Jerome County Planning & Zoning

300 North Lincoln, Room 208 Jerome, ID 83338
Phone 208-324-9116 Fax 208-324-9263
www.jeromecountyid.us

PERMIT EXTENSION REQUEST FORM

DATE:

NAME:

MAILING ADDRESS:

EMAIL ADDRESS:

JOB ADDRESS:

CONTACT NUMBER: ()

BUILDING PERMIT #: DATE ISSUED

REASON FOR REQUEST:

APPROVED FOR CONSTRUCTION

DATE:

PLEASE PRINT YOUR NAME

Zoning Official

SIGNATURE
o APPROVED THROUGH

2012 Jerome County Zoning Ordinance:
DURATION AND EXPIRATION OF PERMIT 0 DENIED

19-6.04 DURATION AND EXPIRATION OF PERMIT A. A Zoning Permit issued pursuant to this chapter shall be deemed “active” and JCZO
Chapter 19 Page 6 shall remain so upon the following conditions having been met: 1. Permitted construction has begun within one
hundred eighty (180) days of issuance of the permit. 2. Once started, there is no period of inactivity of the permitted construction that
exceeds one hundred eighty (180) days. 3. A written extension of the one hundred eighty (180) day period mentioned in either line “1”
or “2” above has been received from the Administrator. B. A Zoning Permit issued pursuant to this chapter shall expire and become
invalid upon one or more of the conditions identified in Paragraph “A” above having not been met. Once expired, a Zoning Permit shall
not be reinstated. Instead, for the project to continue, a new Zoning Permit shall be obtained following the procedures set forth herein.
C. The time periods identified in this section shall be stayed during periods of ongoing litigation involving the validity of the permit’s
issuance. D. Upon good cause shown, the Administrator may grant one or more written extensions of the time periods identified in
Paragraph “A” above. Each extension shall be for no more than an additional one hundred eighty (180) day period. The request for
extension shall be in writing and shall state the basis of the request.
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