
Honey Brook Borough 
Building and Zoning Department 

71 Pequea Ave• Honey Brook, PA 19344 
(610) 273-2020 •   FAX (610) 273-1261 

 

IPMC Appeal Form 

 
Please complete this form in its entirety and print legibly. Incomplete and/or illegible forms may be rejected.  

 

Subject Property Address (Street/City/State/ZIP): _________________________________________________ 

Appellant(s) Name:__________________________________________________________________________ 

Address (Street/City/State/ZIP):________________________________________________________________ 

Email: __________________________________________________ Phone: ___________________________ 

*If the Owner(s) differ from the Appellant, the following information must be completed and written 

permission from the Owner(s) must be provided 

Owner(s) Name:__________________________________________________________________________ 

Address (Street/City/State/ZIP):________________________________________________________________ 

Email: __________________________________________________ Phone: ___________________________ 

 

Any person directly affected by a decision of the code official or a notice or order issued under the IPMC shall 

have the right to appeal to the board of appeals, provided that a written application for appeal is filed within 20 

days after the day the decision, notice or order was served. Please note, an appeal may only be filed if you are 

claiming the following (circle all that apply): 

1. the true intent of the maintenance code has been incorrectly interpreted,  

2. the provisions of the code do not fully apply,  

3. or the requirements of the code are adequately satisfied by other means.  

 

Notice of Violation Date: ____________________________ 

Date Received: ____________________________________ 

Code Section(s) & Reason(s) for appeal: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

By completing this form, I acknowledge that the information provided is true and correct and that I will need to 

appear before the Honey Brook Borough IPMC Board of Appeals at time to be determined.  

 

Signature: _____________________________  Application Filing Date: __________________ 


