
BOROUGH OF WILKINSBURG  

CODE ENFORCEMENT DEPARTMENT  
ROOM 304 THIRD FLOOR  

605 ROSS AVENUE  

WILKINSBURG PENNSYLVANIA 15221  

PH 412-244-2923/FX 412-244-2922  
 

                              IMPC VIOLATIONS APPEALS APPLICATION 
 

APPLICATION DATE: ___________________ PERMIT #____________________________  

Appellant Name__________________________________________ Phone # ______________________    

Address_________________________________ City ___________________State_______ Zip ________  

E-mail _______________________________________________________________________________  

Property Address of Violation _____________________________________________________________ 

 (If Owner differs from Appellant)   

Property Owner Name __________________________________ Phone # ________________________  

Property Owner Address__________________________ City _______________State______ Zip ________  

E-mail _______________________________________________________________________________

 If Appellant differs from Property Owner, Please provide Property Owner authorization.  

Any person directly affected by a decision of the code official or a notice or order issued under the IPMC 
code shall have the right to appeal to the board of appeals, provided that a written application for appeal 
is filed within 20 days after the day the decision, notice or order was served. An application for appeal 
shall be based on a claim that the true intent of the code or the rules legally adopted thereunder have 
been incorrectly interpreted, the provisions of the code do not fully apply, or the requirements of the 
code are adequately satisfied by other means. 

  

Type of Appeal (Check Appropriate Box and fill-in blanks):      

Indicate the section(s) and subsection(s) (if applicable) to which you are appealing and indicate 
the reason(s) for the appeal. (Select all that apply) 

I/We are appealing the alleged violation of section____________ for the following reasons: 

□ The true intent of this code has been incorrectly interpreted by the code official. 

□ The provisions of this code do not fully apply. 

□ The requirements of this code are adequately satisfied by other means. 

I/We are appealing the alleged violation of section____________ for the following reasons: 

□ The true intent of this code has been incorrectly interpreted by the code official. 

□ The provisions of this code do not fully apply. 

□ The requirements of this code are adequately satisfied by other means. 

 



Type of Appeal (continued):      

I/We are appealing the alleged violation of section____________ for the following reasons: 

□ The true intent of this code has been incorrectly interpreted by the code official. 

□ The provisions of this code do not fully apply. 

□ The requirements of this code are adequately satisfied by other means. 

I/We are appealing the alleged violation of section____________ for the following reasons: 

□ The true intent of this code has been incorrectly interpreted by the code official. 

□ The provisions of this code do not fully apply. 

□ The requirements of this code are adequately satisfied by other means. 

I/We are appealing the alleged violation of section____________ for the following reasons: 

□ The true intent of this code has been incorrectly interpreted by the code official. 

□ The provisions of this code do not fully apply. 

□ The requirements of this code are adequately satisfied by other means. 

 

 

Fees                                                                                                                                                           TBD 

 

Please print clearly. Illegible and incomplete forms will not be accepted. Please remit payment with this 
application. For Corporations, a form of identification of an authorized officer of the company, or copy of 
a written agreement of the corporation’s registered agent is required.   

The undersigned hereby represents that, to the best of his/her knowledge, belief that all information 
listed above is true, correct, and complete; and that all attachments contain the required information.  

 

Applicant Signature 
 

Print Name: ___________________________________________ 

Signature: ____________________________________________ Date: ______________ 
 

 

For Office Use Only 
 

Permit Number __________ 

Fee Paid $ ______________ 

Approved By: __________________________________________ Date : __________ 

Title: _________________________________________________ 
 


