
 

                Building Permit  

                 Extension Application 

 
 

 

 

Building Permit No. _____________________________     Expiration Date: ___________________ 

 

Site Address: ______________________________________________________________________ 

 

Contact Name: _________________________________     Phone Number: ____________________ 

 

Address: ______________________________________      City: ____________________________ 

 

State: _________________________________________     Zip: ____________________  

          

Circumstances for Extension Request:   

 

 

First Extension Permit:                                                                                                                              □ 

If any portion of the project is completed at the expiration time of the original issued permit, an additional permit 

will be issued without charge to allow completion. The first extension permit will be good for a period of one 

hundred eighty (180) days. If the project is not completed within the additional one hundred eighty (180) days, the 

project shall be abandoned and the site restored to original condition.  

Second Extension Permit: (excluding commercial/industrial projects)                                                    □ 

If after the expiration of the first extension, twenty five percent (25%) of the work is completed, a second 

extension will be issued for another one hundred eighty (180) days. If work is not completed after the expiration 

of the second extension, the work shall be abandoned and the site restored to original condition. No further work 

will be commenced until an application is presented, a hearing, and approval by the City Council.  

 

Has Work Started?  Yes □    No □  How Much Work is Completed? ______% 

 

Scheduled Date of Completion: ________________ 

 

 

Signature of Permit Holder: ___________________________      Date: ________________ 

 

 
 

Extension Request     ___ Granted      ___ Denied 

 

 

 

__________________________________________  ______________________________ 

Building Official       Date 
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