
 

RUTHERFORD COUNTY REGIONAL PLANNING COMMISSION 
One South Public Square, Room 200, Murfreesboro, Tennessee  37130 

OFFICE 615.898.7730  FAX 615.898.7823 

PLAT/BOND EXTENSION APPLICATION $50 Fee 
Applicant/ Developer 
 
 

Date of application 
 

Mailing Address 
 
 

City State Zip 

Phone Number  
 
 

Fax Number Email  

PLEASE COMPLETE THE FOLLOWING INFORMATION: 
Name of Subdivision 
 
 
 

Section Number and Phase (if applicable) 

Type of Extension Requested  Bond  Plat 
 
Briefly explain reason extension is needed:  
 
 
 
 
 
 
 
 
Date of current plat/bond expiration 
 
 
 

Date of initial expiration 
 
 

 
Request extension for  1 year  6 months  Other _______________ 
 
I hereby certify that the information contained in this application is true and correct to the best of my 
knowledge and belief. 
Applicant’s Signature 
 
 
 

Applicant’s Name (Printed) 
 

Date 
 
 

STAFF USE ONLY  
Accepted By 
 
 
 

Receipt Number 
 

NOTE: For Bond Extension Requests - after Planning Commission extension, you will need to 
furnish to our office the extended Letter of Credit or extension of bond within 30 days.  
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