
City of Isleton 
101 Second Street            P.O. Box 716           Isleton, California 95641 

Tel:  916-777-7770    

 

PERMIT/ PLAN-CHECK EXTENSION REQUEST 
                                (Person making request must be listed on the permit;  

                                            one time extension may be granted) 

EXTENSION REQUEST FEE $77.50 
 

Date: ___________________________  

 

Re: Request for Extension Permit/ Plan Check (s) #:____________________________ 

 
 

To The Chief Building Official: 
 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

                                                                                         

                                                                                               

Print Name: ______________________________ 

                                      Owner/Designee                                              
 

Signature: ________________________________ 
 

Mailing Address: __________________________ 
 

__________________________________________ 
 

Contact Phone: ____________________________ 

 

 

 

 

 

This is only a request, and all extensions require an approval from the Chief Building Official. 

Please contact the Building Division at (916) 777-7770 if your extension request is denied, in 

order to re-instate your permit.  Fees will be required to re-instate your permit and no further 

inspections will be allowed until you have re-instated an expired permit. 

 

FOR OFFICE USE ONLY 
 

DATE PAID: ______________________ 

 

RECEIPT #: ______________________ 

 

RECEIVED BY: ____________________   

     

APPROVED BY: ___________________ 

                                              

GRANTED UNTIL: _________________ 

  

DENIED BY: ______________________ 
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