
PERMIT EXTENSION QUESTIONNAIRE 
FOR WORK WITHIN THE COUNTY OF SAN DIEGO RIGHT-OF-WAY 

(TO BE FILLED OUT BY APPLICANT) 

APPLICANT’S NAME __________________________________________________________ 

PERMIT NUMBER _____________________________________________________________ 

FURTHER PROCESSING MAY BE REQUIRED FOR A “YES” ANSWER 

YES NO CHANGES ARE REQUIRED IN SCOPE OF WORK 

YES NO TRAFFIC CONTROL PLAN IS MORE COMPLEX THAN SHOWN IN CURRENT 
REGIONAL STANDARD DRAWINGS 

YES NO CHANGES ARE REQUIRED IN THE TRAFFIC CONTROL PLAN 

I HEREBY REQUEST EXTENSION OF THE ABOVE PERMIT, SUBJECT TO CONDITIONS SHOWN ON 
THE ORIGINAL APPLICATION, AND ALL APPLICABLE COUNTY STANDARDS. 

APPLICANT SIGNATURE ________________________________ DATE ____________ 

PLEASE DESCRIBE BELOW ANY CHANGES OR ADDITIONAL INFORMATION: 

Rev. 07/17 
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