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Green Oak Township
10001 Silver Lake Rd.

Brighton, Michigan 48116
810-231-1333
fax: 231-5080

Dear Property Owner,

Attached is the application followed by the regulations and ordinance for Land Divisions and
Boundary Changes. Please read the directions carefully and submit your competed application
(pages 1 – 8) with the appropriate paper work.

If you have any questions, please do not hesitate to contact us.

Respectively,
The Green Oak Township Assessor’s Office
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LAND DIVISION OR BOUNDARY CHANGE APPLICATION & INSTRUCTIONS

1. Applicants
a. Fill out pages 1 thru 5. (Except where otherwise instructed.) Incomplete

applications will not be processed.
b. Complete a Principle Residence Exemption Rescind and Principle Residence

Exemption Affidavit (if eligible for the Principle Residence Exemption). Once
the land division or boundary change has been completed the Principle
Residence Exemption will be automatically removed for the next tax year.
THIS WILL RESULT IN AN INCREASED TAX BILL.

2. Assessing Department completes the Fees Due Section, collects fees, and completes
the Assessing Department’s section.

3. Treasurer’s Department completes Treasurer’s section verifying taxes are paid and
current. NOTE: taxes must be paid in full.

4. Zoning Department completes Zoning Department section.
5. Application is brought before the Land Division Committee for determination.

The following documents must be submitted with the application:

1. Proof of ownership (copy of the deed).
2. Processing fee:

a. Land Division
i. Preliminary $50

ii. Final
1. 2 parcels from 1 $150
2. 3 or 4 parcels from 1 $250
3. 5 or 6 parcels from 1 $300
4. 7+ parcels from 1 $400

b. Boundary change: $50
c. Creation of a private road according to the Township Road Ordinance $500

3. Survey (with location of buildings) before and after the land split. NOTE: a
sealed survey by a registered surveyor is required for all final land divisions.

4. Sight Distance Approval from Livingston County Road Commission.
5. The legal description (in Word format) MUST be e-mailed by the surveyor to the

assessor’s office at: sharon.guastella@twp.green-oak.mi.us Subject line must
contain the owner’s name and address of the property.

Land Owner’s Information:

Name(s): ____________________________________E:mail:___________________________

Mailing Address: _______________________________________________________________

Home Phone No.: ________________________ Cell Phone: ___________________________

Business Phone No.: ______________________ Fax No.: _____________________________
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Survey Information:

Name of Surveyor: _____________________________________________________________

Phone number: ________________ Fax number: ________________

Surveying firm name: ___________________________________________________________

Address: _____________________________________________________________________

Date of survey: ________________ Survey number: _________________

REQUIRED SIGNATURES: I am/we are the legal owner(s) of record of the parcel(s)/lot(s) listed on this
application and hereby request that it be divided into individual legal descriptions with newly designated tax
code numbers. (All owners of record must sign this application).

__________________________________ __________________________________ _____________
Owner’s signature Print name Date

__________________________________ __________________________________ _____________
Owner’s signature Print name Date

REQUIRED SIGNATURES (for boundary change(s) only): I am/we are the second parties of the boundary
change requested for the listed parcels and hereby request that the boundaries be changed and the legal
descriptions corrected to reflect said boundary change(s). I understand the additional land will be added to my
current legal description, which will result in my obligation to pay all future taxes associated with the additional
land. Failure to pay the taxes will result in foreclosure of the entire parcel and not just the portion added as a
result of the boundary change.

__________________________________ __________________________________ _____________
2nd Party signature Print name Date

__________________________________ __________________________________ _____________
2nd Party signature Print name Date

Mailing address: Phone number:

__________________________________ home: ____________________________

__________________________________ work: ____________________________

__________________________________ cell: ____________________________

__________________________________ fax: ____________________________
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Application is hereby made for the following: _____ Preliminary Application Date: ____________

_____ Final Application Date: ____________

_____ Boundary change Date: ____________

Property Information:

Tax Code Number(s): _______________________________________________________________________

Street Address: ____________________________________________________________________________

Subdivision name & lot number(s): ____________________________________________________________

Zoning: _____ Is the property: _____ Metes & Bounds _____ Platted Subdivision

Is/are the parcel(s) in a Special Assessment District?: ___ No ___Roads ___ Drainage ___ Sewer/Water

Metes and Bounds Parcels divide into: ___ 2 Parcels ___ 3 Parcels ___ 4 Parcels ___ 4 or more Parcels

Number of prior splits: _____ Date prior splits completed: _________

Road/Driveway Information:

___ An existing road named _____________________, which is a ___ County Road ___ Private Road,
will serve as access to the resulting parcels.

___ Total number of parcels served by the road _____.

___ A new road to be named ____________________, which will be a ___ County Road ___ Private Road,
will serve as access to the resulting parcels.

___ Each parcel ___ does have ___ does not have its own individual driveway for access off the above road.

___ Road Variances from the Private Road Ordinance will be required from the Zoning Board of Appeals.

___ Driveway Variances from the Zoning Ordinance will be required from the Zoning Board of Appeals.

___ Shared Access Driveway: attached is the Proposed Deed Restriction showing shared access driveway
language to be recorded.

