
             APPLICATION FOR PERMIT EXTENSION 
225 Newburyport Avenue 
Altamonte Springs, FL 32701 
(407) 571-8433    $35.00 per $100,000 valuation or fraction thereof 

 
  1st Extension     2nd Extension 

 
Permit Number  __________________  Expiration Date  ____________________ 
 

  Residential   Commercial   Electrical, Mechanical, Plumbing/Other 
 
Description of Original Work:  _________________________________________________ 
 
Address:  _________________________________________________________________ 
 
Please verify the following:      Yes  No 
 
  Has owner or contact information changed?          
  Has contractor information changed?          
  Has scope of work changed?           
  Do you still have plans and permit card?            * 

 
*If “no”, restamp for lost field copy of plans: 
<=$10,000 valuation of original permit …$35.00 
>$10,000 valuation of original permit…   $70.00 
Reissue of Lost Permit Card: 
No inspections previously conducted…   $35.00 
Inspections previously conducted…        $70.00 

 
Please provide explanation as to why extension is necessary: 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
____________________  ______________________ _______ __________ 
Contractor Name   Contractor Signature  Date  Phone # 
 
      

For Office Use Only 
 

  Extenstion Granted   30-days    60-days    90-days 
 

  Extension Denied Reason for denial:  ___________________________________________ 
 
______________________________________    _______________________ 
BFSD Staff Signature       Date 
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