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Growth Management Department

Building Inspections

City Hall Annex 105 Miracle Strip Parkway
SW Fort Walton Beach, FL 32548

(850) 833-9605

Permit Extension Form

Date Permit Number

Address

Permit Holder (Owner or Contractor)

Phone E-mail

Contractor’s License Number

As per the Florida Building Code Sections 105.4 and 105.5: “every permit issued shall become invalid
unless the work on the site authorized by such permit is commenced within 180 days after its
issuance.”

Owner or Contractor’s Signature Owner or Contractor’s Name (Print or Type)
STATE OF FLORIDA
COUNTY OF
Sworn to (or affirmed) and subscribed before me this _____day of , 20 , by

, Who is personally known_____or has produced
identification.

Type of ID Produced )

NOTARY’S SIGNATURE as to Owner or Agent’s Sighature

Please remit in person, to permit through the portal, or via e-mail to building@fwb.org


mailto:inspections@cityofpensacola.com



