SUBSTANTIAL DAMAGE/
SUBSTANTIAL IMPROVEMENT
DETERMINATION

Permit
Number:

Property
Owner(s):

Property Address:

Legal Description:

Estimated Total Cost of Improvements (current): $

Building Market Value: $ Established by:
Percentage of Damage or Improvement (current): 0.00% %
Cumulative Percentage of repair and/or improvements since / /20 (including current): 0.00% %

Staff Review of Cost Estimate and Building Market Value:

| accept the estimated cost of construction as a fair cost of the repair/improvement of my home.

| accept the estimated market value of my property.

| understand the implications this could have on future improvements to my property and will disclose such

information should | sell the property.

Property Owner's Signature Property Owner's Signature

Sworn to and subscribed before me this Sworn to and subscribed before me this
day of , 20 . day of , 20

NOTARY PUBLIC NOTARY PUBLIC

***kk*xRock Island County Zoning & Building Safety - 1504 3™ Ave, Room 305 - Rock Island [l 612071 %*****
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