
EXTENSION OF TIME APPLICATION 

Address for Permit.: __________________________________________________________ 
Applicant's Name: ____________________________________ Phone #: _______________ 

Mailing Address: _____________________________________________________________ 

City/State/Zip: _______________________________________________________________ 

Type of Extension: (check one and fill blanks) 

Permit Extension (Maximum length - 90days) 

Permit Number: _______________ Date Issued  _____/ _____/ ______ Type Permit: ________ 

       Building         Electrical          Plumbing        Mechanical        Other ___________________ 

Date of last Inspection: _____/ _____/ ______                 Number of Days Requested: _______  

Notice of Violation Extension (Maximum length - 120 days) 

Type of Notice: _________________________                    Date Issued:  _____/ _____/ ______  

Expiration Date: _____/ _____/ ______                             Number of Days Requested: _______  

Other: _________________________________________________________________________ 

Reason for Requested Extension of Time: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

_______________________________       _____/ _____/ ______ 
     Signature of Applicant     Date 

Below for Official Use 

Extension Denied: 
Reason:  ________________________________________________________________ 

________________________________________________________________ 
________________________________________________________________ 

Extension Approved: 

New Expiration Date:  _____/ _____/ ______ 

  ______________________________      _____/ _____/ ______ 
 Building officials signature    Date 

Town of Redington Shores 
17425 Gulf Boulevard 

Redington Shores, FL. 33708 
townofredingtonshores.com 

727-397-5538
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