
LAND DIVISION APPLICATION 
VILLAGE OF MACKINAW CITY 

102 S. Huron Avenue, Mackinaw City, MI 49701 

Applicant Name:_________________________________________________________________ 

Applicant Home Phone:_______________Cell:_________________Work:___________________ 

Applicant Mailing Address: _________________________________________________________ 

______________________________________________________________________________ 

Property Owner Name: ____________________Corporate Name:__________________________ 

Property Address:________________________________________________________________ 

Legal Description of Property: ______________________________________________________ 

______________________________________________________________________________ 

Tax Parcel Identification No.:___________________________ Zoning District:________________ 
 

Is this property part of a condominium project:   Yes     No 
If yes, a copy of the Condominium Master Deed must accompany this application. 
 

Applicant must prove that all standards of Michigan’s Land Division Act and Mackinaw City’s Land 
Division Ordinance No. 144 have been met by providing, at least, all of the following: 
 Survey map of the land proposed to be divided, split, or combined prepared by a land surveyor 

licensed by the State of Michigan, as described in the Village’s Land Division Ordinance No. 144 
(survey must include other buildings and pavement). 

 Proof of property ownership. 
 History of previous land divisions since March 31, 1997. 
 

The UNDERSIGNED Applicant affirms that he/she/they is (are) the owner of the subject property or 
are properly authorized to represent the interest of all property owners involved in this application; 
and, that the answers and statements herein contained and all maps, plans, and other information 
herewith submitted and attached are in all respects to be the best of his/her/their knowledge and 
belief.  The undersigned also affirms that he/she/they has (have) read and understand the Village of 
Mackinaw City’s Land Division Ordinance No. 144. 
 
Signature of Applicant:____________________________________ Date:_________________ 
 

* * * * * * * * * * * * * * * * * * * * * * * FOR VILLAGE USE ONLY * * * * * * * * * * * * * * * * * * * * * * * 

Date Received:________________ Date Application Completed:________________________ 

 Application Approved  Application Approved by Variance 

 Approved with conditions: _____________________________________________________ 

______________________________________________________________________________ 

 Denied with reasons:__________________________________________________________ 

______________________________________________________________________________ 

Authorizing Signature: __________________________________________________________ 

Title of Official:_____________________________ Date of Action:_______________________ 

Forms/Land Division.10 


	Applicant Name: 
	Applicant Home Phone: 
	Cell: 
	Work: 
	Applicant Mailing Address 1: 
	Applicant Mailing Address 2: 
	Property Owner Name: 
	Corporate Name: 
	Property Address: 
	Legal Description of Property 1: 
	Legal Description of Property 2: 
	Tax Parcel Identification No: 
	Zoning District: 
	Date: 
	Date Received: 
	Date Application Completed: 
	undefined: 
	undefined_2: 
	Title of Official: 
	Date of Action: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


