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FAILED INSPECTION: EXTENSION REQUEST FOR COMPLETION OF REPAIRS

Date:

Applicant/Participant Name:

Owner Name: Phone #:

Owner Address:

l, , as Owner, would like to request an extension to the
Name

deadline for the completion of repairs on the unit located at:

Address City State Zip

I am requesting an extension of days for the completion of repairs.

Provide a brief explanation to justify extension request:

Owner Signature: Date:

INSPECTOR RECOMMENDATION

Inspector Name:

Date of Initial HQS Failure:

Recommended Extension: [] 30 days [ 160 days (190 days []120 days  []other:

Attach a copy of the inspection report.

DEPUTY DIRECTOR APPROVAL/DENIAL

[] Approved [ ] Denied [ ] Other

Approved Extension: [ ] 30 days [ 160 days (190 days []120 days [ ]oOther:

Deputy Director Name:

Deputy Director Signature: Date:
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