
 

 
REQUEST FOR LOT CONSOLIDATION 

 
TO: The City Council and City Planning Commission  No. Lots      

 

Date: ____________________________________   

 

I (WE) (AGENT) for 

 

OWNER OF PROPERTY ________________________________________________________________________ 

 

ADDRESS OF OWNER ________________________________________________________________________ 

 

____________________________________________________________Phone No._________________________ 

 

NAME and ADDRESS OF AGENT: _________________________________________________________ 

 

____________________________________________________________Phone No.________________________ 

 

Do hereby request a consolidation of land of the following described lot(s), parcel(s), tracts(s) containing 

    acres,     lot(s).  Attach a separate sheet if necessary. 
 

A. Legal Description: ________________________________________________________________ 

 

 ______________________________________________________________________________________ 

 

 ______________________________________________________________________________________ 

 

B. Dimension of lot(s), parcel(s), tract(s): __________________________________________________ 

 

 _______________________________________ to be consolidated as per plat prepared by:    

 

 ___________________________________________________________, Registered Land Surveyor. 

 

  

C. Name of Subdivision: ________________________________________________________________ 

 

 No. of blocks _______________ No. lots ____________ No. plats ______          Dated _______________ 

 

Proposed Development or Use:           

              

REMARKS:___________________________________________________________________________________ 

 

              

 

Signature of Applicant:_____________________________________ Print Name:___________________________ 

 

Address: ________________________________________________ Phone No.:____________________________ 

 

 

Received By:    Date:   $150.00 Fee Paid:   

  


