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BUILDING PERMIT EXTENSION REQUEST 
 
 
This is a request by the owner, contractor or authorized agent for an extension of a building permit 
or application as allowed under Section 105.5 Amended, of the California Building Code and 
California Residential Code. 
 
Job site address:   ______________________________________________________________ 
 
Building permit number:  _________________________________________________________ 
 
Type of project:   _______________________________________________________________ 
 
I would like to request a ONE TIME ONLY 180 day extension for the following reason(s): 
____________________________________________________________________________
____________________________________________________________________________ 
Permit expiration date:  __________________________________ 
Last approved inspection date: ____________________________ 
 
Circle one: Property Owner I Contractor I Agent 
Mailing address: _______________________________________________________________ 
Phone number: _________________________ 
Signature: ____________________________________________ Date:  __________________ 
 
Please complete this form and return it to our department before the 180-day expiration date, 
otherwise additional permit fees may apply. It will be necessary to start the permit over if it 
exceeds 360 days from the date of issuance or date of last valid inspection. 
 
 ======================================================================== 
 
OFFICE USE ONLY 
 
A one-time permit extension granting an extension of the permit application to: 
_______________________ 
Date 
 

One inspection must be successfully completed and passed before this date in order for this 
permit to remain valid. No further extensions may be granted and you will need to reapply for the 
permit again at current fees and codes. 
 
Circle: Approved I Denied             Date:  _____________________________ 
Building Official signature required: _________________________________ 
Denial reason:  ________________________________________________________________ 
                         ________________________________________________________________  


