Application to the Morris County Construction Board of Appeals
Must be completed legibly. Original signed form must be received by the Board.

SITE OF VIOLATION AGENT/CONTRACTOR
Street Address (Acting with authority on behalf of the Owner in Fee)
Municipality Name
Block Lot Mailing Address
Permit # (if applicable) Town Zip Code
Daytime Phone #
OWNER IN FEE
Fax #
Name
E-mail Address
Mailing Address
Attorney Name
Town Zip Code
Attorney Phone #
Daytime Phone # Attorney Fax #
Fax #

) NOTICES OR ACT BEING APPEALED:
E-mail Address

Notice attached: [ ] YES [ ] NO
APPLICANT'S STATEMENT Appeal Filed by: [ ] OWNER [ ] AGENT

Cite the specific section(s) of the regulation in question

Briefly state your position in this matter and explain the nature of the relief you seek:

Additional documentation attached: [ ] YES [ ] NO

Signature (Applicant/Agent) Date

Please complete this form and return with a check for $100.00 payable to MC Construction Board of Appeals.

NOTE: As per NJAC 5:234-2.1 (a) 1. Any such application shall be filed by the 15th day after receipt by the person of written notice of ruling,
action, order or notice complained of or inaction by the local enforcing agency after the expiration of the period allowed. Also, according to
(e), an application shall not be considered complete unless accompanied by the appeal fee ($100). The appeal fee shall be waived where the
application is based upon the failure of an agency to act within a required time frame.

V RESERVED FOR BOARD USE V

SEND TO:

Sheila M. Leary, Board Secretary MC #:

Morris County Construction Board of Appeals

P.O. Box 900 APPEAL FEE $100.00
Morristown, NJ 07963-0900 Check #

Phone #: (973) 829-8126 Dated

Fax#: (973) 285-5266 Received by

E-mail: sleary(@co.morris.nj.us
Location Address: Administration & Records Bldg., Administrator's Office, Sth Floor, 10 Court Street, Morristown, NJ 07960
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