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Homeowner’s Request for Verification of the Property Tax Payments in 

Excess of 15 Years for Nonconforming Structures and Buildings 
 

Please email the verification request to the Real Estate Assessments Office at realestate@pwcgov.org 
 
 

Property Address: ________________________________________________________________ 

Property Owner’s Name: _________________________________________________________ 

Property Owner’s Telephone Number: ___________________________________________ 

 
I, ______________________________        owner or       authorized agent of the owner of the above 
referenced property (the “Property”), request verification of the property tax payments in excess of 
fifteen (15) years for the following nonconforming buildings and structures described below and 
located at the Property. The request is made pursuant to Sec. 32-601.20.2 of the County Code. 
 

Existing Building and Structures Description 

Type Dimensions  Tax Payment Verification Status 
[Office Use Only] 

1) 
______’ x ______’ 

Yes No 
Staff Signature 

 
2) 

______’ x ______’ 
Yes No 

Staff Signature 
 

3) 
______’ x ______’ 

Yes No 
Staff Signature 

 
4) 

______’ x ______’ 
Yes No 

Staff Signature 
 

5) 
______’ x ______’ 

Yes No 
Staff Signature 

 
6) 

______’ x ______’ 
Yes No 

Staff Signature 
 

 
 

Applicant’s Signature: ________________________________________   Date: _______________ 
 

NOTE: Please allow seven (7) business days to have requested information processed by the Real 
Estate Assessments Office. 
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