
 

                         TOWN OF ATHOL  
            OFFICE OF PLANNING & DEVELOPMENT    

                     584 MAIN STREET, ROOM 29                 Phone:   978-721-8500          
                                           ATHOL, MA  01331                

     Email: Esmith@townofathol.org 
            Hmurphy@townofathol.org 
               Amoore@townofathol.org 
 

 

   REQUEST BY APPLICANT FOR EXTENSION OF TIME 

  

The undersigned APPLICANT hereby requests that the time for action by the Athol Board of 

Planning & Community Development on a (circle one):    site plan approval / preliminary plan/ 

definitive plan / special permit application  

 

with a plan entitled: __________________________________________________ shall be 

extended no  later than 11:55 p.m. on ____________________________(date). 

 

Signed: _____________________________________________________________________ 

Date: _______________________________(Applicant/Applicant’s Authorized Representative) 

 

Project Name: _____________________________________________________________ 

Project Address: ______________________________________________________________ 

 

NOTICE OF EXTENSION  

At a meeting held on: (date) ___________________________, the Athol Board of Planning & 

Community Development voted in favor for the above request for a continuance.  

Attest: ___________________________________ (Clerk of the Board)  

 

RECEIPT BY TOWN CLERK  

Received Notice of Extension on: _________________________(date) 

Attest: ___________________________________________________________ (Town Clerk) 
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