
CITY OF MANSFIELD 
JODIE A. PERRY, MAYOR 
30 N. DIAMOND STREET 

MANSFIELD, OHIO  44902 
 

Permitting & Development  
Director Adrian Ackerman 
www.ci.mansfield.oh.us   

419.755.9688 

__________________________________________________________ 

Request for Extension of Code Violation Compliance 
 

Property Address: _____________________________________________________________________ 

Violation Case Number: ___________________________Violation Date: ________________________ 

I hereby request an extension of time to correct the cited code violation(s) at the above address. I understand 
the importance of timely compliance; however, due to hardship circumstances, I am unable to complete the 
necessary corrections within the original timeframe. The hardship preventing compliance by the original 
deadline includes (please explain in detail): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

I respectfully request an extension of _______ additional days to comply with the requirements. I 
understand that failure to meet the extended deadline may result in further enforcement actions. 

Requestor Information: 
 

Name:_________________________________ Phone: __________________________________ 

Email: ___________________________________________________________________________ 

 

Signature: ___________________________________          Date: ______________________ 

RETURN TO:   Mansfield City Planning Commission      OR  Permitting@ci.mansfield.oh.us 
              c/o Permitting and Development      Subject Line: EXTENSION {property address}  
              30 N. Diamond St, Fl 3 
              Mansfield, Ohio 44902 
=========================================================================== 

Office Use Only 
☐ Approved                       Number of Days Granted: ___________ 

☐ Denied 

Comments: ____________________________________________________________________ 

______________________________________________________________________________ 

 

Authorized By: ___________________________________   Date: ________________________ 


