
Dwelling Location Block: Lot: Qualifier:

Owner Information Applicant Information
Name:
Address:
Address:
City:
Zip Code:

Applicant is Owner
Name:
Address:
Address:
City:
Zip Code:Phone

:
Phone:

Date:

Address:
Address:
City: Zip Code: -

Telephone
:State: NJ

Same as Location

Applicant Signature:

PLEASE PROVIDE THE FOLLOWING INFORMATION:

Busines
s:

Work which has been accomplished:

Work that remains:

Reason why extension is necessary:

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.

Application Date:

Request Number:

this area for official use

Local ID State ID

Granted Denied

New Compliance Date

Date Work will be completed:

Oceanport Borough
Fire Prevention Bureau
910 Oceanport Way
Oceanport, NJ 07757
Phone: 732-222-8221 Request for Time Extension

Application

Date Printed 6/4/2021Version 21.2.1

___________________________________
Timothy P. Griffin, Fire Marshal
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