1. PUBLC 2 PRIVATE SYSTEM O. FEES
o oor Incl. basement — $ 0.00
M 2 Elev. (MSL) of 3.1SDS NO. DATE /1 RADON FEE
n 100 year flood MUNICIPAL BUILDING PERMIT FEE  § 15.00
b L. NUMBER OF OFF-STREET M. TYPE OF WATER SUPPLY | N. EQUIPMENT CE/ADAFEE s__ 100
= PARKING SPACES ) PUBLIC State Approval Required TOTAL PERMIT FEE $ 16.00
' 1. INCINERATOR 1 & 2 FAMILY DWELLING LIMITED TO CE /ADA FEE OF $50.00
1. ENCLOSED 2 PRIVATE BUILDING OFFICIAL'S SIGNATURE
-9 [
2. ELEVATOR

= -
[ 2. OUTDOORS 3 INDIVIDUAL WELL (Enter Number)

| hereby certify that | have the authority to make the foregoing application, that the application is correct, and that the owner of this building and the undersigned agree to conform
to all applicable codes and ordinances of this jurisdiction.
C12949

APPLICANT'S SIGNATURE DATE TEL. NO.
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