
Neighborhood Revitalization Plan 
Application for Tax Rebate 

City of Lansing 
 

PART 2 
 

COMMENCEMENT OF CONSTRUCTION 
 

Parcel Identification Number  
 
____________________________________________________________________________________________ 
 
Date of Original Application ___________________________ 
 
Construction estimated to begin on _________________________ Building Permit Number __________________ 

        (Where Applicable) 
 
Estimated Date of Completion of Construction _____________________________ 
 
 
 

____________________________   ___________________ 
Signature of Owner   Date 

 
 

Please return to our office within 10 days after starting your project. 
 

City of Lansing 
Attn:  City Clerk 
800 1st Terrace 

Lansing, KS 66043 


