CITY OF Building Department

5_ é H A C H A P | . Phon'e: (661) 822-2.2'00 Ext. 114

Email: permits@tehachapicityhall.com
C ALIFORN

APPLICATION FOR BUILDING PERMIT EXTENSION

Building Permit Number:

Expiration date of Building Permit: Date:

Project address:

Description of work:

Reason for Extension:

Requested Length of Extension:

Contact Person:

Name:

Mailing address:

City: State: Zip:

Phone Number: Email:

Property Owner:

Name:

Mailing address:

City: State: Zip:

Phone Number: Email:

FOR OFFICIAL USE ONLY

00 Approved New Expiration Date:
[l Denied Reason for denial:
Building Official Signature Date

Revised 03-2023
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