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Request for Permit Extension 

Permit #: _____________________ Property Address: ___________________________________ 

Contractor: _______________________Phone: ________________Email: ___________________  

Owner: ___________________________Phone: ________________Email: ___________________   

Town of Indian River Shores Ch. 1 Amendments to FBC 105.5 Expiration. Every permit issued shall 
become invalid unless the work on the site authorized by such permit is commenced within 180 days 
after its issuance, or if the work authorized on the site by such permit holder and property owner shall 
be responsible to either complete all work in accordance with the permitted plans and inspection or 
remove any partially completed work in a safe and code compliant manner. The Building Official is 
authorized to grant, in writing, one or more extensions of time, for periods not more than 90 days 
each. The extension shall be requested in writing and justifiable cause demonstrated as determined 
by the Building Official.         

Has Work Commenced: YES____ NO____   Date of Last Approved Inspection: ____________   

Justifiable Reason for Extension: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Estimated Time for Extension: _______________ (Not to exceed 90 days) TOIRS/FBC 105.5   

Date: ____________________  

Signature of Qualifier/Permit Holder: _________________________________________________      

Print Name: ________________________________________________________________________ 

For Office Use Only 

Approved_________________               Denied_________________ 

Extension Granted for a ____________ day period by the Building Official.  

If extension request denied indicate reason: 

____________________________________________________________________________________________

____________________________________________________________________________________________ 


