
Lot Consolidation Form

__________________________________ of _____________________________________

will come before the ________________________________________________________

at _______________________________________________________________________

on __________________________ to request a lot consolidation for __________________

_________________________________________________________________________

NAME FULL ADDRESS

AGENCY TO APPLY TO

AGENCYS ADDRESS

DATE LOT #’S

ADDRESS / TAX MAP PARCEL #

EXAMPLE:

Mary and Bob Smith of Shohola, PA will be 
coming before the Shohola Township Supervisors 
Commission at 159 Twin Lakes Road, Shohola, PA 
on October 13, 2005 to request a lot consolidation 
for Lots 7 and 8, Stage I of Sagamore Estates also 
known as 154 Twin Lakes Drive, Shohola, PA. 
Tax Map Parcel #079.00-04-74.


