
[    ]

[    ]

[    ]

[    ] Signature:

Description of Appeal (attach additional sheets if needed):

Location/PropertyAddress:

Appicant's Name:

Applicant 's Complete Address:

The provisions of the Code do not apply.

An equivalent form of construction is to be used.

I am requesting a hearing.

Please print or type all entries below except where signature is required.

FILING FEE: $100 Due and payable with submission of this application.

MAKE CHECKS PAYABLE TO THE CITY OF YORK.  DELIVER TO THE BUREAU OF PERMITS, PLANNING AND ZONING, 1ST 

FLOOR, NORTH WING, 101 SOUTH GEORGE STREET (717-849-2256).  MAILING ADDRESS: 101 S. GEORGE ST, P.O. BOX 509, 

YORK, PA 17405.

Please check the appropriate basis of appeal(s):

The true intent of the Code was incorrectly interpreted.

CITY OF YORK, PA

C. Kim Bracey, Mayor

Application for Appeal

Construction Board of Adjustment and Appeals

Please Note:
THIS APPLICATION FOR APPEAL SHALL BE FILED WITHIN THIRTY (30) DAYS FROM THE 

DATE OF THE ORDER FROM THE CODE OFFICIAL.

Revised 08/12

$
Case Number Date of Filing Hearing Date Fee Paid

Zoning District Ward Block Map Parcel

Property Identifier:

Applicant's Relationship to the Owner (if not the owner):

Applicant's Signature Date

FOR OFFICIAL USE ONLY

TO THE BEST OF MY KNOWLEDGE, THE ABOVE INFORMATION IS TRUE AND ACCURATE.

NOTE: A COMPLETE set of ALL applicable drawings, plan review documents, and any other pertinent materials must be submitted with this appeal.

Revised 08/12



[    ]

[    ]

[    ]

[    ] Signature:

$
Case Number Date of Filing Hearing Date Fee Paid

Zoning District Ward Block Map Parcel

Please Note:
THIS APPLICATION FOR APPEAL SHALL BE FILED WITHIN THIRTY (30) DAYS FROM THE 

DATE OF THE ORDER FROM THE CODE OFFICIAL.

CITY OF YORK, PA

C. Kim Bracey, Mayor

Application for Appeal

Construction Board of Adjustment and Appeals

FILING FEE: $125 Due and payable with submission of this application.

MAKE CHECKS PAYABLE TO THE CITY OF YORK.  DELIVER TO THE BUREAU OF PERMITS, PLANNING AND ZONING, 1ST 

FLOOR, NORTH WING, 101 SOUTH GEORGE STREET (717-849-2256).  MAILING ADDRESS: 101 S. GEORGE ST, P.O. BOX 509, 

YORK, PA 17405.

Please check the appropriate basis of appeal(s):

The true intent of the Code was incorrectly interpreted.

The provisions of the Code do not apply.

An equivalent form of construction is to be used.

I am requesting a hearing.

Please print or type all entries below except where signature is required.

Location/PropertyAddress:

Appicant's Name:

Applicant 's Complete Address:

Description of Appeal (attach additional sheets if needed):

TO THE BEST OF MY KNOWLEDGE, THE ABOVE INFORMATION IS TRUE AND ACCURATE.

NOTE: A COMPLETE set of ALL applicable drawings, plan review documents, and any other pertinent materials must be submitted with this appeal.

Property Identifier:

Applicant's Relationship to the Owner (if not the owner):

Applicant's Signature Date

FOR OFFICIAL USE ONLY

Revised 08/12


