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Extension Request 
 

 
Applicant / Owner: ________________________________________________________________ 
 
 
Property Address: ________________________________ Tax Map #: _______________________ 
 
 
Extension Request #: ___________ Application Type: ___________________________________ 
 
 
Reason for Extension (please be specific): ______________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Signature of Applicant: _________________________________ Date: _____________________
  
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

FOR DEVELOPMENT OFFICE USE ONLY 
 
 

CPN #: ______________ Scheduled for the ______________ Planning Board Meeting 
 
 

APPROVED       or       DENIED 
 
 

See Planning Board Decision Sheet Dated: _______________________ 


