
REV:  8/4/21  dsb 

 

Date: __________________ 

First Extension: __________________ 

Second Extension: __________________ 

 

Permit Issue Date: ________________ Permit Expiration Date: _______________ Permit Number: __________________ 

 

Applicant Information:                                                                                                                                                                      
 

Applicant Name: ____________________________________________________________________________________  

Applicant Address: __________________________________________________________________________________                       

Phone Number: _________________________   Email Address: ______________________________________________   

Signature: _________________________________________________________________________________________ 

 

Property Information:                                                                                                                        

Owner Name: ______________________________________________________________________________________ 

Street Address: _____________________________________________________________________________________ 

City:  __________________________________________ State: _______________  Zip Code: _____________________                                      

 

Reason for Request:   
 

Extension Requested Until: ____________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 

 

Internal Use: 
 

Extension Request: 

 

Approved   (     )  Until: ______________________________________________________________________________ 

       

Denied       (     )  Reason: ____________________________________________________________________________ 

 

Supervisor’s Signature: __________________________________________________    Date:  ______________________ 

Permit Extension 

Request Form  

 The Mayor & Council of Middletown 
19 West Green Street 

Middletown, DE  19709-1315 
Phone: 302-378-1171 

Fax: 302-378-5675 

www.middletown.delaware.gov 

permits&inspections@middletown.delaware.gov 

http://www.middletown.delaware./
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