
                                                          

                                                   PINAL COUNTY COMMUNITY DEVELOPMENT 

                                                                       BUILDING SAFETY DIVISION 
                                                         31 N. PINAL ST. BLDG. F, FLORENCE, AZ 85132/520-866-6405 

 

                                    PERMIT EXTENSION/RENEWAL REQUEST 

 

Mail To:  Pinal County Community Development 

                 Building Safety Division 

                 Attn:  Permit Techs 

                 PO Box 1610 

                 Florence, AZ 85132      Fax To:  520-866-6517        Email To:  buildingsafety@pinalcountyaz.gov 

 

Date:  _________________________________________________________ 

Permit#:  ______________________________________________________ 

Project Address:  _______________________________________________ 

 
 **A permit that has been expired for less than one year will have a renewal fee of one half of the original permit fee, for  

 example $1400 (original permit fee) $700 (renewal fee).  A permit that is expired for more than one year will have to 

 pay a full permit fee. ** 

                 

Due to the following circumstances, I am asking that you extend/renew my permit the allotted 180 days 

from date of expiration.  (If more space is needed, attach a separate page) 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Preferred Method of Notification (circle one):    MAIL            FAX            PHONE            EMAIL 

 
Name:  ______________________________________________________________________________________________ 

 

Mailing Address/City/State/Zip: _________________________________________________________________________ 

 

Email:  _________________________________________________ Fax:  _________________ Phone:  _______________ 

 

Signature:  ___________________________________________________________________________________________ 

 

FOR OFFICE USE ONLY 

EXPIRATION DATE:  __________________________________________________________________________ 

EXTENDED UNTIL:  ___________________________________________________________________________ 

RENEWAL FEE:  ______________________________________________________________________________ 
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