
NOTE: All applications must be made and 

presented in triplicate 

APPLICATION FOR APPEAL 

Case No.  

Date Filed ____________

TO THE BUILDING CODE BOARD OF APPEALS, 33000 Civic Center Drive, Livonia, MI 48154 

(Applicant) (Street Address) (Telephone) 

(Owner of Premises) (Street Address) (Telephone) 

(Lessee) (Street Address) (Telephone) 

hereby makes application for a Hearing, seeking to  the of 

(Reverse, Modify, or Affirm) (order, decision) 

The Inspection Department, dated ___________  which reads as follows:  

The property in question is located on the side of between 

and  Give date property was acquired and type of ownership, and 

state all deed, subdivision, improvement and property restrictions, in effect at this time together with their duties of expiration: 

Give legal description of property involved: 

State grounds upon which this application for appeal is based, (A separate attached letter may be used if required or desired ,) 

What particular Section of the Building Code is claimed as their basis for this appeal?  _ 

See Rule 2, Section F. Paragraph (a) and (b) of the Building Code Board of Appeals Rules of Procedure 

AFFIDAVIT 

State of Michigan  } 

County of Wayne  } ss. 

I hereby certify that the information given herein is correct and true. 

Applicant - Owner 

Subscribed and sworn to before me this day of A.D. 20____.

Commission expires  , 20____.
(Notary Public) 

I hereby certify that the above applicant makes this application for appeal with my full knowledge and approval.  

State of Michigan  } 

County of Wayne  }ss. 

 Subscribed and sworn to before me this day of A.D. 20____.
Commission expires  , 20____.

(Notary Public) 

Any decision of the board favorable to the applicant will remain valid only as long as the information or data relating there to are found 

to be correct and the conditions upon which the resolution was based are maintained. 
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