[image: image1.png]COUNTY OF SANTA BARBARA

Planning and Development






NOV EXTENSION REQUEST FORM
Case No.:
__________________________________
APN:

__________________________________

Address:  
__________________________________

NOV Issuance Date:
____________________________
NOV Expiration Date:  ___________________________
Requested Extension Date:  _______________________
Reason(s) for Extension Request:  _______________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Date:  

_______________________________

________________________________
Signature 





Print Name
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