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STEVENS COUNTY 
NEIGHBORHOOD REVITALIZATION PLAN 

 
Part 1: Application for tax rebate 

A non-refundable $100.00 application fee must accompany this application. 
 

Owner’s Name ___________________________ Daytime Phone ________________________ 
 
Owner’s Mailing Address _____________________________________________________________ 
 
Address of Property __________________________________________________________________ 
 
Legal Description of Property _________________________________________________________ 
 
 

Proposed Property Use 

         Residential New ______  Existing ______ Rental ______ 

 Single Family ______ Multi-family ______ # 0f Units ______ 

         Agricultural New ______  Existing ______ 

        Commercial New ______  Existing ______  

 Rental ______  Owner Occupied ______ 

 

Does the applicant own the property? Yes ______  No ______ 

Will the proposed project be permanently attached to the property?  Yes ______     No ______ 

 

I have read and do hereby agree to follow all application procedures and criteria. I further 
understand that this application will be void two years from the date below, if improvements 
or construction are not complete. Therefore, my participation in the Neighborhood 
Revitalization Program will be terminated. I further agree to complete the applicable portions 
of the questionnaire attached to this application. 

 

_____________________________________    __________________________ 
 Signature of owner      date 
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STEVENS COUNTY 
NEIGHBORHOOD REVITALIZATION PLAN 

 

Part 2 Residential 
Any and all financial information on this form will be considered confidential and will not be 
subject to public disclosure as provided in K.S.A. 45-221 (b) 
 
General 
Estimated date of completion __________________________ 
 
List of buildings proposed to be demolished (if any)_____________________________________ 

____________________________________________________________________________________ 

 
Estimated cost of improvements: please attach copies of cost documentation and 
blueprints or plans 
Materials $_______________ Labor $_________________ Total Cost $_____________________ 
 
Property Construction: Please describe the project (contractor built, owner built, 

combination owner/contractor, manufactured housing, pre built) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
New or Refurbished __________________________ 
 
Residential remodel (please describe type of remodeling to be done. i.e. kitchen, 

bathroom, bedroom, etc.): 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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STEVENS COUNTY 
NEIGHBORHOOD REVITALIZATION PLAN 

 

Part 3 Agricultural or Commercial 
Any and all financial information on this form will be considered confidential and will not be 
subject to public disclosure as provided in K.S.A. 45-221 (b) 
 
Estimated date of completion ___________________________________ 
 
List of buildings to be demolished 

____________________________________________________________________________________

____________________________________________________________________________________ 

 
Estimated cost of improvements: please attach copies of cost documentation and 
blueprints or plans 
Materials $_______________ Labor $_________________ Total Cost $_____________________ 
 
Property Construction: Please describe the project (contractor built, owner built, 

combination owner/contractor, manufactured housing, prebuilt) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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STEVENS COUNTY 
NEIGHBORHOOD REVITALIZATION PLAN 

 

Part 4: Status of Construction Completion 

 

Owner’s Name _______________________________            Daytime Phone ___________________ 

Owner’s Mailing Address _____________________________________________________________ 

Address of Property __________________________________________________________________ 

Parcel ID Number  ___________________________________________________________________ 

Date of original application _____________________ Building permit # ________________ 

Date construction started ______________________ 

Date of estimated completion of construction ___________________________ 

 

 

_____________________________________    __________________________ 
 Signature of owner      date 
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STEVENS COUNTY 
NEIGHBORHOOD REVITALIZATION PLAN 

 

Part 5: Completion of Improvement 

 

This form when developed will report the date of the completion of construction. 
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