CITY OF SANTA MONICA permit services www.smgov.net/departments/pcd

STRUCTURAL EVALUATION REPORT EXTENSION REQUEST

extensions may be requested pursuant to SMMC 8.58.090.
please submit completed form to seismic@smgov.net or to the address at the bottom of this form.

SITE PROJECT
ADDRESS NO. DATE
. Name Phone
Applicant
(primary . .
contact) Address Unit City
Email (where final
determination should be sent) State Zip

PROJECT INFORMATION

Detail below how circumstances beyond the control of the applicant have delayed the progress of the structural evaluation
and have prevented a report from being submitted within the authorized time period (attach additional sheets if necessary).
Also provide a reasonable date by which a structural evaluation report will be delivered to the City. The Building Officer will
take this proposed date into consideration when making a final determination on the extension period, if an extension is to be
granted.

| certify that | have filled out this application completely and state that the above information is correct and accurate.

Applicant Signature Date

STAFF USE ONLY

Building & Safety Determination

Project Number: 17PSVB-
Request Approved \:’ Reviewer: Date:
Revised Due Date: Request Not Approved \:’ Bldg Off. Date:
BUILDING AND SAFETY DIVISION 1685 MAIN ST SANTA MONICA CA 90401

PLANNING AND COMMUNITY DEVELOPMENT DEPT ROOM 111 CITY HALL 310.458.8355
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