
 

 

LOPATCONG TOWNSHIP FIRE PREVENTION BUREAU 
 

REQUEST FOR EXTENSION OF TIME TO CORRECT 
 
 
Date _______________________  Registration # ____________________________________ 
 
Property Name: _________________________________________ I.D.#  __________________ 
 
Property Location  _________________________________________   Block _______ Lot _______ 
 
   _________________________________________ 
 
Work which has been completed: _________________________________________________________ 
 
___________________________________________________________________________________ 
 
Work that remains: ____________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Reason why extension is necessary: _______________________________________________________ 
 
__________________________________________________________________________________ 
 
Date work will be completed:  _____________________________________ 
 
Pursuant to N.J.A.C. 5:18-2.9(e)2:  An application for an extension of time shall be deemed to be an admission that the 
Notice of Violation is factually and procedurally correct and that the violations do or did exist. 
 
       _________________________________________ 
       Signed 
 
Below for Bureau use only 
--------------------------------------------------------------------------------------------------------------------------- 
 
Your application for an extension of time has been reviewed concerning the termination of the following violation number(s) 
___________________________________ occurring at the above location and the request is hereby: 
        [    ]  GRANTED:  The new date by which compliance is ordered is ______________ 
 
        [    ]  DENIED:  The time limit originally imposed remains in effect. 
 
Failure to correct violations within the time limits set will result in the imposition of penalties and possibly other enforcement 
proceedings. 
 
Date_____________   Fire Official __________________________________________  


