
 
Permit #  

Right of Way Permit Extension Request (ROWP-E) 
Revised 11/24 

Right of Way Permit Extension Request 

This request must be submitted at least one (1) working days prior to the permit expiration date 

 
 

Contractor Company Name:              

On-Site Contact Name:               

Contact Phone Number:     Contact Email Address:        

Project Address/Location:            

                    

Original Permit Expiration Date:     Requested Permit Expiration Date:     

Reason for Extension:             

                

Printed Name:          Date:     

Signature:         

For City Use 

Fees to be paid (Attach a copy of the paid receipt if applicable): 

☐ Permit Fee:     

☐ Penalty Fee:     

☐ Other Fees:     

☐ No Fee 

Permit extension is: ☐ Approved     ☐ Denied  By:      

Permit Granted Until:       

Notes:               
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