
RIGHT TO APPEAL TO: CONSTRUCTION BOARD OF ADJUSTMENT AND APPEALS 
CITY OF PENSACOLA - INSPECTIONS DEPARTMENT 
180 Governmental Center - 5th Floor 
Pensacola, FL 32501 

 
DATE OF APPLICATION: _______________________  HEARING FEE: $60.00 
 
DATE OF MEETING: _______________________  ITEM NO.: ______________ 
  
SUBMIT ELEVEN (11) COMPLETED COPIES OF THE APPLICATION FORM ALONG 
WITH ALL SUPPORTING DOCUMENTS.  
I hereby request a hearing before the Construction Board of Adjustment and Appeals: 

           (1) A variance from the Florida                                               Code; OR 

           (2) A variance from the National Electrical Code; OR 

           (3) The notice and findings on the structural field report for the structure(s) 

located at (street address and legal description) 
 
 
The legal interest I have in this property: ____________________________________________________ 
 
 
                                                                                                                            
The section of the code or field report I am appealing: _____________________________________________ 
 
 
                                            
Reasons I am appealing:  ___________________________________________________________________  
 
 
 
 
 
 
 
I understand I will receive a hearing on this case within sixty (60) days after this appeal is filed and that I or my 
agent shall be present.  Failure to appear shall constitute a waiver of all rights to an administrative hearing. 
 
“The City of Pensacola adheres to the Americans With Disabilities Act and will make reasonable modifications for 
access to City services, programs, and activities.  Please call 435-1600 (or T.D.D. #435-1786) for further 
information.  Requests must be made at least 48 hours in advance of the event in order to allow the City time to 
provide the requested services.” 
 
MAILING ADDRESS: (Please Print) PETITIONER:____________________________________  

    (Signature) 
______________________________          
NAME     TELEPHONE NUMBER: ___________________________ 
______________________________  
STREET ADDRESS 
______________________________ OFFICE USE ONLY: 
CITY, STATE, ZIP CODE   DATE APPLICATION RECEIVED:___________________ 

RECEIPT NUMBER:_______________________________ 


