
 
 
 
 
 
 
 
 
 

 
REQUEST FOR PERMIT EXTENSION 

 
 
 
APPLICANT:                ________    ____________   PHONE: _____________________  
                           
 
MAILING 
ADDRESS:                                                                                                     _________    _   
                                         (ADDRESS)   
 
                                                                                                             _________    _ 
                                         (CITY)                                   (STATE)                              (ZIP CODE) 
 
 
 
 
PROJECT ADDRESS: ____________________________________________________ 
                    (ADDRESS)                    
                                                
                                                 ____________________________________________________ 
                                                                     (CITY)                                             (ZIP CODE) 
 
 
 
PERMIT/ACTIVITY NUMBER(S):  _________________________________________  
 
 
                                                             
I have not completed the work for the above listed permit(s) and need additional time  
to complete this project. 
 
SIGNED:      ___                                                                               _______ 
 
 
 

PLEASE ALLOW 5 BUSINESS DAYS TO PROCESS EXTENSION REQUESTS 
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MARION COUNTY PUBLIC WORKS 
BUILDING INSPECTION DIVISION 

5155 Silverton Rd NE 
Salem OR 97305 
 (503) 588-5147 

FAX (503) 588 -7948 
www.co.marion.or.us 


