Building Code Appeal Board
APPEAL APPLICATION

Building Act, Part 4 | BCAB Rules of Practice and Procedure

(

Serving British Columbians for over

50 years

Email:
BuildingCodeAppealBoard@gov.bc.ca
(PDF attachments only)

Submit by Email

Mailing and Courier Address:
Building Code Appeal Board
Unit 1270 — 605 Robson Street
Vancouver. BC V6B 5J3

Purpose: NOTICE TO APPELLANT! How to complete:

Use this form to request an appeal To submit an appeal, you must be You may complete this form using a
of a BC Building or Plumbing Code the Owner of the building or the computer or by hand. If completing
decision made by a Local Authority. Owner's designated Agent. by hand, please print clearly.

Instructions:

1. The Appellant completes sections A, B, C, D and E (owners signature required in A and B), and delivers to

the Local Authority, preferably by email.

2. Ask the Local Authority to complete and sign section F and return the entire form to the Appellant within
two weeks. They may provide this in print or by emailing a scanned copy.
3. The Appellant completes and signs section G and compiles the application and supporting documents.

Documents must be in PDF format if submitting by email.

4. Send your application by email to BuildingCodeAppealBoard@gov.bc.ca. You may also mail or courier a

printed application to the addresses above.

For more information, visit:
e The Board's website
e The Board’s Rules of Practice and Procedure

e The Board's legal framework in the Building Act

What to expect next:

The Building Code Appeal Board meets twice monthly to hear appeals. Decisions usually take two to five weeks
from when an application is received. Incomplete or mailed applications may result in a delay.

n Contact Information for Owner

Owner | “Owner” means any person, firm or corporation controlling the property under consideration during that period of
the application of the provincial building regulation and to which a decision under appeal relates.

NAME (or name of Owner’s representative if Owner is a company) COMPANY NAME - If applicable

ADDRESS - Mailing address including postal code TELEPHONE NUMBER
EMAIL ADDRESS
SIGNATURE OF OWNER DATE
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ﬂ Designation of Agent - If applicable

As owner, I designate (Agent's Name), to SIGNATURE OF OWNER
be my agent and to represent my interests by making this application and
through participation in the appeal process.

Contact Information for Agent - If applicable

Agent “Agent” means a person, other than an employee, retained under contract or subcontract by the owner to provide
services in respect of the design, construction, alteration, repair or demolition of the building which a decision
relates and designated by the owner to represent their interests through participation in the appeal process.
Agent may include the owner’s legal counsel.

NAME COMPANY NAME - If applicable

ADDRESS - Mailing address including postal code TELEPHONE NUMBER

EMAIL ADDRESS

SIGNATURE OF AGENT DATE

u Project Information

ADDRESS - Full street address

DESCRIPTION - Describe the building design as it applies to the BCBC Book I (Building Code) and/or BCBC Book II
(Plumbing Code) decision under dispute. Describe elements related to the appeal such as building height, area,
occupancy classification(s), accessibility, combustibility, and fire protection. Include building drawings, where
possible (recommended).

I am attaching building drawings that illustrate the decision under dispute.
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Which Code applies to the decision made by the Local Authority?

A decision must be made by a Local Authority before you can make an appeal.

Building Code
Book I (General)

PROVINCIAL BUILDING REGULATION

Plumbing Code

Book II (Plumbing Systems)

EDITION - Example: 2024

Other REVISION - If applicable

BC CODE REFERENCE(S) UNDER DISPUTE - References must be to the Sentence(s), Clause(s), or Subclause(s). Refer to the
preface of the BC Codes for information on the numbering system.

n Local Authority Contact Information and Decision

This section is to be completed by the Local Authority (municipality, regional district, treaty Frist Nation or other) that

weeks.

made the decision that is being appealed. The Local Authority must complete and return to the Appellant within two

Local Authority

“Local Authority” has the same meaning as in the Building Act and, for the purpose of this Appeal,
includes the Qualified Building Official (QBO) or Exempt Building Professional (EBP) whose decision is

the subject of the appeal.

LOCAL AUTHORITY

NAME OF LOCAL AUTHORITY REPRESENTATIVE (QBO or EBP)

ADDRESS - Mailing address including postal code

TELEPHONE NUMBER

EMAIL ADDRESS

SIGNATURE OF REPRESENTATIVE (QBO or EBP)

DATE

By signing this document, I am confirming that the decision stated below is accurate and that I may be
contacted by the Board to provide additional information if required.

DECISION (Required) - Describe the Local Authority’s BC Code decision that is being appealed. Reference the Code
requirements used to make the decision. If you require additional space, use the box on the next page.
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I am attaching additional information to describe my Code-compliance decision as the
Representative Qualified Building Official or Exempt Building Professional.

JUSTIFICATION (Optional) - Describe the reason(s) for the Local Authority’s decision. Additional information can be
submitted to support the Local Authority's position.

I am attaching additional information to support my position as the Representative Qualified
Building Official or Exempt Building Professional.
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n The Appellant’s Position and Reason for Appeal

MY POSITION
Describe the reason(s) you dispute the decision made by the Local Authority resulting in this application. You are responsible to
make a complete written submission in this form, or as supplemental attachments to this form, that fully explains and supports

your position regarding the Local Authority’s decision.

I am attaching additional information to support my position.

Personal Information Collection Notice

Personal information provided on this form is collected, used and disclosed under the authority of the Freedom of Information and
Protection of Privacy Act (FOIPPA) and the Building Act for the purposes of this appeal. Questions about use and disclosure can be
directed to the Deputy Registrar by email at BuildingCodeAppealBoard@gov.bc.ca.
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