
 
Opioid Abatement and Remediation Planning Extension Request 
Entity name: 

 

 
Requested by:       Date: 

  

 
Address:                   Contact number: 

  

 
       3-month extension                 6-month extension 
 
Original Date Due:                                                      Requested Due Date: 

  

 
Reason for extension request: 

 
 
 
 
 
 
 
 
 
 
 

 
Approved by:                  Date: 
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