CITY OF DEVELOPMENT & REGULATORY ENFORCEMENT SERVICES

c H I L L IWAC K E-MAIL: BUILDING.DEPARTMENT® CHILLIWACK.COM

'\/ T: 604-793-2905
8550 YOUNG ROAD, CHILLIWACK, BC V2P 8A4

BUILDING PERMIT EXTENSION REQUEST

Applicant

Site Address

Building Permit (Folder) Number

Building Permit Issuance Date

Description of Construction

Reason for Requesting Extension

Requesting month extension.

Registered Owner (Name):

Internal Use Only

Extension Request Received Date:

Approved O/Declined @ Date:

Expires:

Rob Goertzen
Manager of Building and Inspections:
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