
COMBINATION REQUEST FORM 
 

HILLSDALE TOWNSHIP, HILLSDALE COUNTY 
 

I AM REQUESTING THE FOLLOWING PARCELS TO BE COMBINED 
 

THE PROPERTY CODE NUMBERS ARE AS FOLLOWS: 
 

30-07-__________________________________ 
 

30-07-__________________________________ 
 

30-07-__________________________________ 
 

30-07-__________________________________ 
 

30-07-__________________________________ 
 

 

_____________________________                ________________________________          
PROPERTY OWNER (PRINT)                       PROPERTY OWNER (SIGNATURE) 
 

_____________________________                ________________________________ 
ADDRESS                                                        DATE 
 

_____________________________                (________)_______________________ 
CITY, STATE, ZIP                                           DAY TIME PHONE NUMBER 
 

PLEASE RETURN SIGNED FORM WITH ALL THE INFORMATION AS REQUESTED TO:  
                                        

HILLSDALE TOWNSHIP ZONING ADMINISTRATOR  517-932-9071 
WAYNE RURKA        
4471 W HALLETT RD 
HILLSDALE, MI  49242  

 

IF THERE ARE ANY DELINQUENT TAXES DUE AGAINST THE PARCELS REQUESTED 
TO BE COMBINED, THE COMBINATION WILL NOT BE PROCESSED UNTIL TAXES 
ARE PAID IN FULL. 
 

THE TITLE ON THE PROPERTIES MUST BE IDENTICAL IN OWNERSHIP IN ORDER 
TO BE COMBINED. 
 

COMBINATIONS ARE PROCESSED ONCE A YEAR AND MUST BE SUBMITTED NO 
LATER THAN OCTOBER 30. 
 

COMBINATION APPROVED YES_____ NO_____     
 

 

____________________________________             _________________________________ 
TOWNSHIP ZONING ADMINISTRATOR              DATE 
 
 

____________________________________             _________________________________ 
TOWNSHIP ASSESSOR                DATE 
 
Revised: July 23, 2024 


