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COMMUNITY DEVELOPMENT 
1050 Royal Palm Beach Boulevard, Royal Palm Beach, Florida 33411 
Telephone (561) 790-5128       
Email:  buildingpermit@royalpalmbeach.com  
 
 

PERMIT EXTENSION APPLICATION 
 

By requesting this extension, I understand the following: 
 

 Extension request may be submitted one (1) time. 
 Permit extension shall be valid for 180 days. 
 If work is not complete and final inspection approved within 180 days, permit extension 

shall expire and become null and void. 
 Upon expiration of extension, new permit application, plans and permit fees will be 

required for submittal.  All new plans must conform to current Building Codes.  
 
 
PERMIT #:        DATE OF REQUEST:    
 

PERMIT TYPE:      
 

JOB ADDRESS:               ,Royal Palm Beach, FL  33411  
 

COMPANY NAME:         Print Qualifiers Name:      
 

PHONE #:       EMAIL ADDRESS:       
 
EXPLANATION FOR EXTENSION:             
               
 
                             
Qualifiers signature or Owners if Permit was pulled Owner/Builder                   Print Name 
 
STATE OF _____________      COUNTY OF:         
 
The foregoing instrument was acknowledged before me via    physical presence OR     online notarizations this 
_____ day of _____________, 20_____ by _________________________________, Personally known_____ OR 
produced identification____.  Type of identification produced________________________. 
 

          (SEAL)  
Notary signature      Print Notary name 
 

My Commission Expires:    
 
******************************************************************************************** 
Office Use Only            Processed by:_______ 
 

ORIGINAL PERMIT FEE: $      50% EXTENSION FEE: $        
         Payment Type:_______ Date Paid:   
 

APPROVED:            DENIED:       
 
 

BUILDING OFFICIAL: 
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