
 

 

 

                             

                                                                                  

  

 

    

 

  

 

 

   
  

  

   
  

 

   
 

   

 

                       

                       

 

______________________________________________________________________________ 

BUILDING PERMIT RENEWAL/EXTENSION REQUEST 

___Renewal   ___Extension 

Date: ____________  Permit #__________________ 

Address: ______________________________________________________________________ 

Permit Holder: _________________________________________________________________ 

Phone#: _________________________ Email: ________________________________________ 

License #:____________________________________________ 

Reason for Request: _____________________________________________________________ 

Pursuant to the Florida Building Code: 

Section 105.4.1 “Every permit issued shall become invalid unless the work authorized by such permit is 
commenced within 6 months after its issuance, or if the work authorized by such permit is suspended or 
abandoned for a period of 6 months after the time the work is commenced.” 

Section 105.4.1.1 “If work has commenced and the permit is revoked, becomes null and void, or expires because 
lack of progress or abandonment, a new permit covering the proposed construction shall be obtained before 
proceeding with the work.” 

Section 105.4.1.4 “The fee for renewal reissuance and extension of a permit shall be set forth by the 
administrative authority.” 

Signature: _________________________Printed Name: _______________________________ 

Building Official Use 

Approval: ________________________________ Fees: ____________________ 

___ Renew for _____________ days   ___ Extension for ________________days 

Denial:______________________________________________________________________________ 
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