
   

  CITY OF CLERMONT 

  DEVELOPMENT SERVICES DEPARTMENT 

  PERMIT EXTENSION REQUEST 
 

 

 DATE:  ___________________ 

 

 

 PERMIT #: ___________________ 
 

  

 LENGTH OF EXTENSION WILL BE 90 DAYS FROM THE APPROVED EXTENSION DATE. 

 (Must be submitted prior to permit expiration date.)  

 

 PLEASE STATE THE REASON FOR THE PERMIT EXTENSION BELOW: 

 

 

 

 

 

 

 

 

 

 

 Fee: 15% of original permit fee or $55, whichever is greater 

 

 ___________________________________________  ________________ 
 Signature of Property Owner or Contractor     Date 

 

 _____________________________ 
 Phone # of Signer 

 

 

 ___________________________________________  ________________ 
 Approval – Building Department      Date 
 

 

 

 

 

 

___________________________________________  

 Fee (for use by Building Department Only)       03/11/2020 
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