FTOWNSIHIP Ql= CIECIIL

Department of Zoning

BUILDING CODE BOARD OF APPEALS

& Code Enforcement

FILING DATE: HEARING DATE: Application #

SUBMIT NINE (5) COPIES OF APPLICATION AND ALL SUPPORTING DOCUMENTS.
Attach thefollowing:

o Survey, site plan or construction plans of property in question showing relevant information.
o Copy of decision of Code Official or Plans Examiner being appealed.

o Statement of argument or justification for appeal based on a claim that the true intention of the Uniform Construction
Code or the rules legally adopted thereunder have been incorrectly interpreted, that the provisions of the Uniform
Construction Code do not fully apply, that an equally good or better form of construction can be used or, in the
case of conditions of a permit, that undue hardship will result.

o Application fee - $200 [Resolution # 14-2007]. Make check or money order payable to the Township of Cecil

ALL APPLICANTS MUST COMPLETE THIS SECTION IN ITS ENTIRETY.

Property Address: Zip Code:
Plan Lot Tax Zoning
Name: No. ID# District:
Applicant's Name: (ifApplicant is not Owner, evidence to act on :
the owner's behalf is required) Phone and email

Cell Phone:
Mailing Address: City: Zip:
Landowner's Name: Phone and email

Cell Phone:
Mailing Address: City: Zip:
Is site located within the Identified Floodplain Area? [circle one]  Yes No

Nature of appeal: Cite the decision of Code Official / Plans Examiner refusing to grant a modification to the provisions of the
Pennsylvania Uniform Construction Code being appealed with Code Sections and Subsections or references and brief
statement of argument or justification for the appeal:




RECORD OF HEARING

I request a stenographic record of the hearing and agree to pay the appearance fee charged by the Court
Reporter.

o

o | request that the record be made by electronic recording, in which case there is no appearance fee.

In either case, | understand that the cost of a transcript or copy thereof, will be paid by the party requesting it.

SWORN STATEMENT OF TRUTH

To be completed by all Applicants.

Applicant, being duly sworn, says he/she is:
o the owner of the property in question.

o the authorized agent for the owner of record of the property for which the application is made. The owner's
signed and notarized authorization to his/her agent to act on owner's behalf is required to be submitted.

o other, please specify

All information provided on and with this application is true and correct to the best of my knowledge or belief.

INDIVIDUAL APPLICANT:

Signature of Individual

PARTNERSHIP APPLICANT:

Name of Partnership

Signature

CORPORATE APPLICANT:

Name of Corporation

Signature Title




AFFIDAVIT OF VERIFICATION

COMMONWEALTH OF PENNSYLVANIA)

) SS:
COUNTY OF WASHINGTON )
On this day of 20 , before me, the undersigned officer, personally appeared

known to me or satisfactorily proven to be: (choose one:)

o the individual whose name is subscribed to the within instrument;
o a partner of , @ Pennsylvania General/Limited Partnership; or
o the of , a corporation,

and acknowledged that (choose one:)
o he/she

o he/she as such partner

o he/she as such by signing the name of the corporation as himself/herself
executed the foregoing instrument for the purposes therein contained.

IN WITNESS WHEREOF, | hereunto set by hand and official seal.

Notary Public

REVISED 07-11




