
        
Exemption Application 

☐ Subdivision Exemption

☐ Commerical Exemption  ☐ 1 ☐ 2 ☐ 3 ☐ 4

I hereby certify that I have given permissionfor the below listed Applicant* to 

submit this Application and to represent me in all matters affecting this Application.

Applicant* Name:

Applicant* Phone:

Applicant* Email:

☐ ☐ ☐ ☐

Applicant's Information 

Property Owner 
Name/Entity:

Property Owner 
Address:

Property 
Owner/Entity Phone:

Property Owner 
Signature :

Property 
Owner/Entity Email:

* Applicant  is the main point of communication to the County. All County correspondence will be sent to person listed below.*

Applicant* 
Address:

Subdivision / Commerical Exemption Checklist  

Application Questionnaire 

Owner's Information and Certification

Application Type Date Submitted  

Date Submitted:

Precinct #: 

Exemption Application
Exhibit showing the entire
tract and outlining the 
proposed tract.

Tax Certificate Copy of Deed

Property Address (or approximate location) Parcel Tax ID Number

Total Acreage of Subject Property

Project Description

Total Acreage Proposed

Variance Application

Reason for Variance Request

Variance Application /
Application Fee

Exhibit depicting
undue hardship

Copy of Tax Certificate
and Deed

Variance Request Letter

Subdivision / Commercial Variance Checklist

4/7/2025

Commercial Exemption

Submission & Jurisdiction

(Include total number of lots created and total acreages for each lot)

March 3, 2026

I hereby certify that this application submitted to Caldwell County is complete and
includes all required documentation. I acknowledge that incomplete information or
misrepresentation may result in delays, denial, or withdrawal of the application.

Applicant*
Signature:

ESD# _________
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