
Revised 08/ 16/ 2017 HMC 4.20.050 
 

OWNER BUI LDER I NFORMATI ON 
 

Owners Name 

_______________________________________ 

 

 

Owners Name 

_______________________________________ 

 

Mailing Address  
 

_______________________________________ 

P.O. Box              or           Street Address 
  

_______________________________________ 

City        State            Zip Code 
 

Telephone Number 

__________________________ 

 

 
OWNER/ BUI LDER SALES TAX EXEMPTI ON  

(FEE $10.00)  
CI TY OF HOUSTON FI NANCE DEPARTMENT 

P.O. BOX 940027 HOUSTON, ALASKA 99694 
GOOD ON PURCHASES MADE BY OWNER/ BUI LDER ONLY. 

Please print.  I ncomplete applications will be returned. 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
   

THI S EXEMPTI ON DOES NOT APPLY TO THE PURCHASE OF TOOLS, EQUI PMENT, FUEL, 
CLOTHI NG, AND FOOD, OR SI MI LAR I TEMS OF PROPERTY UTI LI ZED BUT NOT 
I NCORPORATED I NTO THE PROJECT.  MI SUSE OF THI S EXEMPTI ON WI LL RESULT I N THE 
EXEMPTI ON BEI NG REVOKED AND I NELEGI BI LI TY FOR FUTURE CONSI DERATI ON.  
 

I , the undersigned, declare that the foregoing facts are true.  I  further declare that I  have read and 

understood that statutory regulations under which this exemption is granted.  Sales tax will not be 

collected on construction materials for which this exemption applies. Violation of the terms of this 

certificate will result in revocation and civil penalty not to exceed $250.00 per occurrence. Granting of 

this exemption by the city is based on the best information available and ordinances or regulations in 

effect at the time of issue. 

 

Signature _______________________________________________ Date _______________________ 
 

The certificate shall be effective for the lesser of the duration of the work or one year, and is 
not transferable or renewable. HMC 4.20.045 B. 
 
 
 

 Office Use Only:  
 

CERTI FI CATE # ________ -___________             EXPI RATI ON DATE: ____________ 
       (One year from application) 
 

FEE PAI D $ _______________________            RECEI PT # :______________________
      

APPROVED: __________________________ DATE: __________________________  

 

PHYSI CAL LOCATI ON OF PROJECT 
 

 
Subdivision_____________________________ 

 

Lot  ___________   Block  ___________  

 

Tract   _________ 

 

Milepost   ___________________ 

 

Street 
Address________________________________ 

 

_______________________________________ 

 

Description _____________________________ 

 


