
Building Permit Extension Request Form 
Permit Number:________________________________________________________________ 

Physical Job Address:___________________________________________________________ 

Owner Name:__________________________________________________________________ 

Owner Mailing Address:_________________________________________________________ 

Owner Email Address:___________________________________________________________ 

Owner Phone Number:___________________________________________________________ 

Date of Request for Extension:_____________________________________________________ 

Is this your first request? ________ Yes ________ No 

Reason: 

For Building Department Use Only.  Do not write below this line. 

Approval by Building Official: ________ Yes ________ No            

Comments: 

Building Official’s Signature and Date:  

_____________________________________________________________ 

Boise County Building Department 

413 Main Street
P.O. Box 1300
Idaho City ID 83631

Phone: (208) 392-2293 

Fax:     (208) 392-2259 

www.boisecounty.us 




