
 

 
 

CITY OF MINNEAPOLIS 
REGULATORY SERVICES DEPARTMENT 

CONSTRUCTION CODE SERVICES DIVISION (CCS) 
 

GENERAL APPEAL APPLICATION 
 
 
 

 
 
Mail to:  
Construction Code Services 
250 South 4th Street  
PSC Room 300  
Minneapolis, MN 55415  
 
Fax to: 612-673-2437   

The Building Official will rule on all appeals utilizing this application 
 
 

Phone  Applicant Name: _______________________________________________  _____________________ 
 
Applicant Address: __________________________________________________________________________ 
 

__________________________________________________________________ 
 
Address of subject property: 

___________________________________________________________ 
 
Provide an explanation of the appeal: 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
RFS, Permit, or other applicable report number: ___________________________________________________ 
 
Attach all necessary information to explain the appeal. 
 
Appeals must be submitted within fourteen (14) days of the order or other determination date.  The official 
receipt date of the appeal is the date when all necessary information has been submitted to the city.  The 
building official shall rule on the appeal within thirty (30) days of the official receipt date of the appeal.  The 
decision of the building official shall be final. 
 
 

______________________________    ________________________________________________________  
Signature of Applicant       Date 
 
 
_________________________________________________________________________________________ 
 (For office use only- date all submittals received)                                                      (General Appeal Form 8/11) 


	Applicant Name: 
	Phone: 
	Applicant Address: 
	Address of subject property: 
	Provide an explanation of the appeal 1: 
	Provide an explanation of the appeal 2: 
	RFS, Permit, or other applicable report number: 
	Date: 
	Sign: 
	Print: Print
	Reset: Reset


