MANSFIELD Town of Mansfield

CONNECTICUT Housing Code Board of Appeals

APPLICATION FOR APPEAL
FILING FEE OF $100.00 MUST BE SUBMITTED WITH THIS APPLICATION

DATE:

List Property Address:

Applicant’'s Name:

Address of Applicant:

Name of Owner (if different than Applicant): Telephone:
Address of Owner (if different than Applicant): City: State: Zip:
Date of Violation Notice: Code Section (as noted on Violation Notice):

Nature of Violation:

Date of Waiver Pending Correction (if applicable): Expiration Date of Temporary WPC:

Date of Penalty Notice(s):

REASON FOR APPEAL (Attach additional sheet if needed):

PRINT NAME SIGNATURE OF APPLICANT DATE

DO NOT WRITE BELOW — DEPARTMENT USE ONLY DATE RECEIVED

PAYMENT INFORMATION

FILING FEE: $
[] CASH [] CHECK#

[] CREDIT CARD APP#

RCVD BY:




