
CITY OF SHELBY
APPLICATION FOR REAL PROPERTY TAX EXEMPTION
COMMUNITY REINVESTMENT AREA

(Name of Real Property Owner) (Application #)

(Address of Subject Property)

Exemption sought for: New Structure____________ Remodeling ______________

Date City of Shelby Zoning Permit Issued ___________________________________________

Date Richland County Building Permit Issued _______________________________________

Does this project involve a structure listed on the National Register of Historic Places or the

Historic Inventory? Yes No

If Yes, attach  written certification of such by the designating agency or authorized agent. 

Date Signature of Property Owner

FOR OFFICIAL USE ONLY

Legal Description of property _______________________________________________________

Effective date of local ordinance _____________________________________________________

Project meets requirements for an exemption under ORC 3735.67

A ________________ B _______________ C________________

Project involves structure of historical or architectural significance

Yes ______________ No_______________

If Yes, written certification of appropriateness of the remodeling has been subitted by the

designating agency or authorized agency Yes_______________ No_______________

I certify that the porject described herein meets the necessary requirements for the 

Community Reinvestment area Program in the City of Shelby, Ohio.

Date Joseph C. Gies, Housing Officer


