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Effective:   April 26, 2022 

14501 Sweitzer Lane 
Laurel, Maryland 20707 www.wsscwater.com  RelocationUnit@wsscwater.com 

 RIGHT OF ENTRY EXTENSION REQUEST 
WSSC Staff Use Only 

Received By 
Date Received Assigned To 

Project No. 

Organization/Entity Name     Name of Authorized Representative, Title 

Street Address 

City State Zip Code 

Telephone Number   ext.   Fax Number  E-mail 

Describe the nature of the extension request. Provide a separate sheet if necessary and attach original agreement(s). 

Signature of Authorized Owner Requesting the Extension 

Name, Title, & Signature Date 

Project Name: 

The original agreement was executed on (date):  

The original agreement is/was scheduled to expire on (date):  

The active extension (if applicable) is scheduled to expire on (date): 

NOTE: The Pipeline Design Division may extend active agreements for a period of one year from the effective scheduled 
date of expiration.  Extension requests for longer periods may be considered, depending on the justification statement.

Project Owner Information: 

http://www.wsscwater.com/
mailto:RelocationUnit@wsscwater.com


Page 2 of 2 

Conditions of Extension Request 

The parties acknowledge and agree all stipulations and conditions cited in the original agreement remain in effect.  

The Washington Suburban Sanitary Commission has reviewed the above request on ____________________ by 

 and hereby approves an extension for a period of ____ year(s) from    

       until                                                                                   . 

This extension shall be incorporated into and attached to the original agreement(s) for record retention. 

Name, Title, & Signature of Owner’s Authorized Representative Date 

Name, Title, & Signature of Washington Suburban Sanitary Commission Date 
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