
Permit Forms  10/1/2017 

 
 
 
 
 
 
 
 
 
PERMIT: #:_________________________ Date: _________________________ 
 
LENGTH OF EXTENSION REQUEST:  30 DAYS  60 DAYS 90 DAYS    
Two extension requests per permit allowed, at the discretion of the Building Official and Community Development 
Director.  

 
PROJECT LOCATION:  ________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
PROPERTY OWNER: ____________________________________ PHONE: ____________________ 
 
ADDRESS: _____________________________ CITY: ________________ STATE: ___ ZIP: _________ 
 
CONTRACTOR: ___________________________________________ PHONE: ___________________ 
 
ADDRESS: ___________________________ CITY: __________________ STATE: ___ ZIP: _________ 
 
CONTRACTOR LICENSE NUMBER: _______________________ (STATE LICENSE OR CITY OF DUNNELLON BTR# ONLY) 

 
REASON FOR EXTENSION REQUEST (PLEASE ATTACH ADDITIONAL SHEETS IF NEEDED): 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
________________________________________    _________________ 
Signature of Property Owner OR Contractor      Date 
 

(FOR OFFICE USE ONLY) 
 

Approved  Disapproved   Reason (if disapproved: _______________________________  

       ____________________________________________ 

 
________________________________________    _________________ 
Community Development Director      Date 
 
 
________________________________________    _________________ 
Building Official         Date 
      
       

 

CITY OF DUNNELLON 
BUILDING PERMIT EXTENSION APPLICATION 

NOTICE: 
No structure, building, or improvement can encroach or be 
constructed within an easement. If this project is within the historic 
district you must obtain approval prior to permitting 

 

CITY OF DUNNELLON COMMUNITY DEVELOPMENT DEPARTMENT 
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