
Extension Request Form 
City of Dunes City 
82877 Spruce Street 
PO Box 97, Westlake OR  97493 

 
 
 
 
Permit No.:  _______________________________   
 
Date of Issuance:  ___________________________ Expiration Date:  _____________________________  
 
Tax Map and Parcel Number:  __________ - ___________ - ___________ - ___________ - ___________  
 
Name:  ____________________________________ Telephone No.:  _____________________________  
 
Mailing Address:  _______________________________________________________________________  
 
Circumstances for extension request:  _______________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
Applicant Signature:  _________________________________________ Date:  _____________________  
 

Once completed, mail form to:  Dunes City Attn:  Planning Secretary, PO Box 97, Westlake OR  97493 
 

 
THIS SECTION - OFFICE USE ONLY 
 
The extension request on Permit Number:  _________________________ has been granted / denied. 
 
A new application for project authorization is required to be submitted for review after the expiration date 
_____________________ if no inspections are scheduled or additional extension requests submitted.  Each 
inspection request or approved extension request sets a new expiration deadline six months (180 calendar 
days) from that date.  Please note that more than one extension request may be granted upon Building Official 
approval.  Work must still be in progress at site. 
 
Building Official or other 
Authorized Signature:  ________________________________________ Date:  _____________________  
 
 
 
 
 


