
OLD TAPPAN BUREAU OF FIRE PREVENTION 
227 OLD TAPPAN ROAD, OLD TAPPAN, NJ 07675 

EMAIL: FIREMARSHAL@OLDTAPPAN.NET 
PHONE: 201-664-1849 X26 

 
EVAN KUTZIN, FIRE OFFICIAL 

 
REQUEST FOR EXTENSION 
(please print or type all information) 

 

1. REGISTRATION NUMBER:  ___________________________  

2. ORIGINAL INSPECTION DATE: ________________________ 

3. BUSINESS NAME:  __________________________________________________________________________________ 

4. BUSINESS ADDRESS: 

STREET ADDRESS:  _____________________________________  SUITE:  __________  CITY:  ______________________ 

STATE:  __________  ZIP CODE:  _______________  PHONE NUMBER:  ________________________________________ 

5. WORK THAT HAS BEEN ABATED:  _____________________________________________________________________ 

_________________________________________________________________________________________________ 

6. WORK THAT REMAINS UNABATED:  ___________________________________________________________________ 

_________________________________________________________________________________________________ 

7. REASON FOR EXTENSION REQUEST:  ___________________________________________________________________ 

________________________________________________________________________________________ 

8. DATE WORK WILL BE COMPLETED:  ______________________________ 
 

The following information must be completed for an extension to be considered. The information CANNOT be the same 
as the business address or phone number listed above, UNLESS the owner lives at the address year round.  

9. BUSINESS OWNERS NAME:___________________________________________________________________________ 

10. BUSINESS OWNERS ADDRESS: 

STREET ADDRESS:  _____________________________________  SUITE:  __________  CITY:  ______________________ 

STATE:  __________  ZIP CODE:  _______________  PHONE NUMBER:  ________________________________________ 

 

Pursuant to N.J.A.C. 5:70-2.10(d)2., 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 the violations do or did exist. 
 
I certify that I am an authorized to complete this application on behalf of the stated business. 
 
Name (print):  _____________________________  Signature:  _____________________________  Date:  ______________ 
 

NOTE: Please keep a copy of this form for your records and submit original to the Bureau of Fire Prevention. 



**FOR OFFICE USE ONLY** 

YOUR REQUEST FOR AN EXTENSION OF TIME TO ABATE VIOLATION(S) AT THE ABOVE LOCATION IS: 

 

_____ 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 ALLOTED WILL RESULT IN THE IMPOSITION OF 

PENALTIES AND OTHER POSSIBLE ENFORCEMENT ACTION. 

 

INSPECTORS SIGNATURE:  _____________________________  CERTIFICATION #:  ________________  Date:  ___________ 


