SPRINGVILLE TOWNSHIP
Wexford County, Michigan
Parcel Combination Application

1. Date of Application: __________________________________________________________
2. Owners Name: ______________________________________________________________
3. Owners E-Mail Address: ______________________________________________________
4. Owners Phone Number: ______________________________________________________
5. Property Address: ____________________________________________________________
                                                     ____________________________________________________________

6. Owner address if different than #5: ____________________________________________
_____________________________________________________________________________

7. How many parcels are being combined: ________________________________________

8. Are all parcels in the exact same name? ________________________________________

9. Date of last transfer of ownership: ______________________________________________

10. If the last transfer of ownership was less than 6 months ago, please attach a copy of the deed.

11. Legal description of the PARENT PARCEL(S )(parcels to be combined):
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
12. Legal description of NEW PARCEL(S): __________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

13. Are the legal descriptions platted or from a survey:   PLATTED  SURVEY (circle one)
14. If there is a survey, please attach a copy of the survey.
15. Please check each box when you have attached the following:
New Legal Descriptions OR Survey (required for metes and bounds)
County Treasurer Tax Certification
Last Transfer of Ownership Deed, if applicable


When all three boxes are checked, please submit this application, with attachments, to the Springville Township Assessor for approval.















---------------------------------------- ASSESSOR APPROVAL ---------------------------------------------

		Survey and/or New legal descriptions are attached
		County Treasurer Tax Certification is attached
		New parcel(s) meet all requirements in accordance with the Land Division Act

APPROVE			DISAPPROVE

TOWNSHIP ASSESSOR NAME: ________________________________________ 
TOWNSHIP ASSESSOR SIGNATURE: ___________________________________
DATE: _______________________________________________________________					



