
         

 

REQUEST FOR TIME EXTENSION 
An application for extension of time shall be deemed to be an admission that the Notice of Violation is 

factually and procedurally correct and that violation(s) do or did exist. 

Original Inspection Date: _____________________  Today’s Date: _____________________________  

Requestor’s Name: ____________________________________________________________________  

Address of Violation: __________________________________________________________________  

Work which has been abated: ___________________________________________________________  

Work that remains: ____________________________________________________________________  

Reason why extension is necessary: _______________________________________________________  

Date work will be completed: __________________  

The following information must be completed to be considered for an extension. The information provided 
CAN NOT be the same as the address above UNLESS the owner lives at the address year-round. 
 
Owner’s Name: _______________________________________________________________________  

Owner’s Home Address: ________________________________________________________________  

Owner’s Phone: ______________________________________________________________________  

Date: ____________________________ Signature: _________________________________________  
 

For Office Use Only 

Your request for an extension of time to abate violation(s) at the above address is: 

 ☐ GRANTED: The new date by which compliance is ordered is: _________________________ 

Failure to correct violations within the time limits set forth will result in the imposition of penalties and possibly 
other enforcement measures. 
 
 ☐ DENIED: The time limit originally imposed remains in effect. 

 

_________________________ _______________________________________________ 
Date Code/ Inspector Signature 

Township of Montclair 
Div. of Code Enf. Housing & Property Maint. 
205 Claremont Ave. Montclair, NJ 07042 
Off. (973) 509-5703        Fax (973)-509-9589 
CodeEnf@montclairnjusa.org 

For Office Use Only                             
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