CITY OF TONGANOXIE
APPLICATION FOR TAX REBATE

Part A

Personal Information

Property Owner(s) Name:

Mailing Address:

Street Name & Number, City, State & Zip

Day Phone ( ) - Parcel (Lot) Identification Number: '

Property Information

Q Legal Description of Property: Attach to this sheet as an addendum
Property Type (Check One): D Residential Q Commercial/Industrial

Existing Use: Proposed Use:

Age of Principal Building(s):

Occupancy Status (Residential Rental Property Only):

Construction Information

Building Permit #: I

Q List of Buildings to be Demolished: Be Specific — Attach to this sheet as an addendum

Q Proposed Improvements: Be Specific — Attach to this sheet as an addendum

Total Cost of Improvements $ Q Actual D Estimated

Construction to begin on

Date of Completion: DActuaI D Estimated

Applicant’s Signature : Date:

Application #




PLAN ADMINISTRATOR REVIEW

Plan Administrator: , Date:

Comment:

D Approved D Not Approved