___ Livingston County Road Commission approval: site distance _____ driveway approval _____.
*Note: Final approvals will be contingent upon Livingston County Road Commission approvals.
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Structures currently on the parcel(s)/lot(s) (check all that apply):

___ None

___ Residential: ___ house ___ garage ___ shed ___ fence ___ pool ___ pole barn ___ gazebo

___ Commercial/Industrial: Number of buildings? ______ Storage lot?: ______

Other structures and/or parking areas: __________________________________________________________

Describe the nature of the division of the parcels/lots being requested: ________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
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THE FOLLOWING PAGES ARE TO BE COMPLETED BY THE TOWNSHIP

FEES DUE: (The Land Division fees were adopted by the Green Oak Township Board on May 7, 1997, as per the Land Division Act 591)

___ Preliminary

___ Creation of two (2) parcels from one (1) parcel $150

___ Creation of three (3) – four (4) parcels from one (1) parcel $250

___ Creation of five (5) – six (6) parcels from one (1) parcel $300

___ Creation of seven (7) or more parcels from one (1) parcel $400 each

___ Boundary change $50 each

___ Creation of a private road according to the Township Road Ordinance $500

Total number of resulting parcels _________

Amount due: ________ Amount Paid: ________ Date: _____________ Receipt #: ________

New tax code number issued covering new descriptions: Date issued: ________________

4716-_____-_____-_____ 4716-_____-_____-_____ 4716-_____-_____-_____

4716-_____-_____-_____ 4716-_____-_____-_____ 4716-_____-_____-_____

ASSESSING DEPARTMENT

YES NO
___ ___ The 10 year history of this parcel permits the requested splits/combinations.
___ ___ These properties are splitable/combineable as requested at this time. If not, it is due to:

_____________________________________________________________________________

___ ___ Ownership records are in order & sufficient. If not to correct the record of ownership the
following will have to be done: ___________________________________________________

___ ___ Special requirements on this division/combination request: _____________________________
______________________________________________________________________________

___ ___ Accurate property description of the new and remaining parcels are included with the application.
___ ___ The survey is adequate as submitted.
___ ___ Existing information is inadequate. A new survey will be needed.

Assessor: ______________________________________ Date: __________________
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TREASURY DEPARTMENT

YES NO

___ ___ As of ______________, 20____, Township records show that all taxes billed to date on the
above referenced parcel(s) have been paid to date.

___ ___ As of ______________, 20____, Township records show that all taxes billed to date on the
above referenced parcel(s) have NOT been paid to date. The following taxes are owed at this
time: ________________________________________________________________________

___ ___ This parcel is in the ______________________________________ Special Assessment District.

Treasurer: _________________________________ Date: ______________

ZONING DEPARTMENT

YES NO
___ ___ A site inspection is required. Inspection date: _____________________
___ ___ A road must be constructed to obtain adequate road frontage.
___ ___ Building setback requirements are met.
___ ___ Driveway requirements are met.
___ ___ Height requirements are met for each parcel being created.
___ ___ Acreage requirements are met for each parcel being created.
___ ___ Lot width requirements are met for each parcel being created.
___ ___ Any existing non-conformities on these properties will not be increased by the division of these

properties.
___ ___ This split/combination request is hereby disapproved for the following reasons: _____________

______________________________________________________________________________

______________________________________________________________________________

___ ___ Additional requirements: ________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

YES NO This land division/boundary change
___ ___ Will be creating a non-conforming situation.
___ ___ Will not increase a non-conforming situation.
___ ___ Zoning District of _______ has been verified.

CONTINUED ON THE NEXT PAGE
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ALL PARCELS: Building envelope for each resulting parcel: Does it:

YES NO
___ ___ Have building setback lines illustrated?
___ ___ Not infringe on any lake, stream, drain, regulated wetland, wetland setback nor easement?
___ ___ Demonstrate compatibility with existing development in the vicinity?
___ ___ Have sufficient size to meet the minimum dimensional requirements of the Zoning District?
___ ___ Adequate provisions/easements have been made for current/future public utilities and franchised

utilities?
ACCESS:

YES NO
___ ___ Adequate access exists to the parcels being a permanent easement. Access is:

___ Public Road: _________________________, which meets the standards of the
Livingston County Road Commission

___ Private Road: ________________________, which has been designed to the Green Oak
Township Private Road Ordinance.

___ ___ Driveway access meets Zoning Ordinance requirements for private driveways.

Zoning Administrator: _____________________________ Date: _________________

DETERMINATION:

Preliminary Application: _____ Approved _____ Denied Date: _______________

Reason for denial: __________________________________________________________________________

__________________________________________________________________________________________

____________________________ ____________________________ _____________________________
Township Supervisor Building Superintendent Assessor

Final Application: _____ Approved _____ Denied Date: _______________

Reason for denial: __________________________________________________________________________

__________________________________________________________________________________________

____________________________ ____________________________ _____________________________
Township Supervisor Building Superintendent Assessor
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