
  TOWNSHIP OF UPPER 
 MINOR SUBDIVISION 
 EXTENSION 
 
 
Applicant's Name:_________________________________________________ 
 
Address:__________________________________________________________ 
        
___________________________________________________________ 
 
Phone:  __________________________________________________________ 
 
Name and Address of Present Owner:________________________________ 
 
Location:  Block_________________ Lot_____________________ 
 
Street Address____________________________________________________ 
 
Number of Proposed Lots___________________________________________ 
 
Area of entire Tract____________Portion Being Subdivided__________  
 
Reason for Extension______________________________________________ 
 
Variances Previously Granted_____________________________________ 
 
__________________________________________________________________ 
 
Signature of Applicant:___________________________________________ 
                       
Date:_______________________________________ 


