
PALM BEACH COUNTY – MONITORING - PLANNING DIVISION 

Notification form for a local government-issued development order or building permit time extension 

based on Florida Senate Bill 360 
 

DATE RECEIVED:  __________________ 

 

1. Control #: .______________Resolution # (s)_________________Application #:______________ 

 

2.        A time extension of two years is sought for the following (all requests must lie between 9/1/08 and 1/1/12): 

  Commencement of Development:  Current Due Date_____________________________ 

  Plat Recordation:  Current Due Date_____________________________________ 

  Condition(s):   Condition #___________ Current Due Date:_______________ 

    Condition #___________ Current Due Date:_______________ 

    Condition #___________ Current Due Date:_______________ 

    Condition #___________ Current Due Date:_______________ 

  Variance Application #___________  Condition #___________ Current Due Date:_______________ 

  Other:  _____________________ Current Due Date:  ___________________________ 

 

3. APPOINTMENT OF AGENT (if any) 

 

I (owner) hereby authorize   _______________________________ to request a time extension pursuant to SB 360 and 

to make representations on my behalf.  Consent to a firm shall be deemed consent for the entire firm, unless otherwise 

specified.  Consent is valid for one year from date signed, unless less time is specified. 

 

 
4. OWNER 

 

_____________________________  _____________________       _______________________________  

 (SIGNATURE                      (CORP. TITLE, IF ANY)          (STREET ADDRESS) 

 

___________________________         ____________________   ____________________________ 

 (PRINT NAME OF SIGNATORY)                (CORP. NAME)             (CITY, STATE, ZIP) 

 

________________________                __________________________ 

 (DATE)    (TELEPHONE NUMBER) 

 

 

5. AGENT 

 

___________________________________     ____________________________________ 

           (SIGNATURE OF AGENT                       (STREET ADDRESS) 

 

___________________________________     ____________________________________ 

           (PRINT NAME OF AGENT)                    (CITY, STATE, ZIP) 

 

________________________     _______________          _____________________  

      (PRINT NAME OF FIRM)            (DATE)      (TELEPHONE NUMBER) 

 

IMPORTANT:  ATTACH EXTENSION APPLICATION FILING FEE   ($76.00) 
 

IN ACCORDANCE WITH THE ADA, THIS DOCUMENT MAY BE REQUESTED IN AN 
ALTERNATIVE FORMAT.  PLEASE CONTACT KAREN STEVENS AT (561) 233-5320. 

 
Time Extension Application under SB 360  June 2009 
 


