
 
              Office Use Only 

I.D.____________________________ 
 
Received By:_____________________    
                        

RESIDENTIAL TAX EXEMPTION 
                    McKean Township 
 
Application For Real Estate Tax Exemption on Certain 
 Improvements as Authorized by McKean Township 
 Ordinance No. 1-12                                                                                                                                                                                                                

 

County Index Number:  I.D._________________________Map________Block________Parcel__________________ 

Location of Property:______________________________________________________________________________ 

Name of Owner:_______________________________________________Phone Number:______________________ 

Name of Agent/Applicant:_______________________________________Phone Number;______________________ 

Name and Address to which correspondence should be mailed:___________________________________________ 

________________________________________________________________________________________________ 

Date and Number of Zoning Certificate:_________________________________________________________________ 
        (Date)    (Number) 
Zoning designation of property:______________________________________________________________________ 

Is the approved permit a conforming use?        Yes________ No________ 

Is the proposed improvement homestead/farmstead exemption eligible?  Yes________    No________ 

Nature of the proposed improvements (check one or more):  New Construction____ Alteration____ Addition________ 

State a written summary of proposed improvements:______________________________________________________ 

________________________________________________________________________________________________ 

Cost of improvements:______________________________________________________________________________ 

Has this property been condemned by a governmental body for non-compliance to laws/ordinances? Yes____ No_____ 

Construction commencement Date:_____________________ Completion Date:_______________________________ 

 
 

 
Return To: 
McKean Township Zoning Administrator 
McKean Township 
9231 Edinboro Road 
P.O. Box 62 
McKean, PA 16426-0062 

  ______________________________________ 
  Signature of property owner or authorized agent 

                                                                       
 

 
 ____________________________________________ 
  Date 
                                                                        
 
 
 

  A copy of the Approved Zoning 
  Certificate Must be Attached 
 
 (see reverse side) 



 


