
(661) 822-2200 
Fax: (661) 822-8559 

 

115 South Robinson Street 
Tehachapi, CA  93561-1722 
www.tehachapicityhall.com 

 

PERMIT EXTENSION REQUEST 
 

 PUBLIC REQUEST FORM 
 

DATE: ________________________________ 
PERMIT NUMBER: 
___________________________________________________________________ 
PROJECT ADDRESS: 
___________________________________________________________________ 
___________________________________________________________________ 
 
DESCRIPTION OF WORK: 
___________________________________________________________________ 
___________________________________________________________________ 
 
OWNER’S NAME: ____________________________________________ 
ADDRESS: _____________________________________________ 
CITY: ____________________________________________ 
PHONE: ____________________________________________ 
REASON FOR EXTENSION: 
___________________________________________________________________ 
___________________________________________________________________ 
 
PERSON REQUESTING EXTENSION: 
_____________________________________________ 
 
******************************************************************* 
 
DEPTARTMENTAL USE ONLY: 
APPROVED [ ] DENIED [ ] DATE: _____________________________ 
OFFICIAL SIGNATURE: 
________________________________________________________ 
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