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PROJECT NO.____________  

 
 

Building Code Appeals Board Application 
 

A completed application form and fees must be submitted with 10 copies of required associated plans and documents 
to Lower Saucon Township. 
 
 
DATE:     ___ TAX PARCEL:      _ 
 
PARCEL ADDRESS:______           _ 

NAME OF THIRD PARTY AGENCY:       _ 

SECTION OF REGULATION IN QUESTION:        _ 

APPLICANT NAME: ____ PHONE:    _ 

ADDRESS: ______            _ 

PROPERTY OWNER NAME:  ____ PHONE:    _ 

ADDRESS: ____            _ 

ENGINEER NAME:  ____ PHONE:    _ 

ADDRESS:           _ 

BRIEFLY STATE YOUR POSITION IN THIS MATTER AND EXPLAIN THE NATURE OF THE RELIEF 

YOU SEEK (If more pages are required, additional pages may be attached.) 

              _ 
 
              _ 
 
              _ 
 
              _ 
 
              _ 
 
              _ 
 
 
SIGNATURE:    DATE:    _ 
    (Applicant or Agent for Applicant) 

 

 
Lower Saucon Township 

3700 Old Philadelphia Pike 
Bethlehem, PA  18015 

Phone: (610) 865-3291                    Fax: (610) 867-3580              www.lowersaucontownship.org 

 


