
Sept 
 
                                                                             City of 

LEMOORE 
CALIFORNIA 

 
711 W. Cinnamon Drive ● Lemoore, CA 93245 ● Planning (559) 924-6744, Ext. 740 

Community Development Department 
 

 

APPLICATION FOR EXTENSION OF PROJECT APPROVAL 
SUBDIVISION MAP 

 
 
An extension of project approval lengthens the time a particular project approval is valid.  The complete application must be 
filed with the Community Development Department prior to the date of expiration of the project approval. 
 
The following material constitutes a completed application:  Incomplete applications will NOT be accepted. 
 

a. Application form (filled out completely). 
b. Tentative map number and county tract number of the subject subdivision and/or other unique information 

used to reference the approved tentative map. 
c. Requested period of extension. 
d. Reasons for seeking extension including facts showing why the requirements for recording a final map cannot be 

completed within the period provided. 
e. A description of all efforts made to date to record the final map and the current status of the project. 
f. A description of what remains to be done to record the final map and what steps the subdivider proposes to 

complete the required subdivision improvements. 

g. Application Fee (cash or check) 
 
********************************************************************************************************************************************* 
 
To be completed by the applicant: 
 
1. OWNER:  2. APPLICANT:  (If other than owner) 
      
 Name:   Name:  
      
 Address:   Address:  
      
      
 Telephone:   Telephone:  
 Email:   Email:  
      
      
3. The project on which approval extension is requested:  
  
   
4. Location or address of project:  
  
  



5. How much approval extension is requested (The Commission generally does not grant more than one year  
 extension at a time):  
  
6. What is the current status of the project:  
  
  
  
 
7. What efforts were made to complete or start the project within the approval period:  
  
  
 
8. How will the project be completed, if the extension is granted:  
  
 
9. Name and address of person to whom the staff report is to be sent:  
  
 
By signing below, I certify that I am authorized to sign based on agreement/ownership in said property and that the 
information provided on this form is true and correct. 
 
10. Signature:  Date:  
 
11. Print Name:  
 
 
 
********************************************************************************************************************************************* 
 

FOR OFFICE USE ONLY 
 
Application Received by  on  Receipt No.  
 
Are there changes to the project area or any new consideration which may require a re-evaluation and possible revision of 
the previous conditions of project approval: 
 
 
 
1. Planning Commission Meeting held on:   
2. Planning Commission Action taken on:   
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