
MILLINGTON TOWNSHIP 8553 STATE STREET 
MILLINGTON MICHIGAN 48746 
LAND DIVISION REQUIREMENTS 

 
1.  EXISTING PARCEL NUMBER ________________________ 
 
2.  ACREAGE OF EXISTING PARCEL _____________________ 
3.  DESCRIBE OR ATTACH A LEGAL DESCRIPTION FOR EACH PROPOSED NEW PARCEL. 
4.  TUSCOLA COUNTY HEALTH DEPT. EVALUATION AND APPROVAL OF PROPOSED DIVISION. 
5.  TUSCOLA COUNTY ROAD COMMISSION DRIVEWAY PERMIT OR LETTER APPROVING ACCESS TO 
     PROPOSED DIVISION. 
6.  FILE HOMESTEAD AFFIDAVIT. 
 
DATE OF APPLICATION:                            _____________________ 
 
DATE OF APPROVAL:                                 _____________________ 
 
DATE OF DENIAL:                                       _____________________ 
 
NEW PARCEL NUMBERS                                                           ACREAGE 
 
PARENT PARCEL __________________________            ___________ 
 
DIVISION  _______________________________             ___________ 
 
DIVISION  _______________________________             ___________ 
 
DIVISION  _______________________________             ___________ 
 
ASSIGNMENT OF REMAINING DIVISIONS 
 
TO:  _______________________________________ 
 
PROPERTY OWNER  __________________________ 
 
LAND DIVISION OFFICER  ______________________ 
 
 
 
 
 
FILE: ZONING ADMINISTRATOR LETTERS 


