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EMERGENCY HEARING APPEAL 

APPEAL NO.   

DATE:   

 
PLEASE READ THE FOLLOWING VERY CAREFULLY 

 
If your appeal concerns an immediate public health, safety, and welfare issue arising from 
permit issuance or refusal or from issuance of a notice of violation, please fill out this 
Emergency Hearing Appeal form to request a hearing before the Board of Licenses and 
Inspection Review within five (5) business days of receiving notice of the action you wish 
to challenge. 

 
 
State the action of the City of Philadelphia that you believe aggrieves or may harm you 
(attach any notice): 
   

  ______________________________________________________________________ 
 
  ______________________________________________________________________ 
  
  ______________________________________________________________________ 
  

State how your appeal relates to an issuing concerning the public health, safety, and 
welfare: 

 
  ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
State the reasons why you believe the Board must act immediately or why emergency 
relief is necessary: 
 

  ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
  ______________________________________________________________________ 
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If this Emergency Hearing Appeal relates to an appeal you have already filed with the 
Board of License and Inspection Review, PROVIDE: 

 
Date of Original Appeal:      

Appeal No.:     

Premises Cited (if any):_   

Date of Violation/Order/Refusal:     

Violation/Order/Refusal Appealed:    

The original grounds for the Appeal:    

 
 
Name of Appellant Name of Attorney (if any) 

 
 
Phone Number Phone Number 

 
 
Email Email 

 
 

An emergency appeal will be deemed filed by sending an electronic copy to the following  
e-mail addresses: 

 
BLIRBoardCounsel@phila.gov  
Richard.N.Wade@phila.gov     
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