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Reason for appeal: 

 The inspector rejected or refused to approve the mode or manner of construction proposed to be followed or 

materials to be used in the installation or alteration of a building, structure or service system. 

 The provisions of State Laws, Regulations or Codes do not apply to their specific case. 

 That an equally good or more desirable form of installation can be employed in any specific case. 

 The true intent and meaning (spirit and intent) of the State Law, Regulation or Code have been misconstrued or 

incorrectly interpreted. 

 Extension of time for compliance 

 

Site Address: _______________________________  Permit Number: ____________________________ 

Appellant Name: _____________________________ Contact Phone: _____________________________ 

Appellant Address: ____________________________ Email: ____________________________________ 

Appellant Relationship to Project: ________________________________________________________________ 

Owner Name: _______________________________  Contact Phone: _____________________________ 

Owner Address: _____________________________  Email: ____________________________________ 

(If additional space is required, please attach additional 8 ½” x 11” pages) 

Appeal is hereby made to the Appeal's Board relating to: 

____________________________________________________________________________________________ 

(State full reference to Code, section, edition, Ordinance or Regulation) 

An appeal is hereby made for a variance from Section _________________________________ which states that: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Explanation of why conformance with the above requirement on this project presents an unusual problem.  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

State specifically what is proposed in lieu of literal compliance: _________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

My/our signature below certify that all of the above information and statements, as well as any other documents or information 

submitted with and made a part of this Partition for Appeal Review, are true and correct to the best of my/our information, 

knowledge and belief. 

 CHECK THIS BOX IF YOU ARE REQUESTING AN IN-PERSON HEARING 

 

Appellant ____________________________________ _______________  __________________ 

   Signature    Title  Date 

 

Owner/s ____________________________________ _______________  __________________ 

   Signature    Title  Date 

 

   ____________________________________ _______________  __________________ 

   Signature    Title  Date 
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Site Address: _______________________________  Permit Number: ____________________________ 

 

 

AMOUNT PAID: ___________ CHECK #: ___________ CASH AMOUNT: ___________ 

DATE RECEIVED: ________________________ RECEIPT #: _____________________ 

DATE FILED: ____________________________________________________________ 

ACCEPTED BY: (City of Chester Staff) 

_______________________________________________________________________________________ 

Print    Sign     Date 

 

Acknowledged by Appeal Board Chair: ________________________________________________________ 

     Print   Sign   Date 

 

APPEAL'S BOARD MEETING DATE: _________________________________________  

Appellant notified of meeting date:  Yes ____ Method _______________________ 

     No _____ Reason ________________________ 

DECISION OF THE BOARD OF ADJUSTMENTS AND APPEALS: 

Approved: _______________________________________________________________ 

Denied: _________________________________________________________________ 

Approved with stipulations: _______________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Stipulations: ___________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

Board Secretary: ____________________________________ _______________  __________________ 

   Signature    Title  Date 

 

Board Chair:  ____________________________________ _______________  __________________ 

   Signature    Title  Date 

 

 

Appellant notified of decision: ____________________________________________________________ 

    By   Date  Method  

 


