
 
 
 
To Be Completed by the Applicant 
 

Applicant/Petitioner(s): 
 

Property Owner(s): 

Site Address: Parcel ID(s): 

Official Clerk Filing Date:   Date of Scheduled Hearing:  

 
 
 

 
 
Applicant(s): _________________________________________, for Location:_________________________________  
 
agree to Grant the Franklin Zoning Board of Appeals an extension of time to hold hearings, deliberate, vote and file a  
 
decision past the One Hundred Days of my file date: _________________.    
 
Applicant(s): _________________________________________Requests an extension date to:____________________ 
 

 

 
 
 

Applicant Signature(s):                                                                                        Date:  
 

 
 

Town of Franklin 

Zoning Board of Appeals 

355 East Central Street  

Franklin, MA 02038 
(508) 520-4926 

Variance 

Extension of Time 

Form  


