
 
Combine/Split Parcels Form 

PLEASE PRINT 
 

NAME:  ____________________________________________________________________ 

 

 

ADDRESS:  ____________________________________________________________________ 

 

   ____________________________________________________________________ 

 

 

PHONE:  ____________________________________________________________________ 

I am requesting that the following parcels be COMBINED/SPLIT for tax purposes: 
 

PARCEL NUMBERS ________________________________________ 

 

    ________________________________________ 

 

    ________________________________________ 

 

    ________________________________________ 

SIGNATURE:  ______________________________________________   

********************************************************************************************************** 

CARTOGRAPHERS’ REMARKS: 

 

__________________________________________________________________________________________________________ 

 

 

__________________________________________________________________________________________________________ 

1. PROPERTIES MUST BE UNDER SAME OWNERSHIP 

2. TAXES MUST BE PAID IN FULL 

3. PROPERTIES MUST BE CONTIGUOUS  

4. MUST HAVE ALREADY BEEN COMBINED FOR TAX PURPOSES (SPLIT) 

5.    MUST  BE A PREAPPROVED SUBDIVISION (SPLIT) 

*THE FOLLOWING CONDITIONS MUST BE MET* 

Please Mail To:  

Westmoreland County GIS 

 

 


	address2: 
	city: 


