
CITY OF COLUMBIA CITY
1840 Second Street - PO Box 189 - Columbia City, Oregon 97018

Phone:  (503) 397-4010  Fax:  (503) 366-2870
E-mail: colcity@columbia-city.org

EXTENSION OF TIME APPLICATION

APPLICANT__________________________________________________ PHONE _________________

MAILING ADDRESS___________________________________________________________________

PROPERTY LOCATION (TAX LOT NUMBER)  ______________________________________________

PROPERTY OWNER__________________________________________ PHONE__________________

MAILING ADDRESS___________________________________________________________________

MEETING DATE ____________________________ DECISION DATE ___________________________

STATE REASONS FOR EXTENSION:
(A separate page may be added here)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

The person desiring the extension shall submit the application and an executed Agreement to Meet Costs
of Development Review and Approval Compliance (see attached Exhibit "B") with the required fee deposit
of $100. Note: Fees for all applications requiring a deposit are billed at actual costs.

SIGNATURE (applicant)____________________________________________DATE_______________

SIGNATURE (owner) (agent)________________________________________DATE_______________
************************************************************************************************************************

***OFFICE USE ONLY***

Date filed ________________________ Fee paid _____________________ Receipt No. _____________
Fee Agreement______________ Hearing date __________________ Notices mailed ________________
Planning Commission action _________________________________________ Date _______________
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