CITY OF IRON MOUNTAIN
REQUEST FOR COMBINING LOTS

I and/or We, the undersigned, do hereby request the combination of the following described
property for Assessment and Tax purposes.

Parcel #: Parcel #:

Parcel #: Parcel #:

Owner’s Signature:
(Print Below)

Owner’s Signature:
(Print Below)

Prop. Address:

Phone:

Email:

Date:

Form must be accompanied by:
____Signature of all owner(s) on title (attach additional sheet if necessary)
__ Survey with legal description (non-platted property)

*NOTE: ALL SPECIAL ASSESSMENTS MUST BE PAID IN FULL PRIOR TO A
COMBINATION OF PROPERTY.

Zoning Administrator Approval:

Assessor Approval:



