Codes & Inspections Department

‘TY OF ALTOOA, 1301 12" Street, Suite 103
Altoona, PA 16601
—&%w@ (814) 949-2456
CODE APPEALS BOARD APPEAL APPLICATION

TO THE CITY OF ALTOONA CODE APPEALS BOARD:

THE UNDERSIGNED HEREBY GIVES NOTICE OF APPEAL TO THE CITY OF ALTOONA CODE APPEALS BOARD AND THE DEPARTMENT
OF CODES AND INSPECTIONS FROM A DECISION OF THE CODE OFFICIAL RELATED TO THE:

CJINTERNATIONAL BUILDING CODE [ INTERNATIONAL PLUMBING CODE
[CJINTERNATIONAL PROPERTY MAINTENANCE CODE [C] INTERNATIONAL FIRE PREVENTION CODE
[CJINTERNATIONAL MECHANICAL CODE [C] INTERNATIONAL ENERGY CONSERVATION CODE

[]INTERNATIONAL FUEL GAS CODE

IN THE MATTER OF THE APPLICATION MADE BY FILED WITH THE
DEPARTMENT OF CODES AND INSPECTIONS ON THE DAY OF , 20

THE PROPERTY AFFECTED IS LOCATED AS FOLLOWS:

BASIS FOR APPEAL
[JCODE INCORRECTLY INTERPRETED ] BLIGHTED PROPERTY STATUS
[JPROVISIONS OF CODE DO NOT FULLY APPLY [] OTHER:

[JEQUALLY GOOD OR BETTER FORM OF CONSTRUCTION IS PROPOSED

FURTHER INFORMATION DEEMED RELEVANT TO A CONCISE DESCRIPTION OF THE PREMISES AFFECTED IS AS FOLLOWS:

(STATE OCCUPANCY AND CONSTRUCTION TYPE IF OTHER THAN 1 OR 2 FAMILY RESIDENTIAL)

FOR OFFICE USE ONLY:

BRIEFLY STATED, THE GROUNDS UPON WHICH THIS APPLICATION FROM THE DECISION OF THE CODE OFFICIAL RELATED TO
THE TERMS AND PROVISIONS OF THE CITY OF ALTOONA CODE ORDINANCE AND REFERENCE TO THE SECTIONS OF SAID
ORDINANCE RELIED UPON ARE AS FOLLOWS:

DATE: APPELLANT:

HOME ADDRESS:

PHONE NUMBER:
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INSTRUCTIONS

1. SIX(6) COPIES OF THIS FORM SHOULD BE PREPARED AND DELIVERED TO THE OFFICE OF THE DEPARTMENT OF CODES AND
INSPECTIONS ALONG WITH A $500.00 FEE

THE COMPLETED APPEAL APPLICATION ALONG WITH ALL REQUIRED SUPPLEMENTAL DOCUMENTS MUST BE DELIVERED FOR A
HEARING TO BE HELD.

INCOMPLETE APPLICATIONS, APPLICATIONS SUBMITTED WITHOUT THE SUPPLEMENTAL DOCUMENTS REQUIRED, OR THE
REQUIRED COPIES WILL NOT BE SCHEDULED FOR SAID APPEAL.

2. THE FOLLOWING ARE PROVIDED AS GUIDELINES WHEN FILING AN APPEAL:

A. INCLUDE THE PRINCIPAL POINTS UPON WHICH THE APPEAL IS BASED. USE THE APPLICATION UPON WHICH THE
REFUSAL ORDER WAS ISSUED OR DECISION BY WHICH APPELLANT CLAIMS TO HAVE BEEN AGGRIEVED OR BY WHICH
ANY OFFICER, DEPARTMENT, BOARD OR BUREAU OF THE CITY, CLAIMS TO HAVE BEEN ADVERSELY AFFECTED.
PROVIDE A CLEAR AND ACCURATE DESCRIPTION OF THE PROPOSED WORK OR USE.

C. MAKE A SPECIFIC STATEMENT WITH APPROPRIATE REFERENCES TO THE RELEVANT SECTIONS OF THE CODE WHEN

APPLYING FOR AN APPEAL.
D. SIX (6) COPIES OF EACH APPEAL OR APPLICATION MUST BE ACCOMPANIED BY SIX (6) COPIES OF CONSTRUCTION
DOCUMENTS SUFFICIENT TO DEMONSTRATE QUALITY OF MATERIAL AND CONFORMITY TO THE BUILDING CODE OR
TO SUBSTANTIATE A VARIANCE FROM THE PROVISIONS.
3. APPLICANT WILL BE NOTIFIED IN WRITING AS TO THE DECISION OF THE BOARD. UNDER NO CIRCUMSTANCES WILL EMPLOYEES
OF THE DEPARTMENT OF CODES AND INSPECTIONS CONVEY ANY VERBAL DECISIONS.
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