
 
 

                                                                                        Application for  
Rural Dwelling Tax Abatement 

Crawford County 
 

Name of Owner/s: ________________________________________________________________________ 
                                   
                                   ______________________________________________________________________ 
 
Current Mailing Address:_________________________________________________________________ 
 
Phone:  ___________________   Cell Phone:  ____________________   Email: ______________________ 
 
Address of new construction:  ______________________________________ 
Parcel Number:______________________________ 
Legal Description of property where Tax Abatement is being claimed:   _________________________________ 
___________________________________________________________________________________________ 
Existing Property Class:                        Residential                       Agricultural                    Vacant 
 
Description of New Construction: _______________________________________________________________ 
 
Start of Construction_________________ Completion Date/ Estimated Completion Date:  ________________ 
Estimated Cost of New Construction More than $100,000?     Yes        No           If yes, Amount:______________ 
  If no, construction does not qualify. 

Abatement Schedule Accepted:       3 Year – 100%     
                                                  
Building Permit applied for? (Circle one)        Yes         No                                                  

 

 
This application is being filed under the authority of Chapter 404, Residential Revitalization Tax Abatement of 
the State Code of Iowa and Ordinances adopted by the Crawford County Board of Supervisors 
 
All information contained above in this application is true to my knowledge and belief. 
 
Applicant agrees to maintain an assessed valuation of the property described in this application for the term 
of this tax abatement. Applicant agrees that prior to the termination date of this agreement, they will not 
seek administrative or judicial review of the assessment.  
 
Signature of Applicant:  _____________________________________________   Date: ____________________ 
 
 

Return to:  Crawford County Supervisors 
                     Courthouse Suite 5 
                     Denison, IA    51442 
 

OFFICE USE ONLY: 
Assessor Use Only:       I recommend that this application be   al     allowed          disallowed 

 
                                                       Signed  _______________________________________________ Date____________________________ 
                                                                                 Assessor (or authorized representative) 
 

Board of Supervisor      Tax Exemption               allowed                  disallowed 

Use only: 
                                          Signed______________________________________________   Date ___________________________ 
                                                                                  Representative of the Board of Supervisors 

THE CRAWFORD COUNTY RESIDENTIAL DWELLING TAX ABATEMENT IS A NON-
TRANSFERABLE ABATEMENT 

Last Edited 03/06/2016 


