
Has the reinspection been scheduled?

Yes

No

What is the date?

RENTAL REPAIR EXTENSION APPLICATION

Date: Applicant Name: Rental Unit Address:

Applicant Phone Number: Applicant Email:

Extension Length:No

Notes:

**FOR OFFICE USE ONLY**

Reason(s) for extension request:

Date Received:

Approved:

Yes

Approved By:

Date:

*Applications are due no later than one week prior to reinspection.  Applications submitted within one week of 

reinspection will not be reviewed.


