
 
 

COMMUNITY DEVELOPMENT DEPARTMENT 
 
85 S.E. “D” St  Madras, Oregon 97741   Ph: (541) 475-4462   FAX: (541) 325-5004 

 
 
 
 

REQUEST FOR PERMIT OR PERMIT APPLICATION EXTENSION 
 
 
   

 

JOB ADDRESS: 

OWNER: ______________________________________  CONTACT PHONE:_____________________________ 
MAILING ADDRESS: __________________________________________________________________________  

EMAIL ADDRESS:_____________________________________________________________________________                   

CONTRACTOR:________________________________   CONTACT PHONE:_____________________________ 

MAILING ADDRESS:___________________________________________________________________________ 

EMAIL ADDRESS:_____________________________________________________________________________                                                       
EXTENSION REQUEST:              
Has this permit has any previous extensions?    Yes      No          
Reason for extension request: ____________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
 
Signature of Owner or Authorized Agent:________________________________________________        
Date: _____________________ 
 
 
OFFICIAL USE ONLY 
 
  Approved      Declined    Authorized by: _______________________________________   Date: ____________________ 
                                                             
Permit expiration date with extension: ______________________________________  

 
Owner was notified by:   mail       email      other _________________________      
 
By: _________________________________________________   Date: ________________________________ 

 

Acct# Permit #/s 

Est. 1914 
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