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TO:  TOWNSHIP OF UPPER ST. CLAIR THE PLANNING COMMISSION 

 

FROM:  

 

DATE:   

 

IN RE:   

 

 

 

I hereby request that consideration of the above referenced application be tabled until 

______________ for the following reason: 

 

 Application is incomplete; 

 

 Application does not comply with Ordinance requirements and must be amended 

or else a variance must be obtained: 

 

 Other:  Please specify: 

 

            

            

            

            

             

 

Additional comments: 

            

            

            

             

 

 

I hereby grant any required extension(s) of time for action by the Planning Commission 

and Board of Commissioners as a result of this tabling. 

 

 

 

         

Applicant or Agent for Applicant  

 

 

 

 

 
 


