August 1, 2011
Recipient

Company

Address

Address

RE:   TIME EXTENSION REQUEST 

	Fin No:
FAP No:
Contract No:     
County:  
Project Description:
	


Dear      :

On enter date submitted, you submitted a request for an extension of the contract time for the above referenced project.

This request has been received by this office and is presently under review.  Upon completion of the Department’s review, you will be notified of the approval or denial of the time extension.  It is anticipated that this notification will be given on or before ENTER DATE.

or

The information you submitted is incomplete and is being returned.  Upon receipt of complete information, we will continue to process your request.

or

Your request fails to meet the requirements of the contract for consideration of a time extension for the following reasons:

State Reasons 
 






Sincerely,







Name of Senior PE






Senior Project Engineer

cc: Jonathan M. Sands, P.E., District Construction Engineer


     , Project Manager

     
     , Contract Support Specialist 
           , Project Administrator
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