
Our town, Our future” 

19000 Leslie Street, Sharon, Ontario L0G 1V0 Tel: 905-478-4282 Fax: 905-478-8545 

www.eastgwillimbury.ca 

 

 

Request for Building Permit Extension  
The personal information on this form is collected under the authority of the Municipal Freedom of 

Information and Protection of Privacy Act. R.S.O. 1990, chapter M.56. 

Property Information 

Building Permit Number:  Date Permit Issued: 

Building number, street name: Postal code 

Applicant Information                    Applicant is:            Owner   or       Authorized Agent (Proof Required)                                                                                                                                        

Last name First name Corporation 

Address Tel. Number E-mail 

Owner Information 

Last name First name Corporation  

Address Tel. Number E-mail 

Reason for Request 

 

 

 

Declaration 

I do hereby declare the following: 

 That I am          The owner of the property as described above, 

                                           A person who has the written consent of a property owner (proof required) 

 That I read and have understand the information stated on this application. 

 That the information included in the application is complete and accurate. 

 I agree to adhere to the conditions listed in the original building permit and conditions that may be listed in the extension of the 

building permit. 

 Completion and submission of this request does not mean that an extension has been granted. All extensions are subject to the approval 

of the Chief Building Official. 

 

        __________________________       _______________________________________________________________ 
                    Date                                                                                  Signature of Applicant    

                                              

FOR OFFICE USE ONLY 

Date Received:                                                                        
Payment Received: 

Chief Building Official Approval:  

Comments: 
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