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Extension Request Form 
 
I. OWNER INFORMATION 
Name 
 

Phone 

Mailing Address  
 

Suite/Apt. # 

City State Zip Code 

 
II. PROPERTY UNDER ORDER 
Property Address  

 

 
HHLPPP Order # 

City State Zip Code 

What is the Current Deadline? 

How many children under the age of six are living at the property? 

 Is the Unit Vacant?  Yes  No If not, what steps are being taken to temporarily relocate the 
tenants? 

III.  LEAD HAZARD REDUCTION PROJECT 
Company/Person Performing Work 
 

Phone 

Company Address  
 

Suite/Apt. # 

City 
 

State                              Zip Code 

Are they licensed in NH?    Yes license #                              Exp. Date    
                                           No (explain) 
Have You had a full lead inspection?       Yes           No 
 
What is the current status of the lead hazard reduction work? 

 
 

IV.  SPECIFICS AND REASONING 
 
What is the requested deadline?_________________________________ 
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What is the reasoning for the request?  (Please check all that apply) 
 Illness 
 Accident 
 Death of a Family Member 
 Accident 
 Inability to get financing 
 The refusal or inability of the tenant to move within the first 90 days 
 Unable to get equipment, labor, or supplies 
 Weather conditions that prohibit work on the exterior 

 
Please explain each of the items checked:___________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________  
 
V:  STATEMENT OF COMPLIANCE 
 
I certify that I have read and understand the New Hampshire Lead Poisoning Prevention Rules (He-P 
1600) and the Lead Poisoning Prevention Statute (RSA 130-A).  I further certify that all information 
contained herein, including any supplements attached, is true and correct to the best of my knowledge and 
belief. 
 
 
____________________________________      
Applicant Printed Name    
 
 
_______________________     ________________ 
Applicant Signature      Date  
 
 
 
This form must be signed by the person named in the order and be received at least 
5 days before the current due date. 
 
Mail or fax “The Extension Request Form” to: 
 
NH Department of Health and Human Services 
Healthy Homes and Lead Poisoning Prevention Program 
29 Hazen Drive, Concord, NH  03301-6527 
Fax: 603-271-3991 
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