APPLICATION FOR LOT CONSOLIDATION

WHITE HAVEN BOROUGH, LUZERNE COUNTY, PA

Project Name: ____________________________________________________________

Property Owner: __________________________________ Phone: _________________

Fax: ______________________ Email: _______________________________________

Address: ________________________________________________________________

Property Physical Location: _________________________________________________

Property Zoning District: ___________________________________________________

Surveyor: _______________________________________ Phone: _________________

Fax: ______________________ Email: _______________________________________

Address: ________________________________________________________________

Attorney: ________________________________________ Phone: _________________

Fax: ______________________ Email: _______________________________________

Address: ________________________________________________________________

Applicant (if different from owner) ___________________________________________

Number of Existing Parcels to be consolidated: _________________________________

Size of Each Parcel to be consolidated: ________________________________________

Existing Parcel Deed Reference(s): ___________________________________________

Existing Parcel Property Identification Numbers: ________________________________







 ________________________________

      Check all items included with this submission: 
· Recorded deeds for all existing parcels to be combined

· Proposed deed containing Property Legal Description and Luzerne County Waiver 

· Plan of Certified Property Survey of combined parcel

By signing below, the applicant agrees to fully reimburse White Haven Borough for any and all reasonable professional consulting fees and costs incurred by the Borough for the review of the plans, applications, deeds, legal descriptions and any relevant supporting information, data and/or reports or studies. Furthermore, the applicant certifies, under penalty of perjury, that the information in this application is true and correct and the applicant is the owner(s) of the property or properties described in the application.
Applicant Signature ____________________________________________   Date __________________
LUZERNE COUNTY WAIVER INFORMATION
In order for the Luzerne County office of GIS/Mapping to fulfill their policy & ordinance requirements regarding “reverse-subdivisions” (as defined in Luzerne County’s Subdivision and Land Development ordinance), a signed letter with the ‘suggested/sample’ language below would allow us to process the specific instrument that a Municipality has decided to “waive” the requirements of.  Again, this is a decision made by the Municipality to waive the proper requirements* for reverse-subdivisions and in no way reflects the opinion or policy decisions of the County and/or the GIS/Mapping office.  

The GIS/Mapping office will process the recorded instrument provided the governing body produces a signed waiver letter which is recorded as a part thereof (sample below).  It is expected that a PA licensed professional land surveyor prepare all surveys & required legal descriptions. Also, the professional land survey and legal description shall be included or properly referenced in the Deed. This recorded letter will be required for each instance of waiver (no blanket waivers).

(BOROUGH LETTERHEAD)






Date

To Whom It May Concern:

White Haven Borough, Luzerne County waives the requirement of reverse-subdivision* approval on this specific instrument (consisting of the following PIN#s and/or Current Deed Book & Pages): ____________________________________________________________________________________________________________________________________________________________ for the purpose of a combination of contiguous, adjacent parcels which results in the negation or removal (i.e. change) of previous existing lot lines. 


Should you require additional information please contact the Borough.  






WHITE HAVEN BOROUGH COUNCIL:






________________________________







Council President

ATTEST:

____________________________________

Manager 

* (as defined by the Pennsylvania Municipalities Planning Code Act of 1968, P.L. 805, No. 247 as reenacted and amended).
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