
FRENCHTOWN CHARTER TOWNSHIP COMBINATION APPLICATION
2744 Vivian Road, Monroe, Michigan 48162

Assessing Department 734-242-8588 Department #2        Building Department 734-242-5900 Department #4

You MUST answer all of the questions and include all attachments, or this will be returned to you as an incomplete application. 
Bring or mail to: Frenchtown Charter Township Building Department. 

PLEASE PRINT OR TYPE:

On the lines below, fill in address where you would like this form sent when review is complete.

Name:_________________________________________________________________________________________________

Address:_______________________________________________________________________________________________

City, State, Zip:__________________________________________________________________________________________

1.) PROPERTY OWNER Information

Name:________________________________________________________________________ Phone #: (          )______________

Address:___________________________________________________________________________________________________

City, State, Zip:_____________________________________________________________________________________________
 

2.) COMBINATION PROPOSAL:

3.) ATTACHMENTS- Signed, sealed survey containing the following information: (Unless waiver below is approved)

A. Existing lot (s) or parcel (s) of land prior to combination
B. Resulting lot (s) or parcel (s) after combination which shall include parcel to which land was added and parcel from which 

land was taken
C. All existing structures on all lots or parcels and other physical features which would influence layout or description of lots 

or parcels to be combined
D. Written legal descriptions of parcels described in A & B above.

In the case of combinations of residentially zoned  & used and agriculturally zoned & used parcels, an exemption may be requested  
from the survey requirements, provided that   ALL   owners sign a waiver acknowledging the possible inaccuracy of the legal   
description prepared by the Township  . ATTACH HAND DRAWN SKETCH OF PROPOSED COMBINATION, INCLUDING   
ALL STRUCTURES AND LAND IMPROVEMENTS IF YOU SIGN WAIVER BELOW.

I hereby acknowledge that the Township is providing me with a description for my combined parcels at my request.  I understand 
that this is for Assessing purposes only, and is not necessarily an accurate legal description. 

Signature of Property Owner      Date Signature of Property Owner           Date

Subdivision:__________________________________________________________________________________________________

Lot #___________________________________________ with Lot #____________________________________________________
                                     Or

Parcel #_________________________________________ with Parcel#___________________________________________________



**Please attach extra sheet of paper with additional signatures, if needed****

 4.) Payments- All due and payable taxes are paid to date and installments of special assessments pertaining to this land 
are paid in full prior to getting approval.  To confirm special assessments, please call 734-242-5902, Department #6

     

_____________ Are taxes current to date?

_____________ Are Special Assessments paid in full?

 I hereby authorize/request the Frenchtown Charter Township Assessor’s Office to combine the above parcel number (s) or 
lot number (s) for the creation of the following year Assessment roll.

 If this Property Combination application involves the transfer of ownership of any portion of said land, a deed will be 
required showing ownership with the newly created legal description.

 Approval of a division under the Ordinance by the Township is not a determination that the resulting parcels comply with 
other ordinances or regulations or that the property owner will receive a building permit for newly created parcels.

______________________________________________ ________________________________________________________
Property Owner’s Signature            Date Property Owner’s Signature   Date

_____________________________________________ ________________________________________________________
Property Owner’s Signature                           Date Property Owner’s Signature    Date

INCOMPLETE:______________       APPROVED:______________        DENIED:____________OTHER:___________________

__________________________________________________________________________________________________________

Zoning Administrator:__________________________________________________________________________________
Date

Assessor:____________________________________________________________________________________________
Date


