
 
 

DEPARTMENT OF FISHERIES AND AQUACULTURE 
COMPLIANCE DATE EXTENSION REQUEST 

 
DATE: ________________________________ 
 
LICENSEE NAME:  ___________________________________________________________ 
 
AQUACULTURE LICENCE NUMBER: ____________________________________________ 
 
AQUACULTURE FACILITY NAME: _______________________________________________ 
 
Attention Licensing Manager: 
 
The above licensee is seeking an extension to the compliance date related to the formal  
 
warning issued to the Aquaculture facility referenced above, on ________________________ , 
                                               (date of warning letter) 
 
which provided a compliance date of: _____________________________. 
                  (compliance date on warning) 
 
Reason for extension request: ____________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________. 
 
New Compliance Date requested: ________________________________________________. 
        (date) 
 
Supporting documentation included, if applicable: 
 
�  Local weather reports / Marine weather reports 
 
� Correspondence or other documentation supporting difficulty/delays in sourcing materials or  
   equipment 
 
� Reports of operational matters resulting in insufficient resources to conduct remediation (ex.    
   mortality events, escapes, other supported operational matters) 
 
� Original photographs or videos 
 
� Other (supporting documentation of extenuating circumstances) 
 
This request must be submitted at least 5 business days before the scheduled compliance date as provided on 
the formal warning or it will not be considered. If this extension is denied, the original compliance date will remain 
in place. 
 
Please forward a response to this request to:  _______________________________________. 
        (e-mail address) 
 
____________________________                  ________________________________ 
Signature             Phone number 
 
 

Departmental Response (To be completed by the Department of Fisheries and Aquaculture) 
 
               � Extension Request Approved                   � Extension Request Denied 
 
Comments: ______________________________________________________________ 
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