
COMMUNITY AND ECONOMIC DEVELOPMENT BUILDING & FIRE SAFETY 
200 West Fourth Street • Madera, CA 93637 • 559.675.7821 • MadCoServices.com • maderacounty.com 

BUILDING APPLICATION / PERMIT EXTENSION REQUEST 
This is a request by the owner, contractor or authorized agent for an extension 
of a Building Permit Application or Building Permit as allowed under 
Section(s) 105.3.2 and 105.5 of the California Building Code as amended by 
Madera County Code Section 14.08.055 for the following described project: 

Rv 24

Job Site Address: 
Building Permit #:        Application Date:    Last Approved Inspection: 
Type of Project: 
I am requesting an extension of my    Application (max. 90 days)   Building Permit (max. 180 days)

for the following reason(s): 

Check one:    Property Owner   Contractor   Agent   Date: 
Name (print):  
Mailing Address: 
Phone Number:       E-Mail :

Applicants Signature 

NOTE: THIS FORM MUST BE SUBMITTED AND APPROVED PRIOR TO THE EXPIRATION 
DATE TO AVOID PENALITIES 

 

 

R105.5.1 Expiration
[BSC] On or after January 1, 2019, every permit issued shall become invalid unless the work on the site authorized by 
such permit is commenced within 12 months after its issuance or if the work authorized on the site by such permit is 
suspended or abandoned for a period of 12 months after the time the work is commenced. The building official is 
authorized to grant, in writing, one or more extensions of time, for periods not more than 180 days each. The 
extension shall be requested in writing and justifiable cause demonstrated. (See Health and Safety Code Section 
18938.5 and 18938.6.)

OFFICE USE ONLY 
  A  day Application extension is granted and expires on   (Date): 
  A    day Permit extension is granted and expires on            (Date):  

     Denied – Reason 

County Building Official Date 
Processed 
By: 
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