Administrative Review Team | June 2012
Case # -
City of Dublin TIME EXTENSION AGREEMENT FORM

I. PROPERTY INFORMATION: Provide information to identify properties
and the proposed development. Attach additional sheets if necessary.

Property Address(es):

Proposed Date of Time Extension Expiration:

Reason for Time Extension:

II. APPLICANT INFORMATION

Name:
(Individual or Organization)

Mailing Address:

Daytime Telephone: Fax:

Email or Alternate Contact Information:

III. APPLICANT'S ACKNOWLEDGEMENT OF TIME EXTENSION AGREEMENT

I, , the applicant or authorized representative, acknowledge and agree to the
time extension for a decision on the application noted on this form.

Applicant’s Signature: Date:

The Director (or Designee) acknowledges and agrees to the time extension for a decision on the application Date of Time Extension Expiration:
listed above until the mutually agreed upon date noted on this form, unless otherwise agreed to by the ap-
plicant and the City.

Director’s (or Designee’s) Signature: Date:

For questions or more information, please contact Land Use and Long Range Planning at (614) 410-4600 | www.dublin.oh.us
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