
 
BUILDING DEPARTMENT              
1700 Convention Center Drive, 2nd Floor 
Miami Beach, Florida 33139 
Phone: (305) 673-7610 
Fax:      (305) 673-7857 
 
 

REQUEST FOR EXTENSION OF A BUILDING PERMIT 
(Permit Must Be in Approved Status) 

 
 
Date: ________________________ 

Permit Holder (Contractor/Owner): _________________________ Phone #_______________  

Job Name (if applicable): ______________________________________________________ 

Jobsite Address: ________________________________________________________________ 

Permit Number ______________________________________________________________ 

Permit Description: ___________________________________________________________ 

Original Expiration Date: _______________________________________________________ 

Has Work Commenced:     Yes  No 

Last Approved Inspection: ______________________________________________________ 

Reason for Extension:  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
Estimated Time for Extension__________  No. of Previous Extensions: _________ 
(Not to exceed 6 months) 
 
 
_______________________________________________ 
Signature of Permit Holder 
 
 

 
FOR OFFICIAL USE ONLY 
 

 EXTENSION GRANTED                                              EXTENSION DENIED  
    PERMIT EXTENSION PERIOD _____________________________ 
 
BUILDING OFFICIAL SIGNATURE ___________________________________________________ 
 
 


