
 

 

 

REQUEST TO EXTEND DECEMBER 31 DEADLINE FOR DAM INSPECTION 
________________________________________________________________________________ 

Provide the information requested on this form and mail your request to: 

CT DEEP, Dam Safety Program, 79 Elm Street, Hartford, CT 06106 

Dam Information: 

 

Name of Dam:        

Town where dam is located:        

CT Dam #:        

Owner/Operator Information:  complete the following information for each owner. 

 

Name:         Phone #:         

Street Address:         

Town:        State:        Zip code:        

Email address:        

 

Name:         Phone #:         

Street Address:         

Town:        State:        Zip code:        

Email address:        

 

Name:         Phone #:         

Street Address:         

Town:        State:        Zip code:        

Email address:        

 

Name:         Phone #:         

Street Address:         

Town:        State:        Zip code:        

Email address:        
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Explanation describing need for extension:        

 

Steps being taken to obtain compliance:        

 

Proposed Compliance Schedule:        

 

 

Signature of Owner/Operator requesting extension Date 

 

Signature of Owner/Operator requesting extension Date 

 

Signature of Owner/Operator requesting extension Date 

 

Signature of Owner/Operator requesting extension Date 

 


