
APPLICATION TO FILE AN APPEAL TO THE  
PAGE COUNTY BOARD OF BUILDING CODE APPEALS 

To: Chairman, Building Code Board of Appeals 
Page County Planning & Community Development 
103 South Court Street, Suite B 
Luray, Virginia 22835 

Background Information 

1. Site address of project: _______________________________________________________________
2. Type or use of building or equipment: ___________________________________________________
3. Code Section(s) being appealed: ________________________________________________________
4. Claim (check appropriate block):

☐ The building official has refused to grant a modification of the provisions of the USBC.
☐ The true intent of the USBC has been incorrectly interpreted.
☐ The provisions of the USBC do not fully apply.
☐ The use of a form of construction that is equal to or better than that specified in the USBC has been
denied.

NOTE: Please attach a copy of the decision of the code official and any pertinent documents. 

Pursuant to Section 119 of the Virginia Uniform Statewide Building Code, I, ___________________________, 
hereby file for appeal on this ______ day of ________, 20___.  

_________________________________ 
Signature of Appellant (applicant) 

OFFICE USE ONLY: 
Staff Action: 

Case Number: _____________ 
Date Received/ Staff Initials: _____________ 
Date of Hearing: _____________ 
Date all parties (appellant and board members) were notified: _____________ 

Final Disposition 
☐ Building Official’s decision affirmed
☐ Building Official’s decision modified
☐ Building Official’s decision reversed

Comments: _______________________________________________________________________________________ 

_________________________________________________________________________________________________ 

OWNER’S INFORMATION APPEAL APPLICANT’S INFORMATION 
Name: Name: 
Mailing Address: Mailing Address: 
City/State/Zip: City/State/Zip: 
Phone Number: Phone Number: 
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