









	tenant contractor 1: 
	tenant contractor 2: 
	and fax number: 
	Applicants Name: 
	Street Address: 
	City, State, Zip Code: 
	Email Address: 
	Appeal Number: 
	Advertised Dates: 
	Applicantion Fee & Escrow Check #'s: 
	Date Stamp Recieved: 
	Work: 
	Cell: 
	the property owner at the Building Code Appeals board with this building appeal 1: 
	the property owner at the Building Code Appeals board with this building appeal 2: 
	the property owner at the Building Code Appeals board with this building appeal 3: 
	Location: 
	Parcel Identification Number: 
	Lot Size: 
	Present Use: 
	Zoning District: 
	Date when present use began: 
	owner: 
	Please list each structure and its use currently located on this property 1: 
	Please list each structure and its use currently located on this property 2: 
	Is this existing or new construction: 
	ICC Building Construction Type IA IB IIA IIB IIIA: 
	ICC Use Groupss Check all that apply A1 A2  A3: 
	F2 H1 H2 H3 H4 H5 l1 l2: 
	R4 S1 S2: 
	High Rise Atrium Underground Building: 
	Motor Vehicle Related: 
	U: 
	Number of Stories Above Grade: 
	Number of Stories Below Grade: 
	Total Number of Stories: 
	If an existing building is this a change of use or occupancy YN: 
	If Yes has an application for the new occupancy been approved by Zoning YN: 
	If No is there a valid Certificate of Occupancy YN: 
	REQUIREDRow1: 
	CODE SECTIONRow1: 
	EXISTINGRow1: 
	REQUIREDRow2: 
	CODE SECTIONRow2: 
	EXISTINGRow2: 
	REQUIREDRow3: 
	CODE SECTIONRow3: 
	EXISTINGRow3: 
	Standpipe System: 
	REQUIREDRow4: 
	CODE SECTIONRow4: 
	EXISTINGRow4: 
	Fire Alarm System: 
	REQUIREDRow5: 
	CODE SECTIONRow5: 
	EXISTINGRow5: 
	REQUIREDRow6: 
	CODE SECTIONRow6: 
	EXISTINGRow6: 
	Smoke Control System: 
	REQUIREDRow7: 
	CODE SECTIONRow7: 
	EXISTINGRow7: 
	Smoke Proof Enclosure: 
	REQUIREDRow8: 
	CODE SECTIONRow8: 
	EXISTINGRow8: 
	REQUIREDRow9: 
	CODE SECTIONRow9: 
	EXISTINGRow9: 
	REQUIREDRow10: 
	CODE SECTIONRow10: 
	EXISTINGRow10: 
	Fire Command Station: 
	REQUIREDRow11: 
	CODE SECTIONRow11: 
	EXISTINGRow11: 
	REQUIREDRow12: 
	CODE SECTIONRow12: 
	EXISTINGRow12: 
	Fire WallsAreas: 
	REQUIREDRow13: 
	CODE SECTIONRow13: 
	EXISTINGRow13: 
	Other: 
	Required Number of Exits: 
	Required Exit Enclosure FireResistance Rating: 
	If you are not connected at this time what type of sewage and water facilities is available to the property: 
	6 Are there any outstanding state or federal violations cited on this property at the time of this application: 
	If Yes please explain these violations below: 
	7 Has any previous building code appeal been filed in connection with this property: 
	If Yes: 
	A 1 Building Permit Number to which the appeal is applicable: 
	code official because it does not meet the requirements of the code sections in item 3: 
	5 Proposed alternative or equivalent construction REQUIRED INFORMATION: 
	appealing: 
	List applicants name date  nature of appeal: 
	If yes please explain these violations below: 
	Code official because it doesnt meet the requirements of the code sections in item 3: 
	3 Applicable code sections List applicable code and section numbers: 
	Page 5 1: 
	Page 5 2: 
	Extension of time 1: 
	Extension of time 2: 
	your attachment if additional space is needed 1: 
	your attachment if additional space is needed 2: 
	Board of Appeals herewith are true and correct to the best of my knowledge and belief: 
	Date: 
	Date_2: 
	PRINT Name of Applicant: 
	day of: 
	201: 
	NOTARY PUBLIC: 


