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PRE-APPROVAL HOT SPRINGS RESIDENTIAL TAX REBATE
PROPERTY ADDRESS:  __________________________________________________________________________________________
PROPERTY LEGAL DESCRIPTION:  _________________________________________________________________________________
PROPERTY PARCEL NUMBER:   __________-__________-______-____
OWNER’S NAME:  _____________________________________________________________________________________________
OWNER’S ADDRESS:  ___________________________________________________________________________________________
PHONE NUMBER:  ______-______-________          EMAIL:  ____________________________________________________________
DESCRIPTION OF THE PROJECT:   _________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
HAS THE PROJECT BEEN ISSUED A BUILDING PERMIT?  [  ] YES   [  ]  NO    IF ‘YES’ BUILDING PERMIT # ________- _______
EXISTING VALUE: $________________________________ ESTIMATED IMPROVEMENT VALUE: $______________________________
ATTACH ANY PLANS ASSOCIATED WITH THE PROJECT TO THE APPLICATION FOR REVIEW TO DETERMINE ELIGIBILITY TO PARTICIPATE IN THE HOT SPRINGS RESIDENTIAL TAX REBATE PROGRAM.
OWNER’S SIGNATURE:  _________________________________________________________________________________________
______________________________________________________________________________
The City of Hot Springs reserves the right to remove any project from the program if the construction varies from the approved project.  At the time of approval to participate in the program, the applicant MUST submit a copy of the signed application from the Fall River County Department of Equalization to the City of Hot Springs Finance Office.  Any changes to the project should be brought before the Fall River County Department of Equalization and then to the City of Hot Springs prior to starting construction to verify further eligibility.                                                                                   Any appeals from the city rulings will be taken to the Hot Springs City Council for a ruling.
________________________________________________________________________________________
I HAVE REVIEWED THE APPLICATION AND SUPPORTING PLANS AND DOCUMENTATION AND HAVE FOUND THAT
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
[   ] IS ELIGIBLE TO PARTICIPATE IN THE HOT SPRINGS RESIDENTIAL TAX REBATE PROGRAM.
[   ] IS NOT ELIGIBLE TO PARTICIPATE IN THE HOT SPRINGS RESIDENTIAL TAX REBATE PROGRAM.

____________________________________________________________________________________________________________
DIRECTOR OF EQUALIZATION                                                                              			DATE

_____________________________________________________
City of Hot Springs ǀ 303 North River St ǀ Hot Springs SD 57747
Office: 605-745-3135 ǀ Fax: 605-745-5180
The City of Hot Springs is an equal opportunity provider.
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