DEADLINE EXTENSION APPROVAL

Date

__________________________________

__________________________________

__________________________________

Dear _____________:

             Owner/Managing Agent
Your request to extend the time to complete your remediation activities at __________________

                                                         Address
is allowed.  The remediation of the lead hazards at this property  must be  completed within 30 days of receipt of this Order.

Questions about this Order should be directed to me at the address above.

Sincerely,

Authorized Agent

cc:   Occupant

        Regional Environmental Health Specialist
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