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1. PROPERTY INFORMATION 

Property Address: ______________________________ Owner Name: _________________________________ 

 

2. APPEAL INFORMATION (ATTACH A COPY OF THE APPEALED NOTICE TO THIS FORM):  

Nature of Appeal (Select One):  

☐ Proposing Alternative/Equivalent to Code Requirement 

☐ Appealing Department decision or interpretation 

☐ City of Pittsburgh Municipal Code does not apply 

Appeal applies to these areas: __________________________________________________ 

Code Version and Year: ______________________________ Code Section(s): _____________________ 

Code Requirement(s):________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Alleged Deficiency(ies): _______________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________  

Proposed Alternative Equivalent / Alternate Interpretation / Reason Municipal Code not apply (please attach 

additional sheets as necessary): ________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

3. APPLICANT’S AFFIDAVIT: 
I am the Owner of the property, or an agent of the Owner, for which this application is filed.  If an agent, I certify 
that I have been authorized by the Owner to complete this application on their behalf.  As the applicant, I certify 
that the information provided as part of this application is correct.   
 

Signature: ____________________________________ Print: __________________________________ 

Address: __________________________________________________________________________________ 

Phone: ______________________________________  Email/Fax: ____________________________________ 

 

4. REASONABLE ACCOMMODATION AND TRANSLATION SERVICES 

If you have a disability as defined by the Americans with Disabilities Act (ADA), as amended, you may request a 

reasonable accommodation by communicating the request to PLI in writing. For information about reasonable 

accommodation requests, please contact PLI at 412-255-2979.  

If you need help with translation, please contact PLI at 412-255-2175 or 412-742-0098.  

 
PLI Use Only 
Date Submitted: _______________________________ Case No: 
______________________________________ 


