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REQUEST TO COMBINE PARCELS 
 

Owners Name(s) as listed on the deeds: ________________________ 
Mailing Address: _________________________________________ 
Phone #: __________________Email:________________________ 
 
Parcels to be combined: All parcels must be contiguous, within the same section, town, 
range, or plat, and are within the boundaries of Michigamme Township. (Platted lots cannot be 
combined with parcels having a metes and bounds description.) 
 
A recent relevant survey and legal description by a Michigan Licensed Professional 
Surveyor is required for new parcel. (Maybe waived by the Assessor) 
 

 

1. Parcel #:52-09-_______________________________ 
 

2. Parcel #:52-09-_______________________________ 
 

3. Parcel #:52-09-_______________________________ 
 

4. Parcel #:52-09-_______________________________ 
 

This application must be completed in full and must include the following: 
o Proof that all property taxes are paid in full and up to date. 
o Current deeds for all properties if not already on file with the Assessor 
o Signature of all legal owner(s) of the parcels involved. 
o Survey and legal description of the new parcel.  
o Authorization from mortgage holder 

 
Approved applications will be reevaluated after 6 months to determine if original submitted 
information is still relevant; updated information may be required. 
 

____________________________________           _______________ 
Signature            Date 

                                               
____________________________________           _______________ 
Signature            Date 

mailto:assessormichigamme@gmail.com


For office use only:  Reviewer’s action:   
 
The recent relevant survey and legal description by a Michigan Licensed Professional 
Surveyor is required for the new parcel. The survey is contained within  YES           NO                
or waived by: 
 
 
Assessor:                                                                     Date: 
 
Reason: 
 
 
 
Date Application submitted as complete: __________ 
 
Review by Assessor: please initial 
 
Approval Date: __________ Denial Date: ___________ 
 
Reasons for denial: ______________________________________________ 
 
 
 
       Michigamme Township 
 
       By: ___________________________ 
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