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RESIDENTIAL SPRINKLER SYSTEM PROPERTY TAX CREDIT APPLICATION

PROPERTY INFORMATION

BUILDING PERMIT #

PROPERTY TAX ID #

STREET ADDRESS

LEGAL DESCRIPTION

OWNER PETITIONER REPRESENTATIVE (IF ANY)
NAME: NAME:
MAILING ADDRESS MAILING ADDRESS
PHONE # PHONE #
FAX # FAX #
EMAIL EMAIL

KMC 7.05.075 Property tax credit - residential sprinklers.

(a) Credit. The owner(s) of a newly constructed one or two family dwelling who installs, and/or has certified, a compliant
sprinkler system by a qualified installer may receive a credit against the City of Kenai property taxes.

(b) Amount of Credit. The credit allowed under this section for a residential sprinkler system is the lower of the eligible cost
to the owner of the property for the installation of the system or $2.00 per square foot of the dwelling (excluding attached
garages). "Eligible cost" means the cost of the sprinkler system including labor and materials required to comply with the
minimum standards established by code.

For application of the credit towards the current year's taxes the application must be completed and submitted to the
City's Finance Department no later than April 30 of each year. Applications filed after April 30, or applications that are
incomplete will be retained and, once complete, evaluated for a tax credit for the next succeeding year.

SYSTEM INFORMATION CITY OF KENAI USE ONLY
1. DWELLING SQUARE FOOTAGE TAX CREDIT AWARDED
2. INSTALLATION COST (ATTACH CERTIFICATE OF OCCUPANCY #
SUPPORTING DOCUMENTATION) SYSTEM CERTIFIED BY
3. SYSTEM CERTIFIED QUALIFIED INSTALLER |:| YES |:| NO

(ATTACH SUPPORTING DOCUMENTATION) |:| YES |:| NO
Approved - City Building Official
Signature Date

| attest the information contained on this application

and its attachments is true and correct. Approved - Finance Director

Signature Date Signature Date
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