PERMIT EXTENSION REQUEST

Date:

Applicant:

Permit Number:

Address of Property:

Contractor Name & Complete Address:

Contractor Telephone #:

Contractor Email:

| am requesting additional time for the above-mentioned permit. | have not been able to obtain an approved
inspection due to:

| understand my inspections must be completed and approved including a final inspection within the time frame
established by the Building Official.

Signature: Print Name:

$50.00 FEE FOR 90 DAY EXTENSION

CITY OF ST. PETE BEACH, Community Development Department
155 Corey Avenue, St. Pete. Beach, Florida 33706, FL, 727-367-2735 www.stpetebeach.org
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