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Building Permit Extension 
 

 
Permit Number:________________    Issue Date:________________    Expiration Date:_______________    

 
Owner: ________________________________________________________________________________ 

 
Address:________________________________________________________________________________ 

 
Reason for request of extension:_____________________________________________________________ 

 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
                                                            
____________________________________________        ______________________________ 
Owner Signature             Date 
 
 
---------------------------------------------------------------------------------------------------------------------------------- 

For Engineering Department Only 
 
 

 
Approved:_____ Extension Issue Date:___________   Extension Expiration Date:___________ 

 
      Denied:_____ Reason for denial:________________________________________________ 
    
    _______________________________________________________________ 
 
    _______________________________________________________________ 
 
 
Reviewed by:___________________________________________     Date:__________________________ 

City of 

Belle Fourche 
 

511 6th Avenue 
Belle Fourche, SD 57717 

Phone: 605-892-3006 
Office Hours: 

7:00 am – 4:00 PM 
Monday - Friday 

www.bellefourche.org Building Department 
  


	511 6th Avenue
	Belle Fourche, SD 57717
	Phone: 605-892-3006
	www.bellefourche.org

	Permit Number: 
	Issue Date: 
	Expiration Date: 
	Owner: 
	Address: 
	Date: 
	Reason for request of extension: 
	Reason for request of extension (continued): 


