
Town of Mendon Tax Stabilization Application 

 

Name of Applicant _____________________________________  Date__________________________ 

Address ______________________________________________  Phone number _________________ 

_____________________________________________________  Email_________________________ 

 

Contact person for the application _________________________  Phone number ________________ 

          Email________________________ 

Address of property ______________________________________ 

Parcel ID # _____________________________________________   

Current use of property ___________________________________ 

Proposed use of property__________________________________ 

Anticipated time to complete project _________________________ 

 

Current assessment of property _____________________________ 

Amount to be invested ____________________________________ 

Anticipated assessment of property upon completion ____________ 

Number of employees anticipated ____________________________ 

 

Attachments 

____  Company history     ____  Copy of Local and State permits 

____  Business plan for property    ____  Zoning approval 

____  Site plan  & Property Tax Map    ____  Reason for application for Tax Stabilization 

____  Scale drawing of construction    ____  Any letters of support 

____  Planning Commission approval     

 


