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CITY OF PALM BEACH GARDENS 

HB 7207 DEVELOPMENT TIME EXTENSION 
10500 N. Military Trail 

Palm Beach Gardens, FL 33410 

 

NOTE: Permits that were extended by a total of 4 years pursuant to section 14 of chapter 2009-96, 

Laws of Florida, as reauthorized by section 47 of chapter 2010-147, Laws of Florida, and by section 

46 of chapter 2010-147, Laws of Florida, cannot be further extended. 

 
  

PERMIT EXTENSION NO.:  __________________          DATE ISSUED: ________________ 

 

PROJECT NAME: ______________________________________________________________ 

 

ADDRESS OF PERMIT LOCATION:  _____________________________________________ 

 

PROPERTY CONTROL NUMBER: _______________________________________________ 
 

PROPERTY LEGAL DESCRIPTION: _____________________________________________ 

  

LOCAL DEVELOPMENT ORDERS, BUILDING PERMITS AND   

AUTHORIZATIONS ENTERED 

         Number                                 Description                            Two Year Extension Date            

                       

 1.      ________              _____________________________      ________________________             

 

 2.      ________              _____________________________       ________________________               

 

 3.      ________              _____________________________       ________________________ 

 

 4.      ________              _____________________________       ________________________ 

 

 5.      ________              _____________________________       ________________________ 

Permits extended shall continue to be governed by all rules in effect at the time the permit was 

issued, except when it can be demonstrated that the rules in effect at the time the permit was issued 

would create an immediate threat to the public safety or health.  The subject property must be 

maintained in a safe and sanitary condition in compliance with all applicable property standards. 

Time extension fees apply.  

 

City Official: ___________________________          ________________________        _____________ 

       Print Name                     Signature          Date 

 

PERMIT/AUTHORIZATION HOLDER: PROPERTY OWNER(S): 

Name: Name: 

Address:  Address: 
 

Phone: Phone: 
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1. Are any of the above-referenced permits or other authorizations under any 

programmatic or regional general permit issued by the Army Corps of Engineers? 

(YES) (NO) 

 

2. Has the authorizing agency issued a warning letter, notice of violation, initiated 

formal enforcement, or taken other equivalent action for any of the above-

referenced permits or other authorizations? (YES) (NO) 

 

3. Would any of the above-referenced permits or other authorizations, if granted an 

extension, delay or prevent compliance with a court order? (YES) (NO) 

 

 

OWNER’S AFFIDAVIT:  I certify that all the foregoing information is accurate and that 

all work will be done in compliance with all rules in effect at the time the permit was 

issued, except when it can be demonstrated that the rules in effect at the time the permit 

was issued would create an immediate threat to the public safety or health.  I understand 

that the subject property must be maintained in a safe and sanitary condition in 

compliance with all applicable property standards codes and regulations, throughout all 

extension granted herein. 

   
 

______________________________________ 

Signature of Permit Holder 

 

 

STATE OF FLORIDA 

COUNTY OF PALM BEACH 

 The foregoing instrument was sworn (or affirmed) before me this _______ day of 

___________, 2011, by______________________________, who is personally known to me or 

who has produced a Florida driver’s license as identification. 

 

 

(Seal) 

      

 _____________________________________ 

       NOTARY PUBLIC, State of Florida 

 
 

DO NOT WRITE BELOW THIS LINE   FOR DEPARTMENT USE ONLY 

 

 

City Official: _________________ Fee Paid: ____________ Date: __________________ 

  Print Name  

 

 

 APPROVED  PENDING ADDITIONAL INFORMATION  DENIED 

     

Signature of City Official: ___________________________________  Date: ____________ 


