W\IWGg, Wildwood City

City of Wildwood Fire Prevention

'E E Bureau ) .
E 1 %Pdow'g_eg gjsoe%z/*ée Request g\or Time Extension
- SHe800) 5463830 pplication
PLEASE PROVIDE THE FOLLOWING INFORMATION: Application Date:
Dwelling Location Block: Lot: Qualifier—
Business Request Number:
Address:
Address: Telephone
City: State: NI Zip Code: -
Owner Information 0 same as Location Applicant Information 4 Applicant is Owner
Name: Name:
Address: Address:
Address: Address:
City: City:
Zip Code: Phone Zip Code: Phone

Work which has been accomplished:

Work that remains:

Reason why extension is necessary:

Date Work will be completed:

Pursuant to N.J.A.C. 5:70-2.10(d)2. An application for an extension 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.

Applicant Signature:

Date:

Local ID

0 Granted

New Compliance Date

this area for official use

State ID

U Denied




	Block: 
	Lot: 
	Address: 
	Name: 
	Address_2: 
	Address_3: 
	City: 
	Date Work will be completed: 
	Telephone: 
	Name_2: 
	Address_4: 
	Address_5: 
	City_2: 
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: NJ
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box15: Off
	Check Box16: Off


