
APPLICATION FOR TAX REBATE UNDER THE CITY OF PlTTSBURG 
NEIGHBORHOOD REVITALIZATION PROGRAM 

Owner's Name: Day Phone #: 
(l'lease Print I 

O\i.ner7s Mailing Address: 

Address of Propeny: - Social Security # 

Parcel Identification Kumber: 
(Take lrom your taxes or call the County ,L\ppraiser'c OTfice) 

Legal Description of Property: 

(Use additional sheets if necessary) 

Proposed Property Use: Residential Commercial Industrial 
(Mark One) Owner-occupied 

Rental 

Describe Proposed Iinprovements : 

(Attach drawings and dimensions) (Use additional sheets if necessary) 

Estimated Date Construction Will Start: Bldg.Permit#: 

Estimated Date of Completion: 

Estimated Cost of Improvement(s): Materials: (a) $ (b) Labor: $ 
(Documentation is needed to support these) (a+b) = Total: $ - 

List of Buildings Proposed to Be Demolished: 

If Residential Property, Complete the Following: Number of Units 
, 

I have read and hereby agree to follow all application procedures and criteria. I M h e r  understand 
that this application will void one (1) year from this date below, If improvements and construction 
hasn't begun. Improvements must be completed within two (2) years of date of application. 

By: Date: 
(Owner's Signature) 



PART 2 
Owner Name: Parcel ID # 

COMMENCEMENT OF CONSTRUCTION 

Constructio~l Estimated to Begin On: Building Pennit Nuinbel-: 
(Mrlien Applicable) 

Estimated Date of Completion of Construction: 

By: Date: 
(Owner's Signature) 

+ +  + + + + + + + + + +  
PART 3 

STATUS OF CONSTRUCTION/ COMPLETION 

Incomplete Project as of January 1, Following Com~nenceinent: 

Complete Project as of January 1, Following Commencement: 


