COLLIER TOWNSHIP

NOTICE OF APPEAL OR APPLICATION

BEFORE THE CONSTRUCTION CODES BOARD OF APPEALS


Fees: 
Application:
 $  50.00


DATE: ___________________________

Escrow Deposit:
 $200.00

APPLICANT'S NAME: ______________________________________
PHONE: _________________________________

APPLICANT'S ADDRESS: ______________________________________________________________________________
Property involved:

Address: ______________________________________________________________________________________________

Property Owner: ___________________________________________

Phone:   ______________________________

Owner’s Address: ________________________________________________________________________________________

Code Edition from which seeking relief: ____________________________________________________________________







Year


Code

Applicant's Petition:
The Appeals Board should grant the following relief: ____________________________________________________________
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Applicant's Arguments:
The Appeals Board should grant the relief requested for the following reasons.** ______________________________________
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

______________________________________________________________________________________________________
Applicant's Signature: ______________________________________
Date ________________________
THE APPLICANT ACKNOWLEDGES THAT HE/SHE IS RESPONSIBLE FOR ALL COSTS INCLUDING BUT NOT LIMITED TO, ENGINEERING, AND/OR LEGAL REVIEW FEES, STENOGRAPHER FEES, ADVERTISING COSTS, ETC, ASSOCIATED WITH THIS APPLICATION. ALL COSTS MUST BE PAID BEFORE THE HEARING WILL COMMENCE.
_______________________________________________________________________________________________________

Do not write below this line

Date received by Township _______________________________

CASE NO. ____________________

HEARING DATE:_________________________

**The application shall specify whether the applicant claims that the true intent of the Act or the Uniform Construction Code has been incorrectly interpreted, whether the provisions of the Act or Uniform Construction Code do not fully apply, or whether an equivalent form of construction is to be used.
