
Legal Description Change #:  ____-______ 

 

Date Received:  ___________ 

 

 

REQUEST TO COMBINE PARCELS 

 

for property located in 

Liberty Township, Jackson County, Michigan 

 

 

 
The undersigned owner (or their authorized representative) of the referenced parcels of 

property located in Liberty Township, Jackson County, Michigan, hereby requests that 

the properties in question be combined for assessment and tax purposes under one tax 

identification number.  I (we) understand that properties can only be combined if they 

share a common lot line, have common ownership, and are part of one common school 

district, and they cannot be combined if said combination would be in conflict with any 

local ordinance.  I (we) also understand that, once the property is combined, prior 

approval would be required from the township to divide the resulting property for the 

purpose of sale, lease over one year, or multiple development sites.  All outstanding 

taxes must be paid on all affected parcels prior to processing of this application.  

Certification from the Jackson County Treasurer may be required. 
 

Parcel tax identification numbers to be combined: 

 

1. __________________________________________________________________ 

 

2. __________________________________________________________________ 

 

3. __________________________________________________________________ 

 

4. __________________________________________________________________ 

 

5. __________________________________________________________________ 

 

Please attach legal description/survey of resulting parcel if available.  Property Address:  

________________________________________________________________________ 

 

Signed:  ________________________________________________________________ 

 

Owner of Property:  _______________________________________________________ 

 

Applicant, if other than owner:  ______________________________________________ 

 

Address:  _______________________________________________________________ 


