BUCKINGHAM TOWNSHIP

P.O. Box 413, Buckingham, Pennsylvania 18912
Phone (215) 794-8836 e Fax (215) 794-8837
www.buckinghampa.org

APPLICATION OF APPEAL
TECHNICAL CODE REVIEW BOARD

PETITIONER NAME:

COMPANY:

ADDRESS:

CITY, STATE, ZIP:

PHONE:

RELATIONSHIP TO PROPERTY OWNER:

(for appeals hearings, please list witnesses on witnesses registration page)

PROPERTY OWNER:

ADDRESS:

CITY, STATE, ZIP:

PHONE:

PROPERTY OWNER SIGNATURE:

PROPERTY LOCATION:

TAX PARCEL #:

ADDRESS:

CITY, STATE, ZIP:

APPEAL METHOD - The applicant has to choose between an appeals meeting or an appeals hearing. During meetings,
the Board will base its decision solely on written briefs/arguments, the Application of Appeal, and supporting
documentation. Hearings with testimony from the applicant, property owner, or applicant witnesses shall be held only by
the request of the applicant. Please choose one below

[ 1 APPEAL MEETING [ ] APPEAL HEARING

OFFICE USE ONLY

Date Submitted: Appeals Application Number:

Fee: $200.00 Building Permit Number:




ICC/UCC CODE SECTION FOR WHICH APPEAL IS REQUESTED:

REASON FOR APPEAL:

I:l THE TRUE INTENT OF THE ACT OR THE PENNSYLVANIA UNIFORM CONSTRUCTION
CODE WAS INCORRECTLY INTERPRETED.

I:l THE PROVISIONS OF THE ACT OF THE DO NOT APPLY.

|:| AN EQUIVALENT FORM OF CONSTRUCTION IS TO BE USED.

I:l REQUEST FOR A TIME EXTENSION

SUPPORTING DOCUMENTATION (USE SEPARATE SHEET OR NOTE BELOW A LIST OF ATTACHMENTS):

PLEASE NOTE - The following must accompany all applications:
1. Afiling fee in accordance with the current fee schedule at the time of application.

2. FIVE (5) copies of a plot plan showing the real estate affected, indicating the location and size of all
improvements now erected and the proposed improvements.

3. FIVE (5) copies of the building permit plans.

4. A written statement indicating the proposed use of the property and the reason the applicant believes relief
should be granted.

Name of Applicant (please print) Signature of Applicant
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