
 

 

 

 

 

 

Tax Assessment Office 

Schuylkill County Courthouse 

401 North Second Street 

Pottsville, PA 17901 

 

Name 

Mailing Address 

City, State Zip 

 

Property Location: Parcel ID: Rem PID 

Map/Block/Lot/Unit:  

 
The County of Schuylkill is in the process of completing the Revaluation for the 2025 Tax Roll.  As part of the process, 

Vision Government Solutions has compiled information about the property listed above from existing County records.  This 

information will be utilized during the valuation phase of the project.  Vision and the County of Schuylkill are requesting 

that you review the information listed below and make any necessary corrections.  Corrections, if any, should be made on 

this form and returned by mail within 10 days to:   

 

Vision Government Solutions, Inc. 

c/o Schuylkill County Project Manager 

1 Cabot Road 

Hudson, MA  01749 

 

You may also fax corrections to: Schuylkill County Project Manager @ 508-351-3797 

 
If you have any questions concerning this mailer, please contact the Assessment Office at (570) 628-1025.  

 

Building #:  Heating Fuel:  

Dwelling Units:  Heating Type:  

House Style:  Central A.C.: (Yes/No)  

Exterior Wall:  Number of Bedrooms:  

  *Number of Bathrooms:  

Roof Cover:  **Total Rooms:  

Interior Wall:  ***Fireplace Opening(s):  

  Garage: (Attached/Bsmt/Detached/None)  

Interior Floor:  ****Finished Basement: (Yes/No)  

    

 

 

 

* Count 3+ fixture baths (tub and/or shower stall, sink & toilet) as 1 Full Bath, 2 fixtures as ½ bath.  

** Do not include bathrooms, hallways or closets.  Do include bedrooms, kitchen and other living areas. 

*** Count all openings (gas or wood burning).  Indicate any permanently blocked/inoperable openings, if applicable. 

**** Please note: the finished lower level of a Raised Ranch or Split-Level home is also considered “Finished Basement”. 

        “Yes” indicates the existence of any finished basement area.  Feel free to comment on size or condition, if necessary. 

 

*******PLEASE RETURN FORM BY OCTOBER 30, 2024*******  

 

Signature ____________________________ Daytime Phone___________________________ 


