
 
 
 
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:_________________________________  
 
Request a continuance until __________________ scheduled ZBA meeting.  
 

 

Applicant Signature(s):                                                                                        Date:  
 

 
 
 

For Zoning Board Only 
Circle and Sign  

Votes to   Grant    Deny   

Votes to   Grant    Deny   
 
 

Votes to   Grant    Deny   
 

 

Town of Franklin 

Zoning Board of Appeals 

355 East Central Street  

Franklin, MA 02038 
(508) 520-4926 

Variance Request 

for a Continuance 

Form  


