PERMIT EXTENSION REQUEST APPLICATION REF LUP #:

DATE : / /201

ALLEGANY COUNTY, MARYLAND TIME:

am / bm

Instructions:

Attach copy of issued Permit; include copy of approved Site Plan: [] Permit attached: [ ] Site Plan attached [ | unavailable

Where applicable, note current contact information where different from issued Permit. [ | N/ A; Permit information current

PERMITTEE Principal Contact.

Last Name First Name ‘ Middle Phone(work)
Address Phone(home)

City State Zip Phone(cellular)

Email Address Website

PROPERTY OWNER (PERMIITTEE if left blank)

Last Name | First Name Middle | Phone(work)
Address Phone(home)

City | State ‘ Zip Phone(cellular)
GENERAL CONTRACTOR (PROPERTY OWNER if left blank)

Company Name: | Contact Name Phone(work)
Address [JHB Reg. #/ [ }MD MHIC #
City | State ‘ Zip Phone(cellular)
ELECTRICAL CONTRACTOR (PROPERTY OWNER if left blank)

Company Name: I Electricians Name Phone(work)
Address MD Master License #
City | State ‘ Zip Phone(cellular)
PLUMBING CONTRACTOR (PROPERTY OWNER if left blank)

Company Name: | Plumbers Name Phone(work)
Address MD Master License #
City | State ‘ Zip Phone(cellular)

Please respond to the following questions:

Building Code Year Date of original Permit: CY
Expiration Date of SEC Plan (if applicable): 202_
Expiration Date of Maryland W.W.C.P. (if applicable): 202_

Has authorized work commenced:[ ]No [ ] Yes - Date commenced: 202_
If yes, and applicable, have building code inspection(s) been conducted “on-schedule”? [ ][No []Yes [ [N/A
If yes, please attach COPIES of building code inspection reports, if applicable. [ ] building code inspection reports attached

I hereby request Permit Validity Extension through (date): 202_

Permittee’s reason/justification for Permit validity extension request:

Certification:

| hereby agree to comply with all regulations_and codes, which are applicable hereto. | further agree that any misstatement or
misrepresentation of facts presented as part of this extension request, or change to proposal without approval of the agencies concerned,
shall constitute sufficient Igrou,nds for the disapproval or revocation of the subject permit. | hereby affirm that | own the property which
is the sub{ect of this_application; or that | am the duly designated representative of the property owner, and that | possess the legal
authority 10 make this Affidavit on behalf of myself or the owner for whom | am actm?(. I do solemnly declare and affirm under the
penalties of perjury that the contents of this requiest are true and correct to the best of my knowledge, information and belief.

PERMITTEE’s SIGNATURE: DATE:

form: \\archice documents\forms\Permit Extension Request Application.doc
rev 07/20 [T7400A]

For additional forms and information, please visit our website at http.//gov.allconet.org/227/Land-Development-Services




