
 
 
 
 
 
 

 

 

I verify that the statements contained in this application are true. 

APPELLANT INFORMATION (please print neatly) BUILDING BOARD OF APPEALS  FEE:   $75.00
ADDRESS OF PROPERTY: PARCEL NUMBER:

  
PROJECT NAME: PERMIT NUMBER: 

  
PROPERTY OWNER  (AS APPEARS ON COUNTY RECORDS OR OTHER UPDATED OWNERSHIP INFORMATION): E-MAIL ADDRESS:

  
OWNER’S MAILING ADDRESS  (COMPLETE): TELEPHONE: 

  
NAME OF APPELLANT  (IF DIFFERENT FROM OWNER): E-MAIL ADDRESS:

  
APPELLANT’S MAILING ADDRESS  (COMPLETE): TELEPHONE: 

  
APPLICABLE BUILDING CODE(s): 

 
APPLICABLE BUILDING CODE  SECTION(s): 

 

APPEAL STATEMENT 
PLEASE FULLY DESCRIBE THE FOLLOWING (Attach additional sheets and documentation, as needed) 

a. Fully state your claim on how the true intent of the Building Codes or rules legally adopted pursuant to the 
codes have been incorrectly interpreted by the Building Official:  

   
   
   
   
   

b. In the alternative, explain how the provisions of this code do not fully apply to your circumstances:  
   
   
   
   
   

c. Or explain how an equivalent form of construction or materials can be used:  
   
   
   
   
   

 
Signature of Appellant  Date 

 

 CITY OF TUMWATER 
 555 ISRAEL RD.  SW, TUMWATER, WA. 98501 
 (360) 754-4180     (360) 754-4126 (FAX)  

BUILDING BOARD OF APPEALS 

Application for Appeal  

DATE STAMP 
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