
REQUEST FOR PERMIT OR PERMIT APPLICATION EXTENSION



	Expiration Date
	

	Permit Description
	

	Job Address
	

	Permit #
	

	
	

	Name:
	
	Today’s Date:
	

	
	
	
	

	Mailing Address:
	

	
	

	Phone:
	

	
	
	

	Request for Application Extension (prior to issuance)?
	|_| Yes     |_| No

	Request for Permit Extension (after issuance)?
	|_| Yes     |_| No

	Extension Previously Applied for on this Application?
	|_| Yes     |_| No

	Extension Previously Applied for on this Permit?
	|_| Yes     |_| No

	
	
	

	Length of Extension Requested?  (cannot exceed 180 days):
	

	
	
	
	

	Please provide the reason(s) for the extension request below:

	

	
	
	
	

	Please return this form to:
	
	OFFICE USE ONLY

	
	
	
	

	City of Lebanon
	
	□  Approved          □  Declined

	Citizen Services & Development Center
	
	

	Building Division
	
	By: 
	

	925 Main Street
	
	

	Lebanon, Oregon 97355
	
	Date:  
	

	Email:  bldbpermits@ci.lebanon.or.us
	
	

	Fax:  541-258-4955
	
	New Expiration Date:
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