
Parent Parcel# ________________ _ 

New Parent Parcel# ______________ _ 

New Split Parcel# _______________ _ 

located at: 9773 Mt. Hope Rd Munith, MI 

49259  

517-596-8200 office/517-596-8600 fax 

Office Hours: 9 AM - 1 PM Monday, 

Tuesday & Thursday; Wednesday 1pm-5pm.. 

Closed Friday. 

www. water/ootwpmi.gov

LAND DIVISION APPLICATION 

You MUST answer all questions and include all attachments or this application will be returned to you. Bring or mail the application to 
Assessor's Office at the address listed above. 

Approval of a division of land is required before it is sold, when the new parcel is less than 40 acres and not just a property line adjustment 
(§ 102 (e & f)). Fill in to whom and where you want this form sent when the review is completed.

(Please Print) 

Name: 

Address: 

City: State: Zip: 

This fonn is designed to comply with applicable local zoning. Land division ordinances and § 109 of the Michigan Land Division Act (formerly the 
subdivision act. P.A. 288 of 1967 as amended (particularly by P.A. 591 of 1996). MCL 560.101 et. seq.) 

1. LOCATION of parent parcel to be split:
Street Number: Road Name: 

Parent Parcel Number: �I -��---.---�-�� 

L ID ega escnptlon: ttac (A h extra s eets 1 nee e h 'f d d) 

2. PROPERTY OWNER information:

3. APPLICANT in ormat10n (if not the property owner:fi ) 
Contact Person:

Business Name: 

Phone: 

City: State: Zip: 

Phone: 

Address: 

City: State: Zip: 

DO NOT WRITE BELOW THIS LINE 

Number of splits allowed by Statue: ___________ _ Parcel Number: ___________________ _ 

Number of splits requested: ______________ _ Name: _____________________ _ 








