1 | o et Request for Plan Check
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Reinstatement MarchiOZ;l.

This form shall be completed to request an extension of time for a Plan Check Extensions, Building Permit Extensions or Permlt Reinstatements,
A separate form is required for each building permit. Print legibly or type.
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APPROVED

O The utilization for the subject permit has been extended to

Q This is the final extension and, if the final inspection approval has not been obtained by [date] , a new permit
must be obtained to complete the work unless the permit qualifies for a completion of work or final only.
See section C below.

DENIED

O There has been a significant change in the regulations applicable to the site since the date
issued; ;

O The additional extension is not in the public interest; or
QO Circumstances were not beyond the control of the applicant that would prevent th
proceeding.
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