Descriptive Plan Type II
Showing Surface

Parcel Consolidation

Of ________________________________

(LLDs of parcels to be consolidated)

In _________________________________

                           (description of geographic location)

By _____________________


                            (prepared by)


___________________
         (month, day, year)

I _____________________, of the ___________________, on ___________ 

            (name of applicant)                              (name of municipality)                      (date)
request the parcel consolidation as described below. All required consents have been submitted with this plan. 

                                 SCHEDULE OF PARCELS TO BE CONSOLIDATED
	Previous

Parcel Number
	Previous Parcel Legal 

Land Description 
	New Parcel Legal 
Land Description

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



           (signature of applicant) 

