
EXTENSION REQUEST 
Building Department  

5 3 5 3  L E E  R O A D ,  M A P L E  H E I G H T S ,  O H I O ,  4 4 1 3 7  
                           ( 2 1 6 )  6 6 3 - 4 0 9 4   w w w . c i t y m a p l e h e i g h t s . c o m                1 2 . 2 2 . 2 2    

 

 

 

 

Property Address: ____________________________________________________________________________ 

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

Owner’s Name: ______________________________________________________________________________ 

Owner’s E-mail Address: _______________________________________________________________________ 

Owner’s Phone Number:  ______________________________________________________________________ 

Current Compliance Date: ______________________________________________________________________ 

 

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

                                   Violation                                                                               Deadline Requested 
 

_________________________________________________________           _____________________________ 

_________________________________________________________           _____________________________ 

_________________________________________________________           _____________________________ 

_________________________________________________________           _____________________________ 

_________________________________________________________           _____________________________ 

_________________________________________________________           _____________________________ 

_________________________________________________________           _____________________________ 

 

_____________________________________________________________________                ________________________ 
                            Applicant’s Signature                                                                                         Date 

 

 

Owner & Property Information  

Signature 

Violation(s) Information  
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