
TOWNSHIP OF SOMERSET 

HILLSDALE COUNTY, MICHIGAN 

PETITION FOR SPECIAL ASSESSMENT DISTRICT FOR CRYSTAL AND PERCH LAKES 

We, the undersigned, being record owners of lands on Crystal and Perch Lakes in Somerset Township, constituting at least fifty-one percent (51%) of the total lake frontage upon Crystal and Perch Lakes in 

Somerset  Township, proposed to be included in a special assessment district, petition for the establishment of a special assessment district to finance the following described lake management improvements, the 

cost of same to be specially assessed in accordance with MCL 41.723, Section 3 of the Public Improvements Act, Public Act 188 of 1954, as amended, (MCL 41.721, et seq.). 

THE IMPROVEMENTS ARE DESCRIBED AS:  

Lake management program and services, including but not limited to, chemical treatment of invasive weed/aquatic growth, purchase and maintenance aquatic equipment, water quality assessment 

and monitoring, hydro-sweeping and other aquatic aeration methods, weed harvesting, professional lake management consultation by outside vendors/contractors.  

THE PROPOSED SPECIAL ASSESSMENT DISTRICT IS DESCRIBED AS: Crystal Lake and Perch Lake lakefront properties  

THE ESTIMATED COST OF THE LAKE MANAGEMENT SERVICES/IMPROVEMENTS: $16,000 per year for five (5) years  

INSTRUCTIONS: (1) Complete the heading of the petition before circulating it. (2) Each signer must sign and print his or her first and last name. (3) Each signer must date his or her signature. (4) Each signer 

must enter his or her full address. (5) All record owners of a parcel of property must sign for that parcel to be counted toward the percentage of frontage or land area. 

 PARCEL ID  SIGNATURE PRINT NAME ADDRESS  DATE 

1 04 055 001 _____  03 5 1     

2 04 055 001 _____  03 5 1     

3 04 055 001 _____  03 5 1     

4 04 055 001 _____  03 5 1     

5 04 055 001 _____  03 5 1     

6 04 055 001 _____  03 5 1     

7 04 055 001 _____  03 5 1     

8 04 055 001 _____  03 5 1     

9 04 055 001 _____  03 5 1     

10 04 055 001 _____  03 5 1     

11 04 055 001 _____  03 5 1     

12 04 055 001 _____  03 5 1     

13 04 055 001 _____  03 5 1     

14 04 055 001 _____  03 5 1     



Signature of Circulator: Print name of Circulator: 
 
Address: Telephone Number: Date  

      
 

NOTICE TO CIRCULATOR: The signatures affixed to this Petition will be relied upon by the Township Board in the initiation of proceedings pursuant to 1954 PA 188 and the expenditure of funds in connection therewith. 

FOR TOWNSHIP OFFICE USE ONLY 

Petition received on: 

Person receiving petition: 

Number of valid signatures on petition: 

 


