
 

 
City of Zeeland                          LAND DIVISION & ADJUSTMENT APPLICATION                              Assessors Office                                                                                                                                 

 
City Assessor                                                                                                                                                                                                         616.772.0872 

21 South Elm Street                                                                                                                                                                                               FAX 616.772.0880                             

Zeeland, Michigan 49464-1783                                                                                                                                                              assessor@cityofzeeland.com 

                      
Updated: 6/01/2011 

 

You MUST answer all questions and include all attachments, or this will be returned to you.  Bring or mail to: 
City Assessor 

21 S. Elm Street 
Zeeland, MI  49464 

 

OFFICE USE: 
Number of Divisions allowed by Act:     Parcel No.       
Number of Divisions Requested:      Name:        
Control Number:       Date:        

 

Approval of a Land Division and/or property line adjustment is required to ensure that resulting divisions or 

adjustments meet Michigan Land Division Act and Zeeland City Zoning Requirements. 
 

name 

address 

city, state, zip 
 

This form is designed to comply with applicable local zoning, land division 

ordinances and #109 of the Michigan Land Division Act (formerly the Subdivision 

Control Act, P.A. 288 of 1967, as amended (particularly by P.A. 591 of 1996).  

MCL 560.101.et  seq.)  It does not purport, however, to meet all issues that a local 

unit may want to address.  

 

 

1. LOCATION of Parent Parcel to be divided: 

 Address:   , Road Name:           

 Parent Parcel Number:   - - - -  

 Legal description of Parent Parcel: (attach extra sheets if needed) 

               

               

 Township, City or Village name:            

               

 
2. PROPERTY OWNER Information: (full name from deed) 

 Name:         Phone: (     )       

 Address:     , Road Name:         

 City:      , State:   , Zip Code:   -    

 
3.  APPLICANT Information: (if not the PROPERTY OWNER) 

 Contact Person’s Name:             

 Business Name:       Phone: (     )      

 Address:     , Road Name:         

 City:      , State:   , Zip Code:   -    

 
4. PROPOSAL: Describe the division(s) being proposed: 

 A. Number of New Parcels:            

 B. Intended use (residential, commercial, etc.)          

 C. The division of the parcel provides access to an existing public road by:  (check one) 

    Each new division has frontage on an existing public road. 

    A new public road, proposed road name:         

   (road name cannot duplicate an existing road name) 

    A new private road or easement, proposed road name:       

    (road name cannot duplicate an existing road name) 

    A recorded easement (driveway). 

4A. Write here, or attach, a legal description of the proposed new road, easement or shared driveway (attach extra sheets if needed): 

               

               

4B. Write here, or attach, a legal description for each proposed new parcel (attach extra sheets if  needed): 

               

               


