A Permit Extension Request Application

KLAMATH COUNTY BUILDING DIVISION
305 Main Street, Klamath Falls, OR 97603
g Phone: (541) 883-5121 « Fax: (541) 885-3644
Web: www.klamathcounty.org

BACKGROUND

Permit Expiration: Every permit issued shall become invalid unless the work authorized by such permit is
commenced within 180 days after its issuance, or if the work authorized by such permit is suspended or abandoned for
a period of 180 days after work begins. Failure to pass a required inspection each 180 days demonstrates suspension or
abandonment. In lieu of inspection, the building official may authorize one or more extensions for periods not to
exceed 180 days each. The extension shall be requested in writing and justifiable cause demonstrated. Administrative
fee and / or investigation fee may apply.

PETITIONER INFORMATION

Owner/applicant name: Phone:

Mailing address:

City: State: ZIP:
Job site address:

City: State: ZIP:
Permit No.:

EXTENSION REQUEST

Please explain circumstances for extension request (attach additional information if needed):

Signature of owner/authorized agent Date Print name

OFFICIAL USE ONLY (Not valid until signed)

Print name: ] Approved [] Denied
Building Official/Assistant Building Official

Signature: Date: Administrative Fee:

Investigation Fee:
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