
 

 

             

            
            
          

Date: _____________________       Permit Number: ___________________________________________ 

Date issued:_________________ Last inspection date:____________ Expiration Date: _____________  

Job Address: _________________________________________________________________________ 

Contact Person: ______________________________ Phone: ________________________________ 

E-mail : ______________________________________________________________________________ 

Only one extension is allowed by the building official.  

There shall be a fee of $180.00 for any permit extension. 

 
PROVIDE THE REASON FOR THE EXTENSION REQUEST HERE: ____________________ 

________________________________________________________________________________ 

Affidavit 

I certify under penalties of perjury, that I have read the entire application and   
the above stated information is true and correct.     
 
Print Owner name ________________________________________________ 
 
Owner’s Signature _______________________________________________ 
 
 
State of Florida 
County:   
 
Sworn to and subscribed before me by _______ day of __________. 20_____. 
 
___________________________________ (Notary’s signature and stamp) 
 
 Personally known_________________________ 
 
Produced ID Type___________________________ 

 

Affidavit 

I certify under penalties of perjury, that I have read the entire application 
and   
the above stated information is true and correct.     
 
Print Qualifier Name __________________________________________ 
 
Qualifier ’s Signature __________________________________________ 
 
State of Florida 
County:   
 
Sworn to and subscribed before me by ______ day of _______. 20_____. 
 
__________________________________ (Notary’s signature and stamp) 
 
 Personally known_________________________ 
 
Produced ID Type___________________________ 

 

 

 

Town of Medley 
Building & Zoning Department 

7777 NW 72nd Ave., Medley, FL, 33166 
Phone : 305-887-6913 

 building@townofmedley.com 

Permit Extension Application 
 

Office Use Only 
Reviewed By:____________________________  Date:________________ 
Approved by: ______________________________________________________ 
New Permit Expiration Date:________________________________________ 
# of extension days granted: __________________________________ 
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