Department of Development Services

= .’ PRlNCE WILLIAM Building Development Division
‘ § —— COUNTY ———

PRINCE WILLIAM
BUILDING CODE APPEALS BOARD

County Staff Use Only
Appeal Number #20__ -

Application for Appeal

I (we) of
(Name) (Mailing address)

respectfully request that the Prince William Building Code Appeals Board review the decision
made on ,20___by the Code Official.

Description of Decision Being Appealed:

Address of Property Involved:

What is the applicant's interest in the property?
___ Owner
___ Contractor
__ Owner's agent
__ Other (explain)

Relief Sought:

Attach the Decision of the Code Official and Any Other Pertinent Documents.

. ) Signature of Applicant
By checking this box, | agree to electronically signing this form

Date:
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