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Public Works Department 

324 S Berthe Avenue, Callaway, FL 32404 
Phone (850) 871-1033  

www.cityofcallaway.com 
  

REQUEST FOR DEVELOPMENT ORDER EXTENSION 
 

Project name: _____________________________________________________________ 

 

Location: _________________________________________________________________ 

 

Address: _________________________________________________________________ 

 

Developer/Owner: ___________________________________________________________ 

 
Project contact/authorized agent: __________________________________________________________ 
 

Engineer: _________________________________________________________________ 

 
Development Order No. (If Applicable):_______________________________________________________ 

 

Date that the Development Order was approved: ______________________________________ 

 

Current status of project: ______________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Reason for extension: ________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

When work/construction activity will begin: __________________________________________ 

 

Anticipated time work/construction will be complete: ___________________________________ 
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I hereby certify that the information contained herein is true and correct and that I am either the 
true and sole owner of the subject property, or am authorized to act on behalf of the true owner(s) 
in all regards on this matter, pursuant to proof and authorization submitted with the corresponding 
development order or attached hereto. I hereby represent that I have the lawful right and authority 
to request an extension. I understand that submission of the form indicates a process and does not 
imply approval by the City of Callaway.  
 
By signing this application, I hereby authorize the Planning Department staff to access the subject 
property to verify information contained in this request form. Further, the person named as the 
project contact is authorized on my behalf (if applicable). 
 
 

_________________________________________  ________________________ 

Owner’s or authorized agent’s signature    Date 
 
 
_________________________________________ 

Please print name  
 
 
 
 
Phone:_________________________________ Email.:__________________________________ 

 
 


