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Application for Partial Tax Exemption

Certified Solar Energy Equipment or Recycling Equipment

TO: Local Building Department:

I hereby request partial exemption from taxes for use of certified solar energy equipment, facilities or devices, or, certified recycling equipment, facilities or devices, as provided by the Code of Virginia 58.1-3661 and Spotsylvania County Code 21-2 and 21-3. 
	Owner of Real Estate: ________________________________GPIN/Tax Map #_________________

Mailing Address: ___________________________________________________________________ 

Phone Number(s) 8 AM – 5 PM:   (W): _________________  (H):_______________   Other: __________________

PropertyAddress:____________________________________________________________________________________________________

Property Type – Commercial: ___________  Residential: ____________ Multifamily: _________________

Cost of Solar/Recycling Equipment: $________________________Cost of Labor/Installation: $____________  

Receipts/Bills Attached:         YES   ⁯                  NO   ⁯


This application must be accompanied by a complete set of plans and specifications for the equipment, facilities, or devices for which the exemption is claimed. The application must also be accompanied by sworn statements of contractors or suppliers attesting to the cost of the purchase and installation of the solar energy equipment, facilities or devices, or recycling equipment, facilities or devices for which exemption is sought.

I certify that to the best of my knowledge the information contained in this application is correct and true.
Given under my hand this __________ Day of _______________________ 2_________.

Printed Name of Owner ________________________________________________________  

Signature of Owner ___________________________________________________________   
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	PERMIT INFORMATION:  (Attach a copy of the Building Permit and Inspection Report)

	Signature of Certifying Building Official:  _______________________________________________

Date Approved:  __________________________________________________________________________________________


	Are there any delinquent taxes owed on this property?                  ⁯  YES     ⁯  NO

Signature of County Treasurer: ____________________________________________________________________________


Copy to County Assessor  

Rev 2/27/2009

County of Spotsylvania


Department of Code Compliance: Building


10304 Spotsylvania Avenue, 4th Floor


Fredericksburg, VA 22408


(540) 507-7222   


FAX (540) 582-7196


E-Mail: � HYPERLINK "mailto:building@spotsylvania.va.us" ��building@spotsylvania.va.us�








