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PROPERTY SPLIT REQUEST 
 

CONTACT INFORMATION: 
 
Owner: _________________________________      Phone: ___________________________ 
 

Mailing Address: 
_____________________________________________________________________ 
 

Surveyor: _______________________________        Phone: __________________________  
 
LOCATION OF PROPERTY SPLIT: 
 
Address or Road Name: _______________________________________________________  
  

Township:  ______________________________      Section: __________________________ 
 

Are the property lines flagged?          □ Yes  □   No 

If lines are not flagged, please call this office when they have been flagged. 
 

 

OFFICE USE ONLY 
 

Receipt #: ___________    Permit #: _________     Date: _________    Amt. Paid:  $ _______ 

 

Is there an existing dwelling on the property?          □ Yes         □ No 

 

Directions to property:  

  

Comments: 

The property split approval fee is $125.  Please make checks payable to the Hocking County 
Health Department.  An aerial map of the property with topographic and proposed lot lines is 
also required.  Maps may be obtained at the Map & Drafting Office at the Courthouse in Logan 
or you can contact them at 740-385-8546. 
 ******************************************************************************
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