
 
 
 
 
 
 

 
PERMIT EXTENSION REQUEST FORM 

 
Permit #:      
 
Site Address: 
 
I am (select one only): 

 
  
  
  

 
 

 
 

  
 

 
 

 
 

 
 

 
  

 
 
 
 
Name      Signature     Date  

 
 
 
 
Telephone    Email 
 
 
Please return this form by email to: building@tualatin.gov 

 

CCIITTYY  OOFF  TTUUAALLAATTIINN  
Building Division 
10669 SW Herman Rd 
Tualatin, OR  97062 
(503) 691-3044 
www.tualatinoregon.gov 
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____ I wish to withdraw this  permit because  no  work has been done or a new permit
has been obtained. I acknowledge that by withdrawing this permit, I will not be able to
perform any further work associated with the permit without applying and paying for a
new permit in the future.

  

The legal property owner
The Oregon State Licensed Contractor
An agent authorized to act on behalf of the Owner or Contractor

I would like to request a 180-day extension on this permit at a cost of $100
 if granted.

Describe the current progress on the  project  with an anticipated completion date and
why the extension is necessary.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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