
EXTENSION REQUEST APPLICATION
APPLICANT INFORMATION

APPLICANT NAME: ________________________________________________________________________________________
BUSINESS NAME (if applicable): _____________________________________________________________________________
APPLICANT AFFLIATION WITH PROPERTY (i.e. owner, manager, etc): _______________________________________________
MAILING ADDRESS: _____________________________CITY: ________________ STATE:_____________ ZIP: _____________
PHONE: _______________________ E-MAIL ADDRESS: _________________________________________________________
SITE ADDRESS: __________________________________________________________________________________________
LEGAL DESCRIPTION: 	LOT(S):___________________ BLK(S):___________________	 SUB: ___________________________
________________________________________________________________________________________________________

EXTENSION REQUEST TYPE:
	 PERMIT OR CASE #				         				    TIME REQUESTED
	 BUILDING PERMIT # ___________________________________		  __________ / DAYS
	 TEMPORARY C OF O & PERMIT # ________________________		  __________ / DAYS
	 CODE ENFORCEMENT CASE # __________________________		  __________ / DAYS
	 OTHER: _____________________________________________			  __________ / DAYS

REASON(S) FOR EXTENSTION: (Please attach additional pages and/or supporting documentation if needed.)
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

______________________________________		  ______________________________________		  ____________
	 Print Name		  Title					     Signature					               Date

***** FOR INTERNAL USE ONLY*****
** Approval of all extension requests are at the discretion of the Planning & Development Director and/or Building Inspector**

											                     EXTENSION REQUEST:
						               
											           DISAPPROVED		 APPROVED
								      
	            [DATE STAMP]				  
								              		         DAYS APPROVED: __________________	
							                    				          					   
				         
										                ___________________________________
											                 Authorized Official	        Date

COMMENTS: ____________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

City of Gallup • Planning & Development Department • Post Office Box 1270 • Gallup,  New Mexico 87305
Telephone: 505.863.1240 • Facsimile: 505.722.5131 • Website: www.gallupnm.gov
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