
 City	of	Yucaipa	
Building & Safety Division 

34272 Yucaipa Blvd
Yucaipa, Ca 92399 

Phone (909) 797-2489 
www.yucaipa.gov	

REQUEST	FOR	PERMIT	EXTENSION	
Permit Number: _____________________     Date of Permit: _____________________   

Applicants Phone (H) ________________     Work Phone:________________________ 

Job Address:_____________________________________________________________________ 

Owner’s Name:__________________________________________________________________ 

Owner’s Address________________________________________________________________   

Date of Last Documented Inspection: ________________________________________ 

Projected Expiration Date: ____________________________________________________ 

Reason For Extension 
Request:_________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

TYPE OF PERMIT 

     Residential      Commercial/Industrial 
   ****************************************************************************************************************************** 

  Addition       Pool/Spa       Patio Cover/Balcony 

  Fence/Block Wall/Retaining Wall      Other:_________________ 
  ******************************************************************************************************************************

_____________________________________   ________________________________ 
Applicant’s Signature: Date: 

□ Extension Approved To: _____________________ □ Denied
  (New Expiration Date) 

_______________________ __________________________________________ 
David Fredborg, Building Official  Date 




