Lenexa

PLAN/ PLAT EXTENSION REQUEST

APPLICATION FEE: $250.00 Office Use Only

Fee Paid:

Case No.:

Name of Project:

Description/Type of Project:

Location/Address:

Parcel/Tax ID::

Subdivision/Bus Park/Shp Cntr:

Existing Zoning:

According to Section 4-1-H-10 of Lenexa code, the applicant must show good cause as to why a concept,
preliminary or final plan/plat should be extended. In determining “good cause” for an extension request factors
to consider might include but, not be limited to the following:

What action has been taken during the past year to move the plan/project forward?

How does the plan/project meet the community vision/goals as articulated by the comprehensive plan and Vision
2020/2030?

How has the context around the plan/project site changed? What has been developed or approved in the vicinity
of the site that has incorporated the assumptions that this development will occur in the manner planned?

What public improvements have been made in the area incorporating the approved plan?

OWNER / APPLICANT INFORMATION

OWNER: CONTACT PERSON:
Name Name
Address Address
City City
State/Zip State/Zip
Phone Phone
E-Mail E-Mail

Signature

Revised 01-2014


http://www.ci.lenexa.ks.us/LenexaCode/codetext.asp?section=004.001.008.010
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