
REQUEST FOR A NEW PARCEL ID NUMBER 

 

 

 

Property owner’s name:  _________________________________________ 

 

*Parent Parcel ID:   _________________________________________ 

 

Plot Plan Name:   _________________________________________ 

 

*Plot Plan Reference:  ______________ ________________ 

 

*Lot Number or Unit  ______________________________________ 

 

Lot Size:    _________________________________________ 

 

 

Requestors Name ________________________ Phone #: ______________________ 

 

Date Requested: _________________________ Fax #     ______________________

  

 

 

Office Use Only 

 
 

   

New Parcel ID Number;  ________________________________________ 

 

Map & Parcel:   ________________________________________ 

 

Assigned by:    ________________________________________ 

 

Date Completed:   ________________________________________ 

 

 

 

 

24 HOUR ADVANCED NOTICE  

WILL BE REQUIRED FOR  

ALL NEW PARCEL ID NUMBER 

REQUESTS.  
 

 

 

 

 

* Denotes field must be completed!!! 


