DEPARTMENT OF COMMUNITY DEVELOPMENT

P.O. Box 150027

Cape Coral, FL 33915-0027
Tel. (239) 574-0546

| EXTENSION REQUEST FORM ‘

pn.mnn

All documents must be uploaded via the EnerGov Customer Self Service portal (CSS)

Date:

Permit #: Tiie of Permit:

** Note: The amount of days given for an extension in excess of the third request is up to the

Building Officials discretion**
Days Requested: -

Days Granted: -
Applicant Name:

e I

| |

Reason job not completed:

Applicant Signature:

FOR OFFICE USE ONLY

Current Expiration Date: _ New Expiration Date:_
frorovee sy I N
Rejected By: _ Date: -
- L I
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CSR Initials: -

Revised 04/17/2026

Page 1of 1



	Date 1: 
	Permit Number 2: 
	Type of Permit 3: 
	Days Requested 4: 
	Days Granted 5: 
	Applicant Name 6: 
	Site Address 7: 
	Block 8: 
	Lot 9: 
	Phone 10: 
	Reason job not completed 11: 
	Current Expiration Date 12: 
	New Expiration Date 13: 
	Approved By 14: 
	Date 15: 
	Rejected By 16: 
	Date 17: 
	1st 17: 
	2nd 18: 
	3rd 19: 
	4th 20: 
	Fee 21: 
	CSR Initials 22: 


