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Permit Extension Request 
 
 
 
 

I, ___________________________ request that Permit Number_________________ for  
 (Contractor of Record)       
 
_______________________________________ be granted an extension of 90 days in  

(Jobsite Address) 
 
order to obtain the required inspections needed for completion.  
 
 
This extension request is necessary due to __________________________________       
 
____________________________________________________________________ , 
    (reason for lapse of progress) 
 
which has caused the permit to expire from lack of activity in the last 180 days.  
 
 
 
 
 
 
 
 
_______________________________   __________________ 
Signature of Contractor of Record    Date 
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