White County Area Plan Commission

Combine Parcels Application
Effective: 4/15/13   Rev: 07/12/16
TPO:     ____ Yes       ______ No
Date of Request:  

Property Owner (Each parcel must be deeded exactly the same to combine):

Property Address: 

Parcel Numbers & Legal Description to be combined:

DELETE:
ADD TO:  
By signing below, I signify that I am authorized to request this parcel combine, and furthermore, that I understand the above combined parcels may or may not be eligible to be re-split at a future date depending upon compliance with county developmental standards and White County Zoning and Subdivision Control Ordinances in effect at the time.



Printed Name:  

State of Indiana
}




}
SS:

County of White
}

Signature:  



   Owner/Agent/Assessor* (circle one)
                                                                                                  *In instances of Assessor authorization, Signature Notarization is not required. 
Subscribed and sworn to before me this _____ day of 

, 20_____.







Notary Public Signature:  








Notary Printed Name:  




My Commission expires:  

Tax Delinquency on Deleted Parcel: Yes ___   No __        Tax Delinquency on Maintained Parcel: Yes ___   No __   
Area Plan Review:   ____ Approved   _____ Denied (reason for denial): ________________Initial/Date_____________
Auditor Mortgage Review: ____ Approved   _____ Denied (Return to Area Plan) Initial/Date____________________

“I AFFIRM, UNDER THE PENALTIES FOR PERJURY, THAT I HAVE TAKEN REASONABLE CARE TO REDACT EACH SOCIAL SECURITY 
NUMBER IN THIS DOCUMENT, UNLESS REQUIRED BY LAW.”  







_
Prepared By:  

For Office Use Only:           _________Combined in GIS
_________Lot Line created in ArcMap
_________Update in GIS Map Changes

_________Update in GIS Spreadsheet
_________Update in Combine Parcel Spreadsheet
Notes: _________________________________________

_______________________________________________________________________________________________________________________________
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