
Islamorada, Village of Islands 
Building Services 
86800 Overseas Highway, Islamorada, FL 33036 
T: 305-664-6400, F: 305-664-6469 

6 MONTH ONE TIME PERMIT EXTENSION APPLICATION
This application must be submitted and approved prior to the permit expiration date. 

Permit Number: ____________________________________ Expiration Date:  ____________________________________ 

Property Owner�s Name: ___________________________________________________________________________________ 

Phone Number: _____________________________________________________________________________________________ 

Email Address: ________________________________________________________________________________________________ 

Property Address: _____________________________________________________________________________________________ 

Parcel ID/ Real Estate No. ________________________________________________ Alternate Key: _________________ 

I am requesting a one-time six-month permit extension and understand that no further extensions shall be 
granted. I also understand that if the permit is allowed to expire, the only recourse shall be to apply for permit 
renewal. If the permit expires and remains in expired status, the property owner shall be required to comply 
with the nuisance abatement provisions of the Code. 

Applicant shall meet all of the following requirements in order for the building permit extension to be granted: 

The existing building permit is active/valid;
There are no active or open code violations on the real property;
The construction site is secure and does not pose a danger to the public health or safety;
The construction site is not abandoned or unsafe; and
Non-refundable fee of $ 50 submitted.

Please provide detailed justification for the permit extension request. ________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

_______________________________________________________ _________________________ 
Signature: Property Owner or Contractor Date 

For Office Use Only: 

Approved: ________________________________________________ New Expiration Date: _________________________________ 

Received By: ______________________________________________ Denied: _______________________________________________ 
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