q P e Extension requests willincur a fee of $161.00 per request.
FONTANA
CALIFORNIA PLAN CHECK/PERMIT
Building & Safety Department EXTENS|ON REQU EST

8353 SIERRA AVE, FONTANA, CA 92335
(909) 350-7640
building@fontanaca.gov

Contact Information:

Name:

Address:

Telephone: () (Cell) (Landline/Office)
Please Circle One

Email:

e Date of Request:

e Plan Check or Permit Number:

e Job Address:

Reason for Request:

(SIGNATURE/RELATIONSHIP)

For CiTY USe ONLY

00 APPROVED 0O DENIED BY:

COMMENTS:
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