EXTENSION REQUEST
Building Department

Owner & Property Information

Property Address:

This property is a (check one): D Residential Property D Commercial Property

Owner’s Name:

Owner’s E-mail Address:

Owner’s Phone Number:

Current Compliance Date:

Violation(s) Information

, , request an extension of time for the following violations:

Violation Deadline Requested

Signature

Applicant’s Signature Date

5353 LEE ROAD, MAPLE HEIGHTS, OHIO, 44137
(216) 663-4094 www.citymapleheights.com 12.22.22
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