BUILDING PERMIT EXTENSION REQUEST
**For Extension to Issued Permits**

Date: Permit #:
Address: APN:
Project Name: Type of Permit: [ Residential [ Commercial

Applicant Name:

Phone No.: Email:

Person Requesting Extension (check one): 1 Owner 1 Contractor

Reason for Extension Request:

‘

SIGNATURE:

PRINT NAME:

Note: You will receive notification by mail

City of Dixon
Community Development Department — Building Division
600 East A St, Dixon, CA 95620
(707) 678-7000 x1789 e building@cityofdixon.us
Rev: 10/19/21




