ELIZABETH TOWNSHIP

522 ROCK RUN ROAD e ELIZABETH, PA 15037
PHONE 412-751-2880 » FAX 412-751-6002
www.elizabethtwppa.com

Violation Appeal Request Application

Residents should use this form to apply for an appeal of a Township Code Violation Ticket, Rental Registration Violation or a UCC

Building Code Violation

APPLICANT INFORMATION

Applicant Name: | Phone:
Applicant Address:
Rental Unit #: | E-Mail:
Property Owner Name: Phone:
Property Owner Address: E-Mail:
TYPE OF VIOLATION APPEALED
O Property Maintenance Code Violation Ticket O  Rental Registration Violation
O UCC Building Code Violation O  Township Code Violation
O Other Violation
RESON FOR APPEAL
O No Violation O No Abatement Date O No Code Reference O Ticket Issued After
Violation Abatement
O No Communication O Received Prior O Fine Amount O Fine Frequency
From Township Exemption

Explanation of Appeal:

SIGN OPERATION

O Manual

O Electronic ‘ O Digital ‘ O Other

SIZE OF SIGN
[ Height [0 Width | |:| Double-Sided? | [ Total Sq. Ft.
OFFICE USE ONLY
Violation #:

Issuing Officer:

Violation Date:

Abatement Date:

Date of Appeal Application:

Date of Appeal Review

Appeal Review Decision:

o Granted

O Denied O ContinuedonDate: / /
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