YORK COUNTY UNIFORM CONSTRUCTION CODE
BOARD OF APPEALS

APPLICATION FOR REVIEW

1. Applicant: Name

Address

Phone Numbers

2. Property Owner (if different from Applicant):

Name

Address

Phone Numbers

Redationship of Applicant to Owner

3. Building Permit Number at issue:

4. Address and municipdity of building Ste at issue:

5. Current use of property

6. Name of Building Code and section numbers a issue:

7. Rdigf Requested: Apped Variance Extenson of time

8. Briefly explain the purpose of this Application (use additiona pages if needed):

12/18/04



0. An gpped in writing is requested ($200 fee plus municipa costs).

A hearing is requested ($400 fee plus stenographer and municipa costs)

My/our signatures below certify that the I nstructions have been read and under stood
and that all of the above information and statements, aswell asany other documents or
information submitted with and made a part of this Application for Review, aretrue and
correct to the best of my/our information, knowledge and belief.

Applicant(s): Date:
(Signature)

Date

(Signature)

Property Owner(s) (if different from Applicant(s):

Date:

(Signature)

Date

(Signature)

12/18/04
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