
RP-483-c (9/00) 

NEW YORK STATE DEPARTMENT OF TAXATION & FINANCE 
OFFICE OF REAL PROPERTY TAX SERVICES 

 
APPLICATION FOR REAL PROPERTY TAX EXEMPTION FOR 

TEMPORARY GREENHOUSES 
Read information and instructions on form RP-483-c-Ins 

 
 

1. Name and telephone no. of owner(s) 2.   Mailing address of owner(s) 

  ____________________________________   ________________________________________  

  ____________________________________   ________________________________________  

   Day No.  (        ) ______________________   ________________________________________  

   Evening  No. (        ) ___________________   E-mail (optional  __________________________  

 
 
3.  Location of temporary greenhouse(s)

 
  ____________________________________   ________________________________________  
   Street address   Village (if any) 

  ____________________________________   ________________________________________  
   City/Town     School district 
 
 
4. Parcel identification (see tax bill or assessment roll): 
 
 Tax map number or section/block/lot   
                        Parcel on which temporary greenhouse is located 
 
 
5. Description of temporary greenhouse(s) (see “criteria for exemption” on form RP-483-c-Ins; if 
 necessary attach plans or specifications):     
   
   
 
 
6.     Current agricultural use of temporary greenhouse(s):
 
 
7. Date construction was started:   
 Date construction was completed:   
 
 
8. Cost of construction:    
 

 



RP-483-c  (9/00) 2 
CERTIFICATION 

 
 

I, _____________________________________hereby certify that the information on this application and 
any accompanying pages constitutes a true statement of facts. 
 
 
________________________________________                             ________________________ 

Signature         Date 
 
 
 
 

FOR ASSESSOR’S USE 
 
 
1.  Date application filed: _______________   2.  Applicable taxable status date: _________________ 
 
3.  Action on application:    Approved       Disapproved 
 
4.  Assessed valuation of parcel in first year of exemption: $ __________________________ 
 
5.  Increase in total assessed valuation in first year of exemption: $ _________________________ 
 
6.  Amount of exemption in first year: 
 
   Percent    Amount 
 County  ____________________  $ _____________________ 
 City/Town __________________  $ _____________________ 
 Village _____________________  $ _____________________ 
 School district ________________  $ _____________________ 
 
 
 
 
___________________________________________   _____________________ 

Assessor’s signature         Date 
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