
CITY OF LODI 
COMMUNITY DEVELOPMENT DEPARTMENT 

Building Inspection Division 
221 West Pine Street, Lodi, CA  95240 

Phone (209) 333-6714 
Fax (209) 333-6842 

 
PERMIT/APPLICATION – REQUEST FOR EXTENSION 

 
 
Date: _____________ 
 
Name: ____________________________  Phone Number: ________________________ 
 
Project Address: ______________________________________________________ 
 
Permit/Application Number:  ________________ 
 
Project Description: _____________________________________________ 
 
I am requesting an extension for my permit for the following reason(s): 
 
 
 
 
 
 
Signature:  _______________________________ 
 
 
 
 
 
 
 
 

This Section For Building Division Use 
 
 
 

Date request approved: _________________ 
 
Request approved by:  _________________ 
 
New expiration date:  _________________ 


