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Initial one of the following: 

APPLICATION / PROCESSING FEE STRUCTURE 
 
____ $50.00 for 1st division, each additional division $25.00 (20 business days for processing) 
____ $100.00 for 1st division, each additional division $50.00 (5 business days for  processing) 
 

*** Make Check payable to “ROGERS TOWNSHIP” *** 
** This application fee is non-refundable 

 
 

Special Township Requirements: None 
 
 

 
 

County Treasurer’s Offices: 
Presque Isle County 
151 E Huron St 
Rogers City, MI  49779 
989-734-4075 
 
 

Local Zoning Officials: 
Rogers Township 
Presque Isle County Building & Zoning 
151 E Huron St 
Rogers City, MI  49779 
989-734-2915 
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Application for Land  Split Review 
Presque Isle County Drain Commissioner 

P.O. Box 110, Rogers City, MI 49779 

 
Pursuant to County zoning ordinance 207-1 and/or the adopted “Rules of the County 
Drain Commissioner” land divisions or splits of parcels greater than 10 acres into four or 
more parcels of 12 acres or less must be reviewed to reasonably assure unrestricted 
natural drainage or to provide an approved water management plan/system.  Normally the 
review will be completed within 30 days of receipt of payment. 
 
A review fee of $50.00 payable to Presque Isle County must be included with this 
application.  The memo line should read: County Drain Commissioner. 
 
Part 1:  To be completed by the Owner/Applicant 
 
 
,, 
g 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Part 2:  To be completed by the Drain Commissioner. 

 
Owner(s) name: _____________________________________________________________ 
 
Address:            ______________________________________________________________ 
 
Phone number(s): ______________________________, _____________________________ 
 
Parent parcel number: _________________________________________________________ 
 
Township___________________________Section:_______Town_______Range________ 
 
Description of proposed land split: (or attach a certificate of survey). 
 

 
Date application received__________________________ 
 
Fee received:  _____yes: check # ______________   no: _________(application returned) 

The above parent parcel and its proposed divisions/splits were reviewed on: 
 
__________________________________________________________________________ 
 
_____Yes,  approval is granted. 
 
_____No,  approval is withheld pending special considerations as described in attachment. 
 
 
Date: _________________________ 
                               
………………………………………………………………………………………………….. 
 
Approval granted on ______________________________________ 
 
 Signed by:  _______________________________________________________________ 
                                                      Drain Commissioner 


