
  
JJeerroommee  CCoouunnttyy  BBuuiillddiinngg  DDeeppaarrttmmeenntt  

 
300 North Lincoln, Room 307 Jerome, ID 83338  

Phone 208.644.2750 Fax 208.324.2759 

PERMIT EXTENSION REQUEST FORM 
 

DATE: ____________________ 

NAME: ______________________________________________________________________________ 

MAILING ADDRESS: ____________________________________________________________________ 

JOB ADDRESS: ________________________________________________________________________ 

CONTACT NUMBER: (       ) __________________ 

BUILDING PERMIT #:_____________    DATE ISSUED:  _____________________ 

 

REASON(S) FOR REQUESTED EXTENSION: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

  

____________________________________  
PLEASE PRINT YOUR NAME  

 

 

____________________________________ 
SIGNATURE  

 

 

 

JEROME COUNTY ZONING ORDINANCE: 

 

20-4. EXPIRATION OF BUILDING PERMIT 

 

20-4.01 Every permit issued shall become invalid unless the work authorized by such permit is commenced within 180 days 

after its issuance, or if the work authorized by such permit is suspended or abandoned for a period of 180 days after 

the time the work is commenced. The building official is authorized to grant, in writing, one or more extensions of 

time, for periods not more than 180 days each. The extension shall be requested in writing and justifiable cause 

demonstrated.  

 

APPROVED FOR CONSTRUCTION 
 

DATE: _________________ 
 

 

_________________________________________ 
BUILDING OFFICIAL 

 

□ APPROVED THROUGH_____________________ 

 

□ DENIED 
 


