
EXTENSION OF TIME 

General Information: 

THIS SPACE FOR PERMIT CENTER STAFF USE ONLY 

Project Number:                Economic Development:Supervisor District:
General Plan Land Use:Current Zoning:         UAB/UDB/HDB/MSC:  Yes No     

Project Description 
Agricultural Preserve (if applicable) – Preserve No. _____________________    Contract No. ___________________
Filing Fee(s):                               Total Amount Paid:                   Payment Type: 
Date Received:      Existing Entitlements/References: 
Application Received/Reviewed by:  

PERMIT CENTER HOURS:  MONDAY – Friday 9:00 A.M. TO 4:30 P.M.   

Applicant:     Property Owner: 

 State           Zip  State           Zip 

Mailing Address 

City/Town 

Phone  Cell 

    Mailing Address 

    City/Town    

    Phone   Cell

E-Mail E-Mail

Signature Signature

   Name/Title 

 State           Zip  State           Zip 

 Fax  Fax 

    Mailing Address 

    City/Town    

    Phone  

E-Mail

City/Town 

Name/Title 

Mailing Address 

City/Town  

Phone 

E-Mail

Project Information:
Site Address(es):

Assessor’s Parcel No(s):

Other Persons to be Notified: (Specify: Other Owner(s), Agent, Lender, Architect, Engineer, Surveyor)
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RESOURCE MANAGEMENT AGENCY
Aaron R. Bock 

Reed Schenke 

5961 S. Mooney Blvd 
Visalia, CA 93277

559-624-7000
559-615-3002 Sherman Dix 

Economic Development and Planning 

Public Works  

Fiscal Services  

REED SCHENKE, DIRECTOR MICHAEL WASHAM, ASSOCIATE DIRECTOR  



EXTENSION OF TIME APPLICATION 

Requirements, Fees and Instructions 
File the completed application, with all required attachments and fees, with the Tulare County Resource 
Management Agency, Permit Center, located at 5961 South Mooney Blvd, Visalia, CA 93277-9394. Please call 
the RMA Permit Center at 559-624-7000 with any questions. 

The application must be complete in every respect with all questions answered and all requested information 
provided before the County can officially accept the application for processing. In the course of accepting and 
processing the application, the Permit Center Official or the Project Planner may request the applicant to clarify, 
amplify, correct or otherwise supplement the required information. 

Description Fee Amount 
(SUBJECT TO CHANGE AT ANY TIME) 

Extension of Time $400 
Computer Maintenance Fee $10 

ADDITIONAL FEES DUE PRIOR TO APPROVAL AND/OR RECORDING DECISION 
Recording Fee $150 

IMPORTANT NOTICE: The applicant is responsible for the payment of all fees associated with this 
application. All fees charged for this application are required to be paid to the County upon submittal of 
application. 

SUMMARY OF REQUIREMENTS FOR AN EXTENSION OF TIME APPLICATION: 

1. Completed Application
2. Owner’s Affidavit (must be signed by the Property Owner(s))

3. Filing Fee

Project Reference Number:   

Complete explanation for time extension request: 
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OWNERôS AFFIDAVIT
(Must be signed by property owner)

STATE OF CALIFORNIA )  SS. 
COUNTY OF TULARE ) 

I, (We,) the undersigned, say: 

I (We) own property involved in this application and I (we) have completed this application and 
other documents and maps required hereby to the best of my (our) ability and the statements 
and information above referred to are, in all respects, true and correct to the best of my (our) 
knowledge and belief.  I (We) declare under penalty of perjury that the foregoing is true and 
correct.

Executed on , 20__, at

Property Owner:
Name: Signature: 

Address:  State:  Zip: 

Optional ï additional property owner: 
Name: Signature: 

Address:  State:  Zip: 

If there is an agent, title company, or prospective buyer who desires notification of the action 
taken on this application, please enter name here. 

Name: 

Relationship: 

Address: 

State: Zip:

Telephone: 

FAX No.: 

Signed:  Date:
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