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           CITY OF ELOY 
COMMUNITY DEVELOPMENT DEPARTMENT 

PLANNING & ZONING º BUILDING SAFETY º CODE COMPLIANCE  
º ECONOMIC DEVELOPMENT 

 
Permit Extension/Renewal Request 

 
 
 

      Permit Number:                                                                    Date: 

  

Project  Address:  

 

                                                      

 

     Name:                                                                        

 

      Mailing Address: 

 
Reason for Extension/Renewal: 

 

 

 

 
**Please note: A permit that has expired for more than six months will require a renewal fee of one-half of 
the original permit fee.  
A permit that has been expired for more than one year will require full payment of the original permit fee, 
and resubmittal of construction documents.       
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Date:                                      Fee:                                        Expired Date:  
 
Approved:                Denied:             By: 
 
Extended Date:                                                                                        


	Reason for Extension/Renewal:

