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TOWNSHIP OF WEST BRADFORD 
BUILDING APPEALS BOARD 
APPLICATION FOR APPEAL 

 
 

$250.00 FEE 
DATE:  _______________________________ 
 
 
APPLICANT’S NAME AND ADDRESS: 
 
 
 
______________________________________ 
 
______________________________________ 
 
Telephone #  ___________________________ 

 PROPERTY OWNER’S NAME AND ADDRESS: 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
Telephone #  ___________________________ 

 
ADDRESS OF PROPERTY AFFECTED: 
 
 
 
______________________________________ 
 
 
 
______________________________________ 
 
 

  
 
 
Tax Parcel # ____________________________ 
 
Zoning District __________________________ 
 
Use Group Classification __________________ 
 
Type of Construction _____________________ 
 
_______________________________________ 
 

ARCHITEC/ENGINEER’S 
NAME AND ADDRESS: 
 
 
 
______________________________________ 
 
 
 
Telephone # ___________________________ 
 
 
 

 LEGAL REPRESENTATIVE’S  
NAME AND ADDRESS: 
 
 
 
______________________________________ 
 
 
 
Telephone # ___________________________ 
 
 

 
 



 

Building appeals/building appeal ap 

REASON FOR APPEAL:  (check one) 
 
 (   ) Appealing Decision or Order of the Code Official 
(   ) Equivalent Form of Construction Proposed 
(   ) Provisions  of the Code do not apply 
 
CODE FROM WHICH REQUESTING RELIEF:  (check one) 
 
(   ) 2003 International Building Code 
(   ) 2003 International Fire Code 
(   ) 2003 International Plumbing Code 
(   ) 2003 International Mechanical Code 
(   ) 2003 International Residential Code 
(   ) 2003 International Energy Conservation Code 
(   )      1999 Pa. Uniform Construction Code Act No. 45 
(   )    Drivway Ordinance 
(   ) Other_____________________________________________ 
 
CODE SECTION(S) BEING APPEALED: 
 
 
BRIEF DESCRIPTION OF APPEAL: 
 

               
 
               
 
               
 
               
 
               
 

       
(Signature of Applicant) 

 
       

           (Date of Application) 

 

 

APPLICANT – DO NOT WRITE BELOW THIS LINE – TOWNSHIP USE ONLY 

 
 
Date Received ____________________________    Date $250.00 Fee Paid __________________ 
 
Hearing Date _____________________________ 
 
Date Notices Sent to Building Appeals Board Members        


