LETTER OF AUTHORIZATION

Request for:           FORMCHECKBOX 
  Land Division          FORMCHECKBOX 
  Combination          FORMCHECKBOX 
  Land Division/Combination

Date: _________________

To Whom It May Concern:

I, _______________________________ hereby authorize and request the Charter Township of Brownstown to process the (Circle One: split, combination, split/combination) of Parcel/Lot No(s). 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

located within the ___________________________________ Subdivision.  See attached application & survey information.
	IMPORTANT:   Are there any parcels above that are included in a mortgage:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No    

If Yes, please list which parcel(s):  ______________________________________________________


ADDITIONAL NOTES:   ______________________________________________________________

_____________________________________________________________________________________

NOTICE  RE: LAND COMBINATIONS:  Please be informed that, once approved, any future requests to re-split a combined property may require approval from the Brownstown Zoning Board of Appeals and that request may or may not be approved at that time.
____________________________________      

____________________________________      


Property Owner(s) Signature 



Property Owner(s) Signature




____________________________________      

____________________________________      

Street Address





City/State/Zip Code

____________________________________      

____________________________________      


Daytime Telephone No.



Fax No.

____________________________________      


E-Mail

STATE OF MICHIGAN
)


)ss.

COUNTY OF WAYNE
)

On this _____ day of _________________ , _______, before me personally appeared the above named, known to me to be the person described herein and who executed the foregoing signature.

____________________________________

____________________________________

                                  Notary Public





County

My Commission expires: ____________________________________
