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CONSTRUCTION CODES 
     2650 LaFranier Rd 

Traverse City, MI  49686 
    231-995-6044 

codes@gtcountymi.gov 
                                                                          

 
 
 

Permit Extension Form 
 
 

I, __________________________, wish to extend the permit for the 
address of __________________________   _______.   
The permit number is __________________ 
 
The reason being: 
_____________________________________     _____ 
 
_______________________________________________________ 

 
_______________________________________________________ 

 
_______________________________________________________ 

 
 
I am requesting a period of    . (Up to 180 days) 
 
 
________________________________ 
Printed Name 
 
 

________________________________ 
Signature 
 
 
 

Approval is at the discretion of the Building Official.  


