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APPLICATION FOR PROPERTY DIVISION    Attica Township 
OR BOUNDARY ADJUSTMENT      4350 Peppermill Road 
         P.O. Box 86 
         Attica, MI  48412-0086 
            
Applicant:___________________________________________________________________________ 

Address:____________________________________________________________________________ 

Phone:                  Fax:     _____ 

Project Location:_____________________________________________________________________ 

Complete Legal Description □   Attached □ Included On Plan 

Present Zoning:                 Present Use:_____________________ 

Number of Divisions Proposed:               Area of Parent Parcel:____________________ 

Are you the sole legal owner of subject property?  YES _________      NO _________ 

 
Provide names, addresses and signatures for all persons with a legal or financial interest in the 
property (attach additional sheet if necessary). All persons having legal interest in the subject 
property must sign the application. 
 
    Name (Please Print)    Address   Interest         Signature 
 
1. _________________________________________________________________________________ 
2. _________________________________________________________________________________ 
 
ALL BOUNDARY ADJUSTMENT APPLICATIONS MUST LIST ALL PROPERTY I.D. NUMBERS INVOLVED: 
 
PROPERTY I.D. NUMBER:           Area of parcel:__________ 
 
PROPERTY I.D. NUMBER:           Area of parcel: _____ 
 
Legal description and current survey must be attached.  The survey must show all existing 
structures, distances to property lines, and any extremely low or wet land areas. 
 
I do hereby swear that all statements, signatures, descriptions and exhibits submitted on or with 
this application are true and accurate to the best of my knowledge and that I am authorized to file 
and act on behalf of all owners of the subject property. 
 
Signature:                           Date:_______________________ 
 
SUBMIT THREE (3) COPIES OF THIS APPLICATION AND ALL ATTACHMENTS 
 
 

Office Use Only    
 
Received by:           Date:     
 
CASE NUMBER:          FEE PAID: $    

6.1  Land Division (Split) Review 
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