
 
 

CHARTER TOWNSHIP OF MERIDIAN 
DEPARTMENT OF COMMUNITY PLANNING AND DEVELOPMENT 

PLANNING DIVISION 
5151 MARSH ROAD, OKEMOS, MI 48864 

(517) 853-4560 FAX: (517) 853-4095 
LOT LINE ADJUSTMENT APPLICATION 

 
 
A. Applicant __________________________________________________________________________       

 
Address of Applicant _________________________________________________________________ 
 
__________________________________________________________________________________              

  
 Telephone:  Work _______________________________ Home ____________________________ 
    
   Fax ________________________________ Email ______________________________ 
  

Interest in Property (circle one): Owner  Tenant  Option  Other 
 
B. Property Owner (if different) ________________________________________________________ 

 
Address of Owner _____________________________________________________________________ 
 
__________________________________________________________________________________         ___ 

  
 Telephone:  Work _______________________________ Home _____________________________ 
    

Fax ________________________________ Email  ______________________________ 
  
C. Address of Parcels to adjust ____________________________________________________________ 
  

__________________________________________________________________________________               
  

Parcel Identification Numbers _______________________________________________________ 
  

__________________________________________________________________________________________ 
  

Legal description of Parcel(s) (attach extra sheets if necessary): 
  

__________________________________________________________________________________________ 
  

__________________________________________________________________________________________ 
 

 
D. Supporting Material 
 

__________ Survey of the land proposed to be adjusted 
__________ Legal description 
__________ Recorded Deed. Once approval has been granted by the Township a 

recorded deed must be provided to the Township within 90 days. 
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Providing a safe and welcoming, sustainable, prime community. 
 

Property Owner’s Signature __________________________________________  Date: ____________ 
 
 
Received by: ____________________________  Date: ____________ 
 
 All lot line adjustments must be approved by the Meridian Township Community Planning 
and Development Department. 
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