
BOROUGH OF GREENTREE 
BUILDING AND FIRE CODE APPEALS BOARD APPLICATION 

 
 
Case No.:  __________________            Fee:  $120.00 
Filing Date:  _________________           Hearing Date:  _______________ 
 
Applicant’s Name:  ______________________________________  Phone No.:  __________________ 
Applicant’s Address:  ____________________________________ 
      ____________________________________ 
 
Type of Application: 
� Appeal from a decision of the Building Code Official 
� Appeal to use an equivalent form of construction 
� Request for an extension of time 
� Other – Describe: ____________________________________________________________ 
 
The Property Involved: 

Lot & Block No.:  _______________________ 
     Address:   ______________________________ 
                ______________________________ 
 
Property Owner: Name:  _________________________________  Phone No.:  __________________ 
     Address:  _______________________________ 
              _______________________________ 
 
The Code Involved: _____________________________________       
Chapter: ___________  Section: ______________  Description: ______________________________________ 
 
Describe Request: __________________________________________________________________________ 
     ___________________________________________________________________________ 
     ___________________________________________________________________________ 
     ___________________________________________________________________________ 
 
Reason for Request: _________________________________________________________________________ 
     ___________________________________________________________________________ 
     ___________________________________________________________________________ 
     ___________________________________________________________________________ 
 
   
 
           ___________________________________________________ 
            Signature of Applicant                                         Date 
 

USE ADDITIONAL PAGES IF NECESSARY 


