LAND COMBINATION APPLICATION
Martiny Township

Return to: Martiny Township, 15051 110" Ave Rodney, M1 49342  martinyassessor@gmail.com
Approval by your local municipality is required before property may be sold. Approval is required for any division
of land 40 acres or less.
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05 1. LOCATION of parent parcel to be split:

3 Address: Road Name:

g Parent Parcel Number: 54-07- - -
Z

Legal description of parent parcel (attach extra sheet if needed):

2. PROPERTY OWNER INFORMATION:

FOR OFFICAL USE ONLY
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5 % 2 3. APPLICANT INFORMATION: (if different than property owner):
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4. LAND COMINATION PROPOSAL.: [Describe each division(s) being proposed]

A. Number of new parcels: B. Intended use (Residential, Commercial, etc.)
C. Legal description of each proposed new parcel (attach extra sheets if needed):

5. DEVELOPMENT SITE LIMITS: [Check each of the following that represents a condition existing on any part of the parcel]
___isriparian or littoral (river or lake front property)? __includes a wetland?
____includes slopes more than 25% (1 to 4 pitch or steeper)? _____iswithin a flood plain?
____is known or suspected to have an abandoned well, underground storage tank or contaminated soils?

6. SPECIAL ASSESSMENT DISTRICT Is property in Special Assessment District? If Yes, is Special
Assessment paid off?

7..COUNTY TREASURER’S AFFIDAVIT — Land Division Tax Payment Certification Form. This requires the
certification of payment of property taxes prior to the division of land (HB 4055) form is available over the phone
and in the County Building office. 231-592-0169

8. AFFIDAVIT and permission for municipal, county and state officials to enter the property for inspection:
| hereby certify that the information contained on this application is true, and understand that any
application and subsequent approval based on false information will be void. Further, | agree to comply
with the conditions and regulations provided with this parcel under all applicable State and Local
regulations. Deed and other conveyance will include statements required by Public Act 591 of 1996 as to
whether the right to make further divisions is proposed to be conveyed and the required statement regarding



the Michigan right to farm act. Further, | agree to give permission for officials of the local municipality,
county and the State of Michigan to enter the property where this parcel division is proposed for the
purposes of inspection to verify that the information on this application is correct.

Property Owner’s Signature: Date:

DO NOT WRITE BELOW THIS LINE

Number of new parcels TOTAL FEE $
Receipt No.

REVIEWER’S ACTION

APPROVED: (Conditions, if any)

Approval by Mecosta County Zoning is needed for this to be approved.

All attachments must be provided.

Division approval does not guarantee a buildable site.

Land Division Tax Payment Certification Form (Mecosta County Treasurer’s Office)

DENIED: (Reasons)

‘Land Combination approval only’
Assessor’s signature: Date:
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