Certified Survey Map Review Application
(Submit 15 copies of Drawings)

Mail: 8348 CTR “T” — Larsen, W1 54947
Phone — 920-836-2007 Fax — 920-836-2026
Email — toc@new.rr.com Web Page — www.townofclayton.net

Property Owner (s): /_Jf! ﬂq (runﬁmam
Address/Zip: 7 4 90 ._S-Juﬂ% Ct:«t‘féf’f“* ,@ﬂ /(_) ECng 4 le/ 5%
Phone: 7,” M’féjﬁ;x E-Mail: /9:7 Fudj/nth 8//42@&.: #‘P’ 7%’/
Applicant: OZ\N >3 P{J‘rem‘ /1[' ﬁ(
Check: Architect  Engineer __ Surveyor _ié Attomey _ Agent_
Address/City/Zip: /)5 A, sy ﬂq/e_ ,ﬁr‘ ﬁﬂ”/e 7{‘;4 W 549/
Phone: 420 -73/-4/¢8 Fax: IW T3 5423 E-Mail : chitad clee  pro
Describe the reason for the Certified Survey Map: C'z\ P z;n A4 .72 < )u}-;?
';_’) cu‘ce[s' i‘n"FO oOne /D‘H"c:r. /

Survey Specifics:
No. of Lots: / Total Acreage: 2 *4£S 5.28 Tax Key No.: 2068 5520/ 3006 CRY 03

Legal Description: p« ;-‘IL S’#c S "4’ 449 #f— AJA) /4 5-‘35}?”4 39’
Zoning: »Q "’\[

Surveyor: Sqmd..- ~5 409/, CaA-}/ Registration No.: 272 7{3
Address/City/Zip: 4

Phone: Fax: E-Mail:

1 certify that the attached dmww knowledge complete and drawn in accordance with all Town of Clayton
codes.
Applicant Signature: - é/L Date: /" % ‘% z
Fd
/ Af Town Use Only

See Fee Schedule
Fee: Acct No: Receipt: Date:
Date Rec’vd Complete: By: Applic. No.:
Review Meeting History
C.S.M. is: Approved Approved with Condition Denied
Comments:

Notes: Please notify utility companies regarding your proposed development. CSM approval does not constitute approval of a building
permit or any required approval of a highway connection permit. CSM & Fee must be submitted 10 working days prior to meeting.



