
 
 

APPLICATION FOR BUILDING PERMIT EXTENSION 
 

The undersigned hereby applies for an extension to building permit No.  ___________ 

Which was issued on ____________________(date) 
 

LOCATION: LOT: _______ CONCESSION: ______  PLAN: ___________________ 

Owner’s Name (Please Print) _____________________________________________________ 

Current or Mailing Address  _____________________________________________________ 

Phone: (home/cell)_________________________  (work) _________________________ 

Address of Building  ___________________________________________________________ 

Contractor’s Name _____________________________ Phone: __________________________ 

Address: ______________________________________________________________________ 

Zone: ________________  No. of Dwelling Units Formed: ______________ 

Total Square Feet of Building __________ (sq ft) 

Market Value of Building upon Completion $ ________________ 

Type of Construction (check one) 

Class 1 - New Construction & Additions (Human Occupancy)     

Class 2 – New Construction & Additions (No Human Occupancy) 

Class 3 – Modular or Mobile Home 

Class 4 – New Construction & Additions (Commercial or Industrial, Institutional & Farm Use) 

Class 5 – Renovations 

Class 6 –Minor Repairs, Alterations and Renovations 

Class 7 – Moving of a Building or Structure 

Class 8 – Change of Use 

Class 9 – Demolition  

Class 10 – Conditional 

Class 11 – Plumbing or Building Services 

Class 13 – Other Permits (please specify) _________________________________________ 

REASON FOR EXTENSION:  

________________________________________________________________________________

________________________________________________________________________________  

The extension will be valid for one year only after date of issue. 

Fee: $____________ 

 

Date: _________________________ Applicant’s Signature: ______________________________  

Personal information on this form is collected under the authority of the Building Code Act, R.S 

Extension Permit No.  ______________________ 

 


