
CITY OF LACONIA PLANNING BOARD 
EXTENSION REQUEST FORM 

           www.city.laconia.nh.us 

         Fee: ______   Check #:_______ 

 
 

 
 

PROJECT NAME (if applicable) - ____________________________ 
 
STREET ADDRESS-_____________________________ 
(must include 911 address if assigned) 

 
PARTIES INVOLVED - Those listed below will receive Planner Reviews and Notices of 
Action by the Board. 

 
Applicant / Owner 
ADDRESS 

 
_________________________ 
_________________________ 
_________________________ 
_________________________ 

 
PHONE 
FAX  
EMAIL 

 
__________________________ 
__________________________ 
__________________________ 
__________________________ 

 
Agent
ADDRESS 

 
_________________________ 
_________________________ 
_________________________ 
_________________________ 

 
PHONE 
FAX 
EMAIL 

 
__________________________ 
__________________________ 
__________________________ 
__________________________ 

 

PROPERTY INFORMATION  

Map_____ Street_______ Lot_______ Zoning District(s)___________________ 

Map_____ Street_______ Lot_______ Application #______________________ 

 
Current Dates:      Requested Dates: 
Plan Revisions: _____________________   Plan revisions: ______________________ 
Site Improvement Security: ________________  Site Security: _____________________ 
Mylar, final plans: ___________________   Mylar, final Plans: __________________ 
Completion: ____________________   Completion: ____________________ 
 
Reason for Request 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

 
 
 
 

___________________________________     _________________________________     
 Property Owner’s Signature          Agent’s Signature 
 
___________________________________     _________________________________ 
  Date                 Date  

                      Receipt Stamp 
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