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PARCEL COMBINATION REQUEST  APPLICATION # 
The Property Listing Office reserves the right to deny any request for combinations at its 
discretion.  If the request is denied, the owner will be notified by telephone.  Combinations 
requested in the current year will appear on the following years assessment roll and tax 
bill.  Please note that a Certified Survey Map may be required if the parcels combined are split 
again in the future and meet current subdivision requirements and minimum lot size. 
 
To be considered for combination, parcels must: 
 

1. Be contiguous. 
2. Be located within the same quarter-quarter and section, town and range. 
3. Have identical ownership. 
4. Have no delinquent taxes due on any of the parcels. 
5. Be requested for combination by the owner. 
6. Not result in a situation prohibited by county ordinance or policy.  
7. Not be split again within 5 years of this combination if approved. 

 

I.  Owner Information-Please Print                                               
Ownership on the parcels must be identical. 
______________________________________________________________________________ 
Owner           Telephone 
______________________________________________________________________________ 
Mailing Address    City   State   Zip 
 
II. Parcel Information 
Tax parcel number of those parcels you wish to combine.  Please also include of the parcel report & map 
from the Langlade County GIS website. 
Parcel Identification Numbers: 
_____________________________________________________________________________ 
______________________________________________________________________________ 

III. Staff Review       OFFICE USE ONLY 
  Approved  Denied By: _________________________  Date: __________________ 
 
Conditions of Approval/Reasons for Disapproval:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
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