
SALINE TOWNSHIP 

PROPERTY SPLIT APPLICATION 

FIVE COPIES of the following information shall be submitted with application for the division of any lot or any 

parcel of land located in Saline Township. Application fee is $100.00 Payable to Saline Township Treasurer 

                1. Parcel ID number of parcel being split: _______________________________________ 

                2. The names addresses and phone of all persons owning or acquiring legal interest. 

                     ______________________________________________________________________ 

                     ______________________________________________________________________ 

3. A copy of the most recent tax bill for parcel being split.    (Attach) 

4. Provide a survey of the property together with legal descriptions of all parcels, as prepared by a land 

surveyor licensed in the State of Michigan. Include location of existing utilities and County drains 

within fifty (50) feet of the proposed lot lines.   (Attach) 

5. A drawing of the parcel as it exists prior to the proposed division. This drawing may be incorporated in 

4 above. 

6. If the parcel being divided is in A-l District, ownership rights of additional lots permitted in Section 

3.202 of the Saline Township Zoning Ordinance shall be designated: ____________________________ 

     ______________________________________________________________________________ 

     ______________________________________________________________________________ 

7. The name and address of the person to whom all correspondence concerning the division is to be 

directed, with specific designation if a person is acting as the agent for all other 

owners:____________________________________________________________________________

__________________________________________________________________________________ 

 

                    Date: _____________ Application received by Township Clerk, $_____fee paid 

                    DECISION: __________________________________________________ 

                         Comments: __________________________________________________________ 

                           ___________________________________________________________________ 

               Noted _____________________ Approved ____________________________ 

               Assessor             Date                              Zoning Administrator                        Date 


