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12409 SOUTH THROOP STREET • CALUMET PARK, ILLINOIS 60827 
708-389-0850 • FAX 708-389-9928 

www.calumetparkviliage.org 
 
 

BUILDING DEPARTMENT 
708-389-0857 

buildingdepartment@calumetparkvillage.org 

 

 

 
PERMIT EXTENSION REQUEST   PERMIT#_____________ 

 

Name: ______________________________________                Date: ________________ 

 

Address: ___________________________________________________________________________ 

  

Phone: ______________________________                2
nd

 Phone: _____________________________ 

 

Amount of time requested (days): 30 ____ 45 ____ 60 ____ 90 ____ days. 

Date of expiration of extension: ____________________ 

Type of work required: 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

Reason for extension: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Name of Contractor (if applicable): ______________________________________________________ 

 

  

 

OFFICE USE ONLY 

 

Extension:  Approved Denied  Signature________________________________ 

 

Date: ___________________________________ 

 


