
                ASSESSING DEPARTMENT

                LAND DIVISION AND COMBINATION APPLICATION (REVISED 07/21/2026) 

                APPLICATION FEE:  $500.00

                SPLIT (SPL) NUMBER:  ___________

  OWNER NAME: ____________________________________   APPLICANT NAME: ____________________________________

  OWNER ADDRESS: ____________________________________   APPLICANT ADDRESS: ____________________________________

____________________________________ ____________________________________

  OWNER PHONE: ____________________________________   APPLICANT PHONE: ____________________________________

  OWNER EMAIL: ____________________________________   APPLICANT EMAIL: ____________________________________

  OWNER SIGNATURE: ____________________________________   APPLICANT SIGNATURE: ____________________________________

  SIGNATURE NAME: ____________________________________   SIGNATURE NAME: ____________________________________

  SIGNATURE DATE: ____________________________________   SIGNATURE DATE: ____________________________________

  EXHIBIT A (BEFORE): NUMBER OF EXISTING PARCELS:   ________   EXHIBIT B (AFTER): NUMBER OF NEW PARCELS:  ___________

  EXHIBIT A PARCEL 1: 23  -  07-   _______   -   _______   -   _______   EXHIBIT B PARCEL 1: NEW PARCEL SIZE (ACRES):  ____________

  EXHIBIT A PARCEL 2: 23  -  07-   _______   -   _______   -   _______   EXHIBIT B PARCEL 2: NEW PARCEL SIZE (ACRES):  ____________

  EXHIBIT A PARCEL 3: 23  -  07-   _______   -   _______   -   _______   EXHIBIT B PARCEL 3: NEW PARCEL SIZE (ACRES):  ____________

  EXHIBIT A PARCEL 4: 23  -  07-   _______   -   _______   -   _______   EXHIBIT B PARCEL 4: NEW PARCEL SIZE (ACRES):  ____________

  EXHIBIT A PARCEL 5: 23  -  07-   _______   -   _______   -   _______   EXHIBIT B PARCEL 5: NEW PARCEL SIZE (ACRES):  ____________

  EXHIBIT A PARCEL 6: 23  -  07-   _______   -   _______   -   _______   EXHIBIT B PARCEL 6: NEW PARCEL SIZE (ACRES):  ____________

  APP FILING DATE: ____________________________________   TOWNSHIP ASSESSOR: APP SUBMISSION COMMENTS

  DISTRIBUTION DATE: ____________________________________         _________________________________________________________

  DISTRIBUTED TO: BUILDING OFFICIAL:  TIM WOOD _________________________________________________________

ENGINEER:  JUSTIN REYNOLDS, AEW _________________________________________________________

FIRE MARSHALL:  MATT SIGNORELLO   REVISED APPLICATION: APP DISTRIBUTION DATES

PLANNER:  JULIE MISICH-RASAWEHR _________________________________________________________

TREASURER:  JAMES CARABELLI _________________________________________________________

PUBLIC WORKS DIRECTOR:  DANIELLE ALLEN _________________________________________________________

  TWP STAFF NAME: _______________________________________            TOWNSHIP STAFF: APP INCOMPLETE COMMENTS

  STAFF SIGNATURE: _______________________________________ _________________________________________________________

  INCOMPLETE DATE: _______________________________________ _________________________________________________________

  TWP STAFF NAME: _______________________________________   TOWNSHIP STAFF: APP COMPLETE COMMENTS

  STAFF SIGNATURE: _______________________________________ _________________________________________________________

  COMPLETE DATE: _______________________________________ _________________________________________________________

  TWP ASSESSOR NAME: ANTHONY SWITKOWSKI   TOWNSHIP ASSESSOR: APP APPROVAL/DENIAL COMMENTS

  ASSESSOR SIGNATURE: _______________________________________ _________________________________________________________

  APPROVAL/DEN DATE: _______________________________________ _________________________________________________________


