
Environmental Health Extension Request 

Environmental Health Extension 
Request 

 
 
Date: 
 
Name: 
 
Property Address: 
 
Phone Number: 
 
Sanitarian who issued the order: 
 
Date of original reinspection: 
 
Requested date of reinspection: 
 
Reason for Requested Extension: 
 
 
 
 
 
 
 
 
 
 
Signature of Applicant: 
 
  Accepted   Denied   Other 
 
 
 
 
Sanitarian Signature 
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