
                    CITY OF PLAINFIELD 
Department of Public Works & Urban Development 
 
                      Division of Inspections 
                            515 Watchung Ave 
                           Plainfield, NJ 07061 
              (908) 753-3386 * Fax (908) 226-2580    
              
                         Oscar L. Turk, Jr., Director  

 

 
Homeowner Extension Request 

 
Date: __________________ 
 
Property Address: ________________________________________ Tel: __________________ 
 
Owner’s Name: ________________________________________________________________ 
 
Owner’s Address: ______________________________________________________________ 
 
City/State/Zip: _________________________________________________________________ 
 
I am requesting an extension until ___________________________________ 20____ on the 
notice issued to me by Inspector___________________________________ on ____________. 
 
The reason I need more time is: ___________________________________________________ 
 
_____________________________________________________________________________   
 
_____________________________________________________________________________   
 
_____________________________________________________________________________   
 

Inspector Use Only 
Recommendation:  Should extension be granted?  YES____   NO____ 
Comment:_____________________________________________________________________   
 
______________________________________________________________________________   
 
______________________________________________________________________________   
 
______________________________________________________________________________ 
 
Inspector’s Signature ___________________________________________________________ 

 

Director / Chief’s Use Only 
To Clerical: 
Please issue an extension letter to the above owner to _________________________________. 
Please add the following sentences to the letter: ______________________________________   
____________________________________________________________________________ 


