
County of Greenville 
 

“ . . . At Your Service" 
      Phone 864 467- 7060 
      Fax     864 467- 7407 

 
        

Date:____________ 
 

   Request for Permit Extension 
 
 
Permit Number(s):______________ Address:__________________________________ 
 
Telephone Number:______________________ Fax Number:______________________ 
 
105.5 Expiration. Every permit issued shall become invalid unless the work on the site 

authorized by such permit is commenced within 180 days after its issuance, or if 
the work authorized on the site by such permit is suspended or abandoned for a 
period of 180 days after the time the work is commenced. The building official is 
authorized to grant, in writing, one or more extensions of time, for periods not 
more than 180 days each. The extension shall be requested in writing and 
justifiable cause demonstrated.                                                                                                                 
 
 

Justification for extension:________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Print Name:_______________________ Signature:______________________________ 
 
Please do not write below this line___________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approved:____   Disapproved:____    Date:______________ 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
Reason:_________________________________________________________________ 
 
________________________________________________________________________ 
 
Signature:______________________________ 
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