
Plan Review/Permit Extension Request

E-Mail Request to: ROD@ChandlerAZ.gov
or 

Mail or deliver to:  City of Chandler 
Transportation & Development Department 
215 East Buffalo Street 
Chandler, AZ  85225  

Date:    ___________________________  
Project #:   ___________________________  
Project Address:  _____________________________________________________ 

I request my Plan Review/Permit be extended the allotted 180 days from date of expiration due 
to the following circumstances: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

Applicant Name:________________________ Company Name:___________________________ 
(if applicable) 

Applicant Mailing Address:_________________________________________________________  

Email Address (for notification):_____________________________________________________ 
   or 
Phone#:___________________________  

For Staff Use Only 

Applied and/or Issue Date:_____________________________ 

Expiration Date:______________________________________ 

Extended to:_________________________________________  

☐Extension Denied
Reason:_________________________________________________________________________
_______________________________________________________________________________

Mailing Address: 
P.O. Box 4008, MS 406 
Chandler, Arizona 85244-4008 

Transportation and Development Department 
Development Services  

215 E. Buffalo St., Chandler Arizona 85225 

Telephone:  (480) 782-3000 
Fax:  (480) 782-3009 
www.chandleraz.gov 

Form No:  UDM-041/Building 
Rev:  02-24-15 
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