
 

 

10/22 

 

 
City of Carey 

Final Plat Approval - Deadline Extension Request 

 
Please submit completed form with signature and required documentation to P&Z Administrator  

(20482 N Main, Carey, Idaho  83320 or to pandzadmin@cityofcarey.org). 
 

Application Fee:  $300.00       Total Fee Amount:             

 

SUBDIVISION ORDINANCE 3.12 TIME LIMITATIONS.   

(a) The failure to obtain final plat approval by the Council of an approved preliminary plat within one (1) 

year after approval of the preliminary plat by the Council shall cause all approvals of said preliminary 

plat to be null and void.  

 

Project Name:            

Owner:      Phone #:     

Mailing Address:           

Email:       Fax#:       

 

Developer:       Phone #:     

Mailing Address:           

Email:       Fax#:       
 

BACKGROUND 

Date of Preliminary Plat Approval (Council):       

How many extension requests have been previously requested for this application?  

Duration of previously approved extension requests:       
 

The following information needs to be provided to qualify this application as complete: 
 

1. Letter signed by applicant and/or authorized representative detailing the extension request, 

specifically, how the request complies with the following: 

a. appropriate extenuating circumstances must exist and  

b. signs of work or progress on the required improvements must be evident, 

and  

c. The request for extension must be made to the City Council in writing at 

least forty-five (45) days prior to expiration of said deadline.  Extension 

for the deadline will be reviewed by the City Council on a case-by-case 

basis. 
2. Application fee and all other information as required by Section 3.12 of the Carey 

Subdivision Ordinance and any other documentation requested by the Planning and Zoning 

Administrator. 

3. Affidavit of legal interest if applicable (to pull permits or do work on behalf of another 

person). 
.   

I, the undersigned, certify that all information submitted with and upon this application form is true and 

accurate to the best of my knowledge and belief. 

 

 

Sign:        Date:     

     Owner or Representative (circle one) 

mailto:pandzadmin@cityofcarey.org
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