
JEFFERSON COUNTY 
TAX CLAIM & ASSESSMENT BUREAU 

 

County Court House 
200 Main Street, Suite 106 B 
Brookville, PA 15825 
Phone:  814-849-1502 

Return completed form to:  

Brookville Area School District 

Attention Business Administrator, 104 Jenks Street, Brookville PA 15825 

Phone: (814) 849-1103  Fax:  (814) 849-1133  

 

APPLICATION FOR PROPERTY ABATEMENT 

L.E.R.T.A  

 
I/we hereby apply for abatement from increased tax assessment on the proposed improvements to the 

property described below.  Such abatement applies to increased assessment within the taxing jurisdiction 

of, Jefferson County, Pennsylvania. 

 

Date: ________________________________  Parcel/Map #: ________-__________-______________ 

 

Phone #:(______)___________-_____________ Email: _______________________________________ 

 

Owner/Taxpayer: ______________________________________________________________________ 

 

Mailing Address: ______________________________________________________________________ 

 

Situs Address: ________________________________________________________________________ 

 

Description of new construction and/or new improvement(s): ___________________________________ 

 

_____________________________________________________________________________________ 

 

Building Permit #: _______________________   Issued on: ______________________________ 

 

Estimated cost of improvement(s): _____________  Anticipated completion date:___________________ 

I, ______________________________________, certify that the above statements are true and correct to 

the best of my ability and knowledge.  I understand that this application MUST be filed WITHIN 60 

DAYS OF THE DATE THE BUILDING PERMIT IS ISSUED and failure to do so will result in 

disapproval by Jefferson County with no exceptions.  

 

Signature: _________________________________________  Date: _____________________________ 
 

 

OFFICAL USE ONLY 

Received By: _____________________________________________________ On: _______/_______/__________ 

 

School Board Action:  (  ) Approved  (  ) Denied   Date: ________/________/________ 

 

School Board Member reviewing application (PRINT): ________________________________________________ 

 

Signature: _______________________________________________________________ 

 

School Board Member reviewing application (PRINT): ________________________________________________ 

 

Signature: _______________________________________________________________ 

 

Transmitted to the Chief Assessor on Date: ________/________/________           

 


