City of Santa Barbara Community Development
Building & Safety Division 630 Garden Street
Building Permit Extension Request 805-564-5485

Site Address:

Permit number(s):

Owner/Authorized Agent Information:

Name phone e-mail

Reason for request:

Signature (owner or authorized agent) date

OFFICE USE ONLY
____ Approved* New Permit Expiration Date:
____ Denied* Permit Expiration Date:
Area Inspector or Building Official decision date

* C.B.C. Section 113 and C.R.C. Section R112.1 establish a Board of Appeals to hear and decide appeals of
orders of the Building Official. You are hereby advised that you may appeal this decision by submitting a letter,
in writing, to the Building Official within 10 days of this decision.
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