Application for Rehabilitated Real Estate Tax Exemption

Isle of Wight County OFFICE USE ONLY
Commissioner of the Revenue
17090 Monument Circle, Ste 113
P.O. Box 107

Isle of Wight, VA 23397

Received: $25

Building Permit Number:
Date of Permit:
Delinquent Real Estate Taxes:  Yes No

Phone: (757) 357-6669

FAX: (757) 356-9731

E-mail : ggwaltney@isleofwight.gov
Website: www.isleofwight.gov

| hereby request a partial real estate tax exemption for a qualifying residential/commercial property to
be substantially rehabilitated or replaced, as provided by Chapter 15, Taxation, Article Il, Real Estate
Taxes, of the County of Isle of Wight Code (Genesis — Code of Virginia 58.1-3220 and 3221).

A $25 non-refundable application fee and a copy of applicable building permit(s) must
accompany this application.

Owner(s) of record of real estate:

Physical address of real estate:

Tax Map Number:

Year structure built:

Current Use of Property:

Is the property residential [ ] Yes or commercial? []Yes

Square footage of structure (excluding finished basement and garage areas) prior to the proposed
rehabilitation (may not increase the square footage of living area more than 15%).

Square footage of structure (excluding finished basement and garage areas) after the proposed
rehabilitation:

Does the rehabilitation include the demolition of an existing structure? [ ]Yes []No
Please describe the proposed rehabilitation:

I (we) certify that the statements contained in this application are true to the best of my (our) knowledge.

Owner(s) Signature: Date:

Date:

Mailing Address:

Daytime Telephone:

E-mail Address:

Revised04/14/2025



mailto:ggwaltney@isleofwight.gov
http://www.isleofwight.gov

	Date Received: 
	Building Permit Number: 
	Date of Permit: 
	Owners of record of real estate: 
	Physical address of real estate 1: 
	Physical address of real estate 2: 
	Physical address of real estate 3: 
	Physical address of real estate 4: 
	Is the property residential: Off
	rehabilitation may not increase the square footage of living area more than 15: 
	rehabilitation: 
	Does the rehabilitation include the demolition of an existing structure: Off
	Please describe the proposed rehabilitation 1: 
	Please describe the proposed rehabilitation 2: 
	Owners Signature 2: 
	Date: 
	Date_2: 
	Mailing Address 1: 
	Mailing Address 2: 
	Daytime Telephone: 
	Email Address: 


