CITY OF CITY OF VINELAND

VINELAND VINELAND, N 08360

WHERE NS AN BROWING 5201 LICENSEANDINSPECTION@VINELANDCITY.ORG

CITY OF VINELAND ZONING BOARD OF ADJUSTMENT
Site Plan Approval Extension Request

Directions to Applicant:

Complete this form in its entircty (prefcrably typed). Along with this completed form attach written exhibits as follows:

a) A current Surety Inspection report from the Planning Division (if available).

b) An explanation stating specifically what activity or progress has been made on the application since the date of
the original approval including, but not limited to, site plan, financing and agreements with contractors.

c) An explanation setting forth any unusual circumstances causing delay of the project.

d) The reasons why the Zoning Board should favorably consider your request for an extension, as well as what site
improvements would be completed within the exlension perjod, if the Board were to grant your request.

Once complete, submit the original and ten copies to the Zoning Officer, preferable 90 days prior to the expiration of
your current approval. This is to ensure that the Zoning Board has ample time to respond to your request, and for you to
provide additional information or to make an appearance if required by the Zoning Board.

Original Applicant: Original Approval Date

Person requesting Extension: Ph #

Address

Site Address Block Lot

Have any extensions been previously granted? D Yes D No. If Yes, list the dates and term of any extensions

previously granted:
Date: Term: / Date: Term:

Date: Term: / Date: Term:

How long of an Extension is requested at this time?

Applicant’s Signature Date Requested:

dkackdokddkkdkdokdlkkDo not write below this lme******"*********
Determination of the Zoning Board of Adjustment, Heard on

Be it resolved by the Zoning Board of Adjustment that the applicant above has requested an
extension of a Site Plan Approval. The Board finds that the applicant is his
request on this date. Therefore, said Site Plan Approval will expire on

Conditions regarding this determination, if any:

Chairman

cc: Planning Division
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