
Municipality of Norristown 
Department of Building & Code Enforcement 

235 E Airy Street, Norristown, PA 19401 
Phone: (610) 270-0441     Fax (610) 279-7548 

 
 

Permit Extension Request 

I, _________________________________________________, hereby make request on this date ___________________  

to the Municipality of Norristown’s Department of Building & Code Enforcement for an extension of time to  

complete construction at the property located at _________________________________________________________.  

The permit that I am requesting a time extension for is a: (Please check Residential/Commercial and the permit type.)   

□ Residential, or □ Commercial:  

□ Building    □ Electrical    □ Plumbing    □ HVAC/Mechanical    □ Roofing    □ Fire Alarm/Fire ProtecƟon 

The permit number is __________________________. I am requesting a time extension of _________________ days. 

The reason/purpose for my request of a time extension is as follows:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
The undersigned is the permit holder of the above mentioned permit and understands that submitting this permit extension request does not 
guarantee that the request will be granted by the Municipality of Norristown. I hereby attest that I will make a good faith effort to complete the 
permitted work within the time requested in this application. The information provided in this Application is true and correct to the best of my 
knowledge, information and belief and that these statements are made subject to the penalties of 18 Pa. C.S.A. Section 4904 relating to unsworn 
falsification to authorities. 

X____________________________________ ______ ____ __________________________________________________ 
Signature of Applicant      Date 
 

Applicant Name (Print): ________________________________________________________________________________________ 
 

Applicant Mailing Address: ______________________________________________________________________________________ 
 

Applicant Phone: ___________________________________ Applicant Email: ____________________________________________ 

FOR OFFICE USE ONLY 

Date Received: ___________________ Received By: ______________________________    □ Approved      □ Denied    
 

Director/Supervisor Signature: _____________________________________________________________________ 
 

Comments: _____________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 


