
 

EXTENSION OF TIME  
(Section 120-182E(2)(i))  

BUREAU OF ZONING & PERMITTING 
CITY HALL, 30 CHURCH STREET, ROOM 125B 

ROCHESTER, NEW YORK 14614 
  

      
APPLICATION  

  
Upon written request, prior to the expiration of the original time limit, the Manager of Zoning may extend the original 
time limit imposed for a period not to exceed the length of the original period.  For any additional time limit 
extension, the Manager of Zoning shall notify the appropriate approval body that shall make a recommendation for 
or against the extension.  
  
Request for an extension of time for:  
 Site Plan Review # SP-____________  Variance # V-________________  

 Special Permit # E-______________    Cert. of Appropriateness # A-______________  

 Other: ____________________________________ File # ________________  

Length of extension requested (provide time frame or ending date): ______________________  
  
APPLICATIONS ARE ACCEPTED AT THE PERMIT OFFICE, CITY HALL, 30 CHURCH STREET, ROOM 121B OR BY 
EMAIL AT: zoning@cityofrochester.gov.   

Office 
Use  

APPLICATION REQUIREMENTS:  

  
   
 

 
 
      

  
1. Two (2) copies of this application.  
2. One (1) copy of the approval letter or Notice of Decision for each item for which you are requesting an 

extension of time.   
3. Information or documentation supporting and relating to your request for an extension of time.  
4. Fee: $100.00.  

1. PROJECT ADDRESS(ES): ______________________________________________________________  
  

2. APPLICANT: ___________________________ COMPANY NAME: ____________________________________________   
  

ADDRESS: _____________________________ CITY: _______________   ZIP CODE: ___________  
  
PHONE: _______________________________ FAX: ________________________________________________________ 
  
E-MAIL ADDRESS: ___________________________________________________________________________________  
  

         INTEREST IN PROPERTY: Owner ______   Lessee  ______    Other ______  
  
5.  REASON FOR EXTENSION OF TIME: ____________________________________________________________________  

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________  

 

SIGNATURE:____________________________________ DATE: _________________________________  


