
 

COUNTY OF KENOSHA 
Department of Planning and Development 
George E. Melcher, Director  19600 – 75th Street, Post Office Box 520 

 Bristol, WI  53104-0520 
 Telephone:  (262) 857-1895 
 Facsimile: (262) 857-1920 

 

STORMWATER PERMIT EXTENSION REQUEST FORM 
 
Applicant Information 
 
Applicant:_______________________________________Phone #:__________________ 
 
Address:________________________________________Fax #:____________________ 
 
_______________________________________________Cell #:___________________ 
 
 
Parcel Description 
 
Project Name:_______________________________________________________________ 
 
Address:___________________________________________________________________ 
 
Tax-Key No.:______________________  
 
Location:__________________________________________________________________ 
 
 
Permit Information 
 
Date Original Permit Issued ___________________________________________________ 
 
Date Original Permit Expires ___________________________________________________ 
   
Reason for Extension Request__________________________________________________ 
 
__________________________________________________________________________ 
 
Requested Extension__________________________________________________________ 
 
 
I certify that I will comply with the requirements of this permit extension and agree to all of the 
following: 
1. Approval of this request will grant extension of the previously approved plans and allow for 

continuation of the project. 
2. Extension request extends the requirements of the previous permit application which shall 

be appended herewith. 
3. All terms and conditions regarding compliance with this request and previously approved 

plans shall remain in effect including payment of all fees prescribed by the County fee 
schedule. 

4. Upon completion of the project, the County will be promptly notified. Authorization to 
occupy or otherwise utilize the project is conditioned upon County inspection and approval. 



5. Where changes to the application have occurred including ownership, a revised and signed 
application form shall be included with this request for Extension. If no revised application is 
forwarded, the applicant certifies that no changes to the original permit application have 
been made. 

6. Extension will only apply when there are no changes to the previously certified plan. 
 
 
Applicant’s Signature _________________________________________ 
 
Date ________________________ 
 
Print Name: __________________________________________________ 
 
 
 
 
 
KENOSHA COUNTY DEPARTMENT OF  
PLANNING AND DEVELOPMENT 
DIVISION OF COUNTY DEVELOPMENT 
 
By________________________________________________________ 
 
Title______________________________________________________ 
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