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Town of Marshfield

870 Moraine Street
Marshfield, Massachusetts 02050-3498

Planning Board Tel: 781-834-5554
Fax: 781-837-7163

EXTENSION FORM

PROJECT NAME _______________________________________________________

TYPE OF PROJECT:

Preliminary Subdivision ___________

Definitive Subdivision ___________

Special Permit ___________________; Type ___________________________

Street Determination ______________

NAME OF APPLICANT: _________________________________________________

I __________________________ hereby request an extension on the statutory deadline

date for a decision of the Marshfield Planning Board on property located at (street

address)______________________________________________________________

Name of Development __________________________________________________

I hereby agree to the following date as the new deadline date for a decision: __________

_______________________________________________________________________

Signature of Applicant or Agent: ____________________________________________

Date_________________________________________________________________

On __________________________, the Marshfield Planning Board voted to grant the
requested extension to the deadline for action on the above mentioned project.

cc: Town Clerk
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