
APPLICATION FOR TAX ABATEMENT

Appanoose county

(Please type or print)

APPLICANT INFORMATION

Applicant (Owner of Record): +e NWA Ls nd SOT
ADDRESSLo 0bf A shloesKe Maceewtce STATE ZzA.
pHone4d -925-9 725 NAME OFOWNERS OF RECORD (IF ANY)

ADDRESS OF PROPERTY REQUESTED FOR ABATEMENT _@U 014 Jon 1s 200 |

LEGALDESCRIPTION Ze | Buckte,/

EXISTING PROPERTY USE (CIRCLE) resipentiaL AGRICULTURAL

ap SEARO >
TYPE OF IMPROVEMENTS

AGRICULTURAL RESIDENTIAL

CONSTRUCTIONOF
A
NEW. NEW CONSTRUCTION

ATIONOFAN EXISTING STRUCTURE NEWMODULAROR NEWMANUFACTURED HOME PLACED ON

PERMANENT FOUNDATION

IMPROVEMENT TO EXISTING RESIDENTIAL STRUCTURE

ROVEMENTON EXISTING STRUCTURE

BRIEF DESCRIPTION OF PROJECT: Sto =
AZ Z



GURRENT PROPERTY VALUE (From ASSESSOR’S RECORDS): LAND: $___BUILDINGS

ESTIMATED OR ACTUAL COST OF IMPROVEMENTS $_ XY) «QD
PROJECT START ome De ESTIMATED ORACTUAL COMPLETION DATE:. 0

|

If 5ot.
4F RESIDENTIAL RENTAL PROPERTY, COMPLETE THE FOLLOWING:

NUMBER OFUNITS:_____ DATE OF OCCUPANCY:

TENANTS (occupviNGTHE BUILDINGWHEN PURCHASED, OR PRESENT TENENTS IFUNKNOWN):

RELOCATION BENFITS RECEIVED BY ELIGIBLE TENANTS:

LIST OF BUILDINGS DEMOLISHED:

APPLICANTACKNOWLEDGEMENTS:

TAX ABATEMENTSCHEDULE: 3 YEAR 100%

A COPY OF THE REQUIRED SEWER PERMIT ORWAIVER IS ATTACHED (REQUIRED):bo?
A COPY OF THE SUILDING PERMIT iS ATTACHED IF REQUIRED YES“*NO

The property towhich improvamenis ara made conform to thé Appancose County Revitalization Plan 9s adopted. YES NO

This abatement shalt not appl to property tax levies Imposed by school districts on residential property
after July 1, 2024, as stated in lowa Code Section (404.3D)

The appilcant certifies that all information pravided In the support of this application is given for the purpose

of obtaining an exemption fram taxes on New Construction and is true and complete to the best of the

applicant’s knowledge. ALA,Applicant’s signatures : date signed: L,aS “ZA&
it~

SUPERVISORS ACTION:CoUNR
APPROVED RESOLUTION NO. 2OIlo- 3\. pare LAILb
DISAPPROVED REASON FOR DISAPPROVAL

GOUNTYASSESSOR ACTION:
DATEOF REVIEW: APPROVED DISAPPROVED (CIRCLE ONE}
REASON FOR DISAPPROVAL:

ASSESSED VALUATION OF IMPROVEMENTS: §.
A NOTICE OF TERMINATIONWAS SENT TO THE APPLICANT ON (DATE):
NOTE: No change may 96 made once an application is approved and an exemption [s granted.



APPLICATIONFOR ZONING CERTIFICATE
-, OFFICEHOURS APPANOOSE COUNTY ZONING DEPT TEL: 641-437-4529

MONDAY-FRIDAY 201 N. 12TH ST. FAX: 641-856-3062
8 AM -4PM CENTERVILLE, IOWA 52544 bburgin@appanoosecounty.net

APPLICANT INFORMATION:
(PLEASE PRINT OR TYPE)

Lot 845A 4
HOME PHONE# WORK PHONE #

Mewia

NAME & ADDRESS OF BUILDER HOME PHONE # WORKPHONE #

PROPERTY / SITE LOCATION INFORMATION:

E911 LOCATION
ADP ‘ PROPERTY:

PARCEL/LOT: | ploex# Lot | ACRES/AREA:
LEGAL DESCRIPTION: SECTION:__ Twe: RANGE: _I& SUBDIVISION: Ay
LEGAL DESCRIPTIONOFPROPERTY (Attach Legal Description)
CURRENT USE OF EXISTING STRUCTURE(S): Empty Lok
PROPOSED CHANGE JNUSE OF EXISTING STRUCTURESS):SH Loar

PROPOSED PROJECT INFORMATION

TYPE OF STRUCTURE(S) / USE OF STRUCTURE
4g

|Linde
DIMENSIONS OF PROPOSED STRUCTURE(S): 11S
FOUNDATION TYPE:

X PERMANENT _PIERS
FT. FRONT YARD DEPTH 2h FT. REAR YARD DEPTH

iO FT. SIDE YARD WIDTH FT. SIDE YARD WIDTH

NEW ALTERATION [] ADDITION (4 REPAIR [J
IMPROVEMENT VALUE
NUMBEROF ROOMS NUMBEROF FAMILIES

REQURED ATTACHMENTS & DOCUMENTS:

A APPLICATION FEE: $ DID ~~ (See attached sheet for current zoning fees.)
1 COPY SEPTIC PERMIT # (ADLM, Hwy 5, Moravia LA 52571)
1 COPY PLOT PLAN (per attachment)

I certify that the above information is true and correct to the best ofmy knowledge and that all work will be completed in accordance with the

Appanoose County, lowa Code. I hereby consent to allowing a site inspection of the location specified above to verify land and compliance with

theeeethe Appanoos Zoning Ordinance. 9GBO. OWNER/BUILDER/AGENT.
Date (Relationship to landowner ~CIRCLE ONE) *

weak
i

ob
ok ok ek ok a

ak oh ab ak
a ea ak ek AR EOERICE USE ONL Y 88% 88% 2 a a oa 8 ae a ob He

HE

ee

ZONING DISTRICT: Cc A R I

APPLICATION FEE RCVD: $ AN } cx#, 30 CASH

APPLICATION APPROVED: YES: PERMIT#: NO:
‘)Gyilh by,

AUTHORIZATION OF ZONING

omen
"DATE




