CITY OF COLUMBUS

105 N. DICKASON BOULEVARD  COLUMBUS, WISCONSIN 53925-1565
920.623.5900  FAX920.623.5901 www.cityofcolurbuswi.com

COLOMDBUS

Application for Approval Certified Survey Map

FEES:
2 Lots or Under - $300
Over 2 Lots (up to 4 lots) - $300 Over 4 Lots — Use Subdivision Approval Application

Applications will not be processed unless all required information type is submitted and applicable fees
are paid by 12:00 p.m. on the application filing deadline date:as identified in the Plan Commission
Development Review Calendar. No partial applications will be accepted and final acceptance will
be determined by City Staff. '

Applicant information:
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Email:

Owner information (if different from Applicant)

Name: HM /t'tﬂﬂ@ M.
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COLUMBUS

Application for Approval Certified Survey Map

Primary contact information
Name: ﬁ///?ﬁ H&MM&W CVAj 204 )‘%/7
Address: G 2'5 Ev 5//#/)’\ 5t

City: &Zﬁ@;zﬁ state: _ /T 20 5390 /
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Professional providing the certified survey map:

Name: j@'H— HW/{/)/‘tt” éﬁﬁf/’lWAﬁ@i@L
Address: Qﬂf f 5/7 'Fé/‘ :H/

City: Port s State: Wf 2 4390/
phone: (20 ~'TH 5\‘713‘& Fax: Cel: _ ———

Email: 5 A&W / %@Mﬁl_ﬂtﬂ, [@M
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Provide a narrative of the project with information about Subject Property:

Address: @+2$ - C,' i Z[Z Z(/ﬂ . éfiz H Tax parcel number: | I ;U “’5%)1/}'

Reason for the property division (include detail in narrative) ’Pa)"lcs) % LO+ MPJZr e

Current zoning of property: A O - l

Current use of property (include detail in narrative)

Mrsictbuotal a-Opel Jpace

Proposed use of all lots in the CSM after land division (lnclude detail in narrative)

(Please complete an application for any zoning changes at the same time the CSM is filed.) H«/b
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