
CITY OF BELLEVIEW 
City with Small Town Charm 
www.belleviewfl.org 

Development Services 
5525 SE 119th St.

Belleview, FL 34420
Office: 352-245-7021 

Email: DSStaff@belleviewfl.org 

REQUEST FOR EXTENSION OF PERMIT 

Your permit may be extended with an approved request.  There is a $120.00 fee for each extension granted, 
with a maximum of two extensions per permit.  The permit extension fee and payment of any existing 

permitting or inspection fees owed will be due at the time of extension approval. 

This is a request for an extension of the following permit: 

Permit Number: ______________________ Job Address: ___________________________________________________ 

Owner’s Name: _________________________________ Owner’s Phone Number: _______________________________ 

Owner’s Address: ___________________________________________________________________________________ 

CONTRACTOR’S INFORMATION 

Contractor’s Name: __________________________________________________________________________________ 

Contractor’s Address: ________________________________________________________________________________ 

License Number: ______________________ Contractor’s Phone Number: ___________________________________ 

REASON FOR REQUEST: 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

_____________________________________________   or _________________________________________________ 
    Owner-Builder’s Signature           Contractor’s Signature 

Office Use Only 

Expiration Date: ________________________________  Prior Extensions: ____________________________________ 

□ Extension Approved for 90 days maximum □ Extension Denied, must renew permit

____________________________________________________    ___________________________________ 
Building Official Signature      Date 


	Permit Number: 
	Job Address: 
	Owners Name: 
	Owners Phone Number: 
	Owners Address: 
	Contractors Name: 
	Contractors Address: 
	License Number: 
	Contractors Phone Number: 
	REASON FOR REQUEST 1: 
	REASON FOR REQUEST 2: 
	REASON FOR REQUEST 3: 


