CITY OF

G

ELL

CALFOANA,

CITY OF RIO DELL

BUILDING DEPARTMENT
REQUEST FOR BUILDING PERMIT EXTENSION

Applicant:

Address:

Building Permit No.:

APN:

The undersigned requests that the Rio Dell Building Department extend the above
referenced permit for an additional 180 days (6 months).

Signature Date

STAFF USE ONLY:

EXTENSION [ Approved  Date:

g Denied Date:

SIGNATURE:




