CHIKAMING TOWNSHIP

13535 Red Arrow Hwy., P.O. Box 40, Harbert, MI 49115
269.469.1676 phone  269.469.4416 fax ~ www.chikamingtownship.org

ALL FEES ARE NON-REFUNDABLE

Request for Parcel Combination

Parcel A property ID 11-07

Parcel B property ID 11-07

Parcel A Printed Owner Name

Parcel B Printed Owner Name Same Owner

Email contact

Are the parcels part of a platted subdivisionQYesQNo

The applicant hereby requests that Chikaming Township approve the combination of the above parcels into one
parcel with a new Parcel ID number. | request that Chikaming Township forward this application with any supporting
documentation to Berrien County Land Description for processing. | understand that the combination of PLATTED
LOTS is for tax identification and zoning purposes ONLY. | understand that Berrien County Land Description will
require payment of a fee for this process and that | must contact this department at 701 Main Street, St. Joseph, Ml
, 49085 to finalize this process.

Signature Parcel A Owner Date:

Signature Parcel B Owner Date:

Please return completed form, a legal description for the new parcel, a current survey, and any supporting documents
to Chikaming Township offices with fee of Two Hundred ($200.00) Dollars. NON-REFUNDABLE

METES AND BOUNDS LAND COMBINATION REVIEWER SECTION

Approved By Title

Date approved Date forwarded to BCLD




PLATTED LOT LAND COMBINATION REVIEW SECTION

REVIEWER’S ACTION:
Provided to the Township Planning Commission for consideration at the next regularly scheduled meeting to
be held on

At a regularly scheduled meeting of the Township Planning Commission this request was referred to the Board of
Trustees with a recommendation to:

Approve the Request

Deny the Request

This request was acted on by the Board of Trustees at a regularly scheduled meeting held on with a
decision to:

Approve the Request
Deny the Request

_,Denied. Reasons (cite §):

Signature Date:
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