
City of Emporia 

Application for Exemption 

Commercial/Industrial Real Estate - Enterprise Zone 

 
I hereby request partial exemption for ten (10) years from real estate taxes for qualifying 

property to be rehabilitated as provided in Section 70-99 of Code of Ordinances of the City of 

Emporia.  (Code of Virginia Sections 58.1-3220 and 58.1-3221) 

OWNER OF RECORD OF PROPERTY__________________________________________________ 

LOCATION OF PROPERTY__________________________________________________________ 

DESCRIPTION ON LAND BOOK (Tax Map Number) ______________________________________ 

AGE__________________________________________________________________________ 

DATE BUILT (Must be no less than 15 years old) _______________________________________ 

Valuation 

Market Value of Building BEFORE rehabilitation  $_________________ 

Building Permit #_____________ (Attached copy indicates estimated increase in value to be NO 

LESS THAN 25%) 

Total Expected Value after Rehabilitation   $_________________ 

Square Footage 

Square Foot of structure BEFORE rehabilitation_________________________________ 

Building Permit #_______________ (Attached copy indicates estimated increase in square 

footage of structure that does not increase square footage by more than 25%) 

Total Expected Square Footage AFTER rehabilitation__________________________________  

DESCRIPTION OF WORK TO BE DONE:  

 

 

I certify that the statements contained in this application are to the best of my knowledge both 

correct and true.  Given under my hand this_______ day of ____________, 20___. 

OWNER OR AGENT__________________________________________________________ 

MAILING ADDRESS__________________________________________________________ 

TELEPHONE _________________________________________________________________ 

IN ORDER TO QUALIFY FOR PARTIAL TAX EXEMPTION FOR REHABILITATION OF A COMMERCIAL 

OR INDUSTRIAL STRUCTURE, THE OWNER OF THE STRUCTURE SHALL, AT THE TIME HE APPLIES 

FOR A BUILDING PERMIT TO REHABILITATE SUCH STRUCTURE FILE THE APPLICATION WITH THE 

COMMISSIONER OF THE REVENUE 
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