
APPLICATION FOR A LAND DIVISION AND
CONSOLIDATIONS BY CERTIFIED SURVEY

VILLAGE OF MARSHALL, DANE COUNTY, WISCONSIN

Date: FEE $ 50.00 due upon submittal.

Name & Mailing address of applicant: (please print)

_____________________________________________________

_____________________________________________________

_____________________________________________________

Phone number applicant/agent can be reached at: ___________________________________

List all parcels and address that are subject to this land division or consolidation

Address of Subject site: Tax parcel # 0812 -___________

Legal Description of Subject site_________________________________________________

Current zoning classification of property ________________________________________

Address of Subject site: Tax parcel # 0812 -___________

Legal Description of Subject site_________________________________________________

Current zoning classification of property ________________________________________

Address of Subject site: Tax parcel # 0812 -___________

Legal Description of Subject site_________________________________________________

Current zoning classification of property ________________________________________

Petitioner's interest in the requested land division/consolidation: (property owner, buyer, agent,
etc.) _________________________________________

This application shall be accompanied by the following:

A.  A certified survey map that meets the requirements as outline in the Village of Marshall
Municipal Code Title 14 subdivision regulations.

B.  A statement in writing by the applicant and adequate evidence showing that the proposed
certified survey map conforms to the standards set forth in Village of Marshall Municipal
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Code Title 14, Chapter 1, Section 66 hereinafter.

D. A signed Application Process and Review Fee Agreement.
I hereby swear that all of the above statements and attachments submitted herewith are
true and correct to the best of my knowledge and belief.

E.  Applicant for a land division shall five (5) acceptable reproductions of a certified survey map
with this application to the Village Clerk.

Signature_____________________________   dated ____________________

Date to be presented to planning comm. _______________
Date of public hearing __________________
Planning Comm. Recommendation ________________________________________
Date approved/denied by V. Board ________________


