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Administration 
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Inspections and Contractor Licensing 

843.202.6930 
Fax: 843.202.6936 

 

Permit Extension Request Form 

 (Building, Sub, and Trade Permits) 
 

Property Address:__________________________________________________________________________________ 

 

 

PermitNumber(s):__________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_____________________________________________________________ 

 

Permit Applicant Information 

 

Permit Applicant/Business: _________________________________________Phone: __________________________ 

 

Address:__________________________________________________________________________________________ 

 

Building, Sub, and Trade Extension Request 

 

Please explain in detail what circumstances have prevented you from acting on your project:  

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Permit Holder Signature: ____________________________________________ Date: ___________________________ 

 

 

Notary Name:__________________________________________ Date: _______________________________________ 

 

 

 

 

 

 

 

For Office Use Only 

Building Official Signature: ___________________________________   Approve: _________ Deny:_________ 

 

Length of Extension: ________________________________________________________________________ 

 

BSQSRD
Architect
R105.5 Permit Expiration. Every permit issued shall becomeinvalid unless the work authorized by such permit iscommenced within 180 days after its issuance or aftercommencement of work if more than 180 days pass betweeninspections. The building official is authorized to grant, inwriting, one or more extensions of time, for periods not more than 180 days each. The extension shall be requested in writing and justifiable cause demonstrated.
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Permit Number(s)
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