
Building Code Appeal Request

PROJECT INFORMATION

Project Name:

Project Address:

Permit or case number: Tax map number:

APPLICANT INFORMATION

Applicant Name: Owner Owner's agent

Address:

City: State: ZIP:

Phone: Email:

OWNER INFORMATION

See applicant information

Owner Name:

Address:

City: State: ZIP:

Phone: Email:

APPEAL INFORMATION

Appealing decision made on the date of by Building Official Fire Official Property Maintenance Official

rendered on the following date:

Code(s) (IBC, IMC, IPMC, etc.) and year-edition:

Section(s):

REQUEST/SOLUTION

Describe the code or design deficiency and practical difficulty in complying with the code provision:

Please return the completed form and any supporting documentation to the address or email below. A $216.32
fee is required at the time of submittal. This total fee includes a base fee of $208.00 plus a 4% technology

surcharge. The application will not be further processed until this fee has been collected.

Chairman, Fairfax County Board of Building Code Appeals
12055 Government Center Parkway, Suite 334

Fairfax, VA 22035-5504
Attention: Secretary to the Board
buildingofficial@fairfaxcounty.gov Updated July 2019

mailto:buildingofficial@fairfaxcounty.gov










8/2013

Please type or
Print in Black Ink

COMMONWEALTH OF VIRGINIA
COUNTY OF FAIRFAX

APPLICATION FOR APPEAL

APPLICATION NO.
(Assigned by Staff)

NAME OF APPELLANT:

NATURE OF THE APPEAL:

DATE OF ORDER, REQUIREMENT, DECISION, DETERMINATION OR NOTICE OF VIOLATION WHICH
IS SUBJECT TO THE APPEAL

HOW IS THE APPELLANT AN AGGRIEVED PERSON?:

IF APPEAL RELATES TO A SPECIFIC PROPERTY, PROVIDE THE FOLLOWING INFORMATION:

POSTAL ADDRESS OF PROPERTY:

TAX MAP DESCRIPTION:

Type or Print Name of Appellant or Agent

Signature of Appellant or Agent

Address

Telephone No: Home Work Cell

Please type or print name, address, and phone number of contact person if different from above:

DO NOT WRITE IN THIS SPACE

Subdivision Name:

Total Area (Acres/Square Feet):

Present Zoning:

Supervisor District:

Date application received: Application Fee Paid: $

Date application accepted:

SIDNEY HARRIS

MAY 15, 2020

OWNER

5615 HOPE PARK ROAD

0671 01 0072

SIDNEY HARRIS

PO BOX  220271 CHANTILLY, VA 20153

202-425-4718

All STRUCTURES LOCATED ON THE PREMISES IN QUESTION, ARE WITHIN THE  CODE OF COMPLIANCE GUIDELINES.

THE STOP WORK ORDERS ISSUED REFERENCES A COMPLETELY DIFFERENT PROPERTY, THAN THE ONE LISTED 

IN THE NOTICE OF VIOLATION
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