
 
 
 
 
 

 

2610 Columbus Ave • Sandusky, OH 44870 • (419) 609-1435 • Fax: (419) 609-1410 
www.perkinstownship.com 

Perkins Township 
 Building Department 

APPLICATION FOR APPEAL  
IMPC/RCO BOARD OF APPEALS 

 

SUBJECT PROPERTY  
Site Address:  _______________________________________________________________________ 
Erie Co. Parcel ID No.:  ________________________________________________________________ 

APPLICANT INFO  ☐ Property Owner  ☐ Agent for Owner ____________ (Attorney, Architect, etc.) 

Name:  ____________________________________________________________________________ 
Contact Person (if legal entity):  ________________________________________________________ 
Address: ___________________________________________________________________________ 
City:  _______________________________   State:  ___________   Zip Code:  ___________________ 
Phone:  _____________________________   E-Mail:  _______________________________________ 

PROPERTY OWNER INFO    ☐ SAME AS ABOVE 

Name:  ____________________________________________________________________________ 
Contact Person (if legal entity):  ________________________________________________________ 
Address: ___________________________________________________________________________ 
City:  _______________________________   State:  ___________   Zip Code:  ___________________ 
Phone:  _____________________________   E-Mail:  _______________________________________ 

RELIEF REQUESTED 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
REQUIRED ATTACHMENTS 
☐ Written Order/Decision                      ☐ Supporting Statement/Explanation Letter 
☐ Other:  __________________________________________________________________________ 

 

 
I certify that all statements and documents that I provide with reference to this application are accurate, complete, and 
true to the best of my knowledge and belief. Application to be filed within 20 days after the day of notification or order.   
I further acknowledge that my application will be deemed incomplete for the failure to timely comply with any 
requirement of this application, which non-compliance may result in delays in the scheduling and resolution of my 
application. 
 

Applicant Signature:  ____________________________________   Date:  ______________________ 


