Town of Clayton

CERTIFIED SURVEY MAP REVIEW APPLICATION

Mail: 8348 CTR “T” — Larsen, WI 54947
Phone —920-836-2007  Fax — 920-836-2026
Email — administrator@townofclayton.nct ~ Web Page — www.townofclayton.net

Property Owner (s): lb\v\ + Bo.r-\o ar o KUIOO\\)O O_}O Pa\)\a Lo\r\ﬁc/(‘
Address/Zip: 343% \ZUHRL +TUH CM’I’YM o 0 dy \ Neenalh, WIT SYALEH
Phone: 4 A0-%E% @3 Fax: E-Mail: seoan.lone.@ e xperthomes.com
Applicant:_ (\\edt  Reidesr = Corow Lend Surveying
Check: Architect  Engineer Surveyor X_ Attorney Agent O\i'ner’J
Address/City/Zip: LIS N, L*lnﬂt)«ulb De. ﬁoo\b{'an \/\/I sY9q l'J’
Phone: ARO-T31-MILE Fax: E-Mail:_pnatd B c\ce, pro
Describe the reason for the Certified Survey Map: Q_wonc -c:.lv“f/ ‘“ﬂb ‘O‘t"}_\ &)
cach hovse & sepenate Srom the ey lund
Survey Specifics:

No. of Lots: Total Acreage: Tax Key No.:

Legal Description: “The. SW My ok tlhe, SE My GSQ Sec 15 TRQ‘\'
R\‘o[: Tewn O‘e C/\oy‘l'dﬂ Zoning: g ~

Surveyor: N\O\H Qu ()(/) Registration No.: 5&‘*\5_
Address/City/Zip: G\5 N. Lynndale. Do, Qp@\don, wT ZH914

Phone: 420-73)-H169Q Fax: E-Mail: _paortd g& CJSC“ PPQ

I certify that the attached drawings are to the best of my knowledge complete and drawn in accordance with all Town of Clayton

codes.
Applicant Signatmf-%%'ﬁ?% Date: %{l"l 1203.3\

For Town Use Only
(See Fee Schedule)

Review Fee ﬁ() ~— Map Deposit Fee*: 62‘){} Check #: 217 31 Date: 92 15/23

*Map Deposit fee is fully refundable if a recorded copy of the approved document is submitted to the Town within 90 days ot the Town
Board approval.

Received of: Refund to: C[(fVDu.) Lind Srvzing
Date Rec’d Complete: By: b
Review Meetings — Plan Comm Town Board

C.S.M. is: Approved Approved with Condition Denied

Recorded Document Submittal Deadline (90 days from TB Approval):

Notes: 1. Please notify utility companies regarding your proposed development. 2. CSM approval does not
constitute approval of a building permit or any required approval of a highway connection permit. 3. CSM &

Fee must be submitted 20 working days prior to meeting. R'a:SO—? 5‘
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