
 

 

 

 

 

REV 5/2025 

  PROJECT ADDRESS: 

PERMIT / PERMIT APPLICATION NUMBER(S):   PERMIT VALUATION: 

PETITIONER: 

 

PROPERTY OWNER                                    ARCHITECT OF RECORD 

 
CONTRACTOR OF RECORD                      ENGINEER OF RECORD  

 ADDRESS: 

 CITY:  ZIP CODE: 
 

 PHONE: EMAIL:  FIRE SPRINKLERS:        YES        NO    

        
 

PERMIT 

APPLICATION 

DESCRIPTION: 

 

 

 

 

 PROPOSED EXPIRATION DATE:  ___________________   APPROVED EXPIRATION DATE:  ____________________ 
 

 NO MORE THAN 90 DAYS FOR PERMIT APPLICATIONS OR 180 DAYS FOR PERMITS          

         
JUSTIFICATION (REQUIRED): 

 

 

Explain the  circumstances  beyond 
your control that support this 
extension request. 
 

Please include progress to date, 
and the present condition of the 
property. Please attach additional 
information if required. 

 

 

 

 

 

 

 PETITIONER NAME: TITLE: 

 PETITIONER SIGNATURE: DATE: 

FOR STAFF USE ONLY 

EXTENSION 

REQUEST #: 
  

   
DATE PERMIT ISSUED: 

 
PERMIT VALUATION: 

DATE PLANS 

SUBMITTED: 

 

 
DATE OF LAST 

INSPECTION: 

 

 
 
APPLICATION MUST BE 
SUBMITTED PRIOR TO 
PERMIT EXPIRATION  EXPIRATION DATE:  

 
TYPE OF LAST 

INSPECTION: 

 

 

DATE OF REQUEST:  
 CHANGES IN LAW: YES NO 

 

BUILDING & SAFETY STAFF SIGNATURE:                                                                                                          DATE: _____________________ 

       APPROVE REQUEST AS STATED                        APPROVE REQUEST WITH CONDITIONS                     DENY REQUEST AS STATED  

 

 

BUILDING AND SAFETY DIVISION 
EXTENSION REQUEST PERMIT APPLICATION 

PERMIT        

REQUEST TYPE: 
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