
TEHAMA COUNTY PLANNING DEPARTMENT 

Jessica Martinez– Director of Planning  
444 Oak Street Room “I” Courthouse Annex Second Floor 

Red Bluff California 96080 

Telephone: (530) 527-2200  Email planning@tehama.gov 

VOLUNTARY MERGER 

A voluntary Merger is the procedure for voluntarily merging two (2) or more contiguous parcels or units of land under 

common ownership. 

Application for a Voluntary Merger shall be submitted to the Planning Department and shall include: 

Cost for the Voluntary Merger is $828.00. The applicant shall pay all required application fees. Fees are accept-

ed by check or cash, and made payable to “Tehama County Planning Department”. This application fee does not          

include any fees which may be charged by the County Surveyor for review of this project. Any fees incurred will be 

billed by the County Surveyor to the Applicant(s) and paid directly to the County Surveyor’s Office. 

The Application Form shall be properly filled out according to standards set forth in Government Code Section 

66436, signed and notarized, acknowledge by all parties having any record title interest in the real property 

proposed to be merged, consenting to the preparation and recordation of the notice of merger and to the waiver 

of notice of said merger. 

A Tentative Exhibit Map showing existing property lines, proposed property lines, all existing structures, existing 

improvements such as wells, septic tanks and leach fields and their respective setbacks from proposed property 

lines and dimensions of property to be exchanged. 

Any additional or supplemental information which the Director of Planning determines is reasonably necessary 

to determine weather to approve a voluntary merger application. 

Current Deeds  Provide legible copies of all deeds affecting the property beginning with the deed that described the 

property prior to its current configuration from that time to the present, unless the parcels were created through a 

recorded tract map, parcel map or official map or unless waived by the Director of Planning. A typed copy of all 

handwritten deeds and copies of earlier deeds in the chain of title or deeds describing adjacent property shall be 

submitted by the applicant if requested by the Director of Planning. 

Preliminary Title Report or Lot Book Guarantee  concerning the property, showing current property owners, and 

which is not more than thirty (30) days old. The preliminary title report shall include the legal descriptions of the 

existing parcels proposed to be merged. 

Legal descriptions. The application shall contain a legal description signed and “wet stamped” by a registered civil 

engineer or licensed land surveyor for the resulting parcel proposed by the voluntary merger. (Please include con-

tact phone number and address of Surveyor/ Engineer.) 

A Redemption Officer’s Certificate from the Tehama County Treasurer-Tax Collector verifying that all taxes 

have been paid on all Assessor Parcel Numbers involved in the Merger. Taxes due may include a pre-payment of 

the upcoming years taxes. This is due prior to final approval sign off. 

Cost for Recording the Merger. Recording fee is collected based on the number of pages to be recorded and will 

required a separate check made payable to the Tehama County Recorder’s Office. Once the Merger is approved, 

we will notify you of the amount needed to record the merger document(s). 

 

 

**NOTE: The applicant(s) involved in this Voluntary Merger will be required to record new deeds/ conveyances 

reflecting the new property description. The Certificate of Merger Document will be recorded after proof 

that the Deeds/ Conveyances have been recorded.** 

 

MERGER#__________________ 

 



REQUEST FOR VOLUNTARY MERGER APPLICATION 

 

 

 

NOTE: An additional Merger fee of $828.00 will be charged if re-recording of the Certificate of Merger is required 

which is a result of applicant/agent error or omission. 

 

I (we), the undersigned, requested that the following lots be merged for the purpose of constructing across the existing 

lot line. I (we) understand that once the lots are merged they are no longer considered separately conveyable. 

