Village of Angel Fire
Building Permit Extension

Permit No:

Name: Date:
Address:

Home Phone: (___ ) Work Phone: (___ )
Builder: Phone: (___ )
Address:

Lot Description:

Rural (911) address:

Approximate time of Completion: (It isrequired to have the
building completed by the end of 2 years)

How much work has been completed?

Inspections completed:

Homeowner/Builder signature Date



