
 
    

County of Gloucester 
 

Application for Appeal 
to the 

Gloucester County 
Board of Building Code Appeals 

6582 Main Street 
P.O. Box 329 

Gloucester, Virginia 23061 
 
Telephone (804) 693-2744      Fax (804) 693-7037 
 

 
Date: _________________________                                               BBCA within 30 days 
Fee: $200.00                                                    Property Maintenance within 21 days 
 
Pursuant to 36-105 of the Code of Virginia, I hereby request an appeal before the 
Gloucester County Board of Building Code Appeals, relative to the following: 
 
Appellant (Applicant) 
Name: _______________________________________________________________________ 
Address: _____________________________________________________________________ 
 
Representing 
______________________________________________________________________________ 
Signature: 
______________________________________________________________________________ 
 
If building is owned by other than Appellant, show owner’s complete name and 
address: _____________________________________________________________________ 
 
1. Type/Use of Building or Structure ___________________________________________ 
2. Location __________________________________________________________________ 
3. Modification Requested ____________________________________________________ 
 

USBC Code Section ________________ USBC Edition ______________ 
 

Action for Appeal 
___ 1. Building Official refuses to grant modification. 
___  2. True intent of code or rules legally adopted thereunder have been incorrectly 
interpreted. 
___  3. Provisions of Code do not fully apply. 
 
Attach the following to this application: 
1. Copy of Building Official’s decision under appeal. 
2. Any supplemental information in support of this appeal. 
 

**** For Office Use Only **** 
 

Staff Action: Request for Appeal Received ______________________ 
  Chairman Contacted _____________________________ 
  Date of Appeal ___________________________________ 
  Notice Mailed to Appellant ________________________ 
 
Staff Input, if any 
______________________________________________________________________________
______________________________________________________________________________ 
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