 

Assessor’s Parcel Number(s):________________________________________________________________________ 

Lot(s) #:_________________ of Block__________ of _________________________ Subdivision 

 

SIGN BELOW BEFORE A NOTARY 

 

Print Name(s): 

 

______________________________________   _________________________________ 
                            Print Name       Print Name    

   

 

Signature(s): 

 

_____________________________________   ___________________________________ 
                                            Signature       Signature  
 

Mailing Addresses: (Please Print) 

 

_____________________________   Phone Number:______________________   

_____________________________    

_____________________________ 

          

 

 

 

 

 

STATE OF CALIFORNIA) 

     )ss 

COUNTY OF TEHAMA   )   

 

On ______________________, before me __________________________, personally appeared 

_____________________________________, who proved to me on the basis of satisfactory evidence to be the person

(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the 

same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument, the person(s), or 

the entity upon behalf of which the person(s) acted, executed the instrument. 

 

I certify under PENALTY OF PERJURY under laws of the State of California that the foregoing paragraph is true and 

correct. 

 

WITNESS my hand and official seal.  (SEAL) 

Signature________________________ 

OFFICE USE ONLY 

Date Submitted:__________________    Merger:_______________    Receipt:_____________________ 



ACKNOWLEDGEMENT/CONSENT 

The undersigned trust deed beneficiary(ies) and mortgagee(s) do hereby assent to this application: All signature(s) must 

be notarized. 

Date:______________________ 

 

Applicant(s) Name:________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

Print Name/ Title/ Company Name                                      Beneficiary Signature 

 

__________________________________________________________________________________________________________ 

Company Address         Company Phone Number 

 

 

Assessor(s) Parcel Number(s) 

 

____________________________   ____________________________ 

 

____________________________   ____________________________ 

 

 

 

 

 

 

 

 

 

STATE OF CALIFORNIA) 

              )ss 

COUNTY OF TEHAMA   )  

 

On _____________________________ before me,  _______________________________________, personally appeared 

_________________________________________________________, who proved to me on the basis of satisfactory 

evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/

she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/ their signature(s) on the instru-

ment, the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. 

 

I certify under PENALTY OF PERJURY under laws of the State of California that the foregoing paragraph is true and 

correct. 

 

WITNESS my hand and official seal.  

                                                                                                   (SEAL) 

Signature___________________________ 

 

Capacity of Signatory_________________________ 

    

 

                                       

 

 

 

 



    PARKER R. HUNT                                                                    LORRIE BROWN                                                               
Treasurer-Tax Collector                                                                Asst. Treasurer-Tax Collector                                          

TEHAMA COUNTY TREASURER-TAX COLLECTOR 
REDEMPTION OFFICER’S CERTIFICATE 

 

Parcel Map, Subdivision, Certificate of Compliance(s) Tier I & Tier II, Merger, and  

Lot Line Adjustment Number: ___________________ 

A processing fee of $35.00 must accompany this request 

I hereby request an examination be made of the Tax Collector’s and Redemption Officer’s rec-

ords to ascertain if there are any current or delinquent taxes now due and payable on the fol-

lowing assessor’s parcel(s). I also understand that this is an estimate of taxes due and that 

additional tax may be due if there is a value change that is not of record at this time. This re-

quest is made pursuant to Sections 66492- 66494 of the Government Code of California, and 

Ordinance No. 733, Tehama County Code, Section 2903.1. 

Parcel Number(s) 

_________________________   _________________________ 
_________________________   _________________________ 
_________________________   _________________________ 
_________________________   _________________________ 

 

        Requested by: _________________________ 

Executed in __________________, County on__________________, 20___. 

 

Redemption Officer’s Certificate 

I certify that there are no liens for unpaid county or local taxes applicable against the land as 

described by the above listed Assessor’s Parcel Numbers that are now due and payable. All tax-

es have been collected for the current fiscal year and an estimate for the next fiscal year has 

been collected if applicable. 

 

This certificate expires after December 31, 20___. 

           Parker R. Hunt 

              Tax Collector/ Redemption Officer 

               County of Tehama 

 

         By: ________________________ 

           Deputy 

         Date: _________________________ 

Section 66492 et seq. of the Government Code  

 

P.O. BOX 769, 444 Oak Street RM. D, Red Bluff, CA 96080 Phone: 530-527-4535 Email: tax@tehama.gov 


