
 
 

TOWN OF NORTH SALEM BUILDING DEPARTMENT 
North Salem, NY 10560 

(914) 669-5952 
 

REQUEST FOR AN EXTENSION OF BUILDING PERMIT 
 
 
Permit No. ___________________________________________________________ 
 
Date Permit Issued_____________________________________________________ 
 
Name________________________________________________________________ 
 
Address______________________________________________________________ 
  
 _______________________________________________________________ 
 
Sheet ___________    Block _________________   Lot ______________ 
 
 
 
FIRST EXTENSION (One Year)   
                                                                                    

SECOND EXTENSION (One Year) –subject to                    

 
completion of all outside work: 

From: ____________ until _______________.         From: _______________ until _________________ 
 
Fee  $200.00______________                                  Fee  $500.00____________ 
 
Approved_______________________________      Approved_______________________________ 
   (Date)                                                                                         (Date) 
 
Disapproved a/c_______________________    Disapproved a/c______________________________ 
 
 
 
_____________________________________          ______________________________________ 
 Building Inspector                                                               Building Inspector 
 
 
                                                                   
 


	Permit No. ___________________________________________________________

