City of West Covina
Building and Engineering
Building and Safety

DBS96-1

REQUEST FOR EXTENSION OR REACTIVATION OF PERMITS

Instructions: This form shall be completed in its entirety to request for permit extension or reactivation
of expired permits.

Project Address: Today’s Date:
Permit Number(s): Expiration Date(s):
Petitioner/Owner Name: Phone Number:

Brief description of hardship and reason for requesting extension/reactivation:

Number of days or months requesting for extension:

Expected Date of Completion: Signature:

Petitioner/Owner

FOR CITY STAFF USE ONLY
This is the 01%, 0O2™ 03" or more request.
Has the work been started? ONO OYES, (what stage?)
Is this a CEO case? ONO OYES

Other relevant information:

Processed By: Date:

DISPOSITION

The request is:

O DENIED for the following reasons:

O APPROVED with the following conditions:

Time of Extension (Months/Days):

Fees: O Reactivation ~ OProcessing O Special Investigation Inspection O Hourly:

By: Date:
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