
CITY OF DEWITT 

LOT COMBINATION APPLICATION 

 
Owner Name: _______________________________________________________ 

 

Parent Parcel (s): ____________________________________________________ 

 

 

 A survey shall be attached to the Lot Combination Application  

 

 Please be aware that a combination approval does not qualify that the new parcel could or 

will be buildable 

 

 By signing this form I am authorizing the above parcels to be combined and by doing so 

the property may not be able to be split back out to the original parcels. 

 

 All taxes are paid current and any or all lien holders have been notified and 

documentation has been provided to assessor. 

 

 Combination requests have to meet local zoning and or ordinances 

 

 Please be aware requesting a combination may affect your (pre) homestead status and 

may result in higher taxes. 

 

 Combinations are done once a year-form must be returned no later than the first week of 

December of the current year to be processed for the following assessing/tax year. 

 

Signature: _________________________________  Date: ___________________ 

 

Phone:  ___________________________________   

 

Email Address: _____________________________ 

 

Return this Request to: City of DeWitt, 414 E. Main Street DeWitt MI 48820 

Or email to assessor@dewittmi.org 

 

Questions should be directed to the City Assessor, Chris Coucke, (517) 669-2441. 

mailto:assessor@dewittmi.org

