
 

 

Rouss City Hall   Telephone:           (540) 667-1815 

15 North Cameron Street  FAX:          (540) 722-3618 

Winchester, VA  22601  TDD:          (540) 722-0782 

 Website:   www.winchesterva.gov 

PERMIT EXTENSION APPLICATION 

Pursuant to the Virginia Uniform Statewide Building Code §108.8 and §110.6, a request is hereby made 

to extend permit #______________________ which is due to expire on _______________________.   

I, ____________________________________________, certify that I am the owner/owner’s agent of        

(Print Owner/Owner’s Agent Name)                                                     (Check Correct Status) 

_____________________________________________________________________________________ 

(Project or Building Address) 

Contractor: 

Name:_____________________________________ Phone: __________________________ 

Address:_______________________________________________________________________ 

Contractor’s VA License #_________________________________________________________ 

Contractor’s City of Winchester Business License #_____________________________________ 

Applicant:  ________________________________________ Date:____________________________ 

Owner:   __________________________________________ 

Email:  ___________________________________________ 

Comments: 

TO BE COMPLETED BY THE BUILDING OFFICIAL 

Building Official:  ____________________________________ Date:  ___________________________ 

NOTE:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

This extension will expire on:  ____________________________ 

“To provide a safe, vibrant, sustainable community while striving to constantly improve 

the quality of life for our citizens and economic partners.” 

http://www.winchesterva.gov/
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