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For more information or for a copy of this publication in an alternate format, contact Building Safety at 
623-932-3004 Option 2 or buildingsafety@goodyearaz.gov.

Rev. 7/1/2024 

To request a one-time plan review extension, complete the information below and submit the 
application to: buildingsafety@goodyearaz.gov. 

Plan review extensions are valid for no more than 180 days. Approved extensions will be 
assessed an extension fee pursuant to the 2018 IBC Section 105.5. 

Date:  _______________  Plan Review Number:   __________________________________  

Site Address: _______________________________________________________________  

Applicant: __________________________________________________________________  

Applicant Signature: __________________________________________________________  

Telephone:  ____________________________  

Email:  _____________________________________________________________________ 

Reason for Request:  
__________________________________________________________________________

__________________________________________________________________________   

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

___________________________________________________________________________

 ---------------------------------------------------- Staff Use Only  --------------------------------------------------- 

Staff Decision:     Approved     Denied 

Review Expires:_______________________ Extended To: __________________________  

Authorized Signature: ______________________________  Date:  ____________________  

Fees: Building Safety Plan Review Extension Fee $100 
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