City of Fitchburg
H £ Planning/Zoning Department
=g

5520 Lacy Road LAND DIVISION APPLICATION
Fitchburg fgﬁ:ggu;g;gzv(;g)s?n

The undersigned owner, or owner's authorized agent, of property herein described hereby submits ten (10) copies of the
attached maps, one (1) copy no larger than 11" x 17", and one (1) pdf document of the complete submittal
(planning@fitchburgwi.gov) for approval under the rules and requirements of the Fitchburg Land Division Ordinance.

1. Type of Action Requested: [] Certified Survey Map Approval
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8.

. No. of Parcels Proposed:
. No. Of Buildable Lots Proposed:
. Zoning District:
. Current Owner of Property:

[] Preliminary Plat Approval
1 Final Plat Approval
] Replat

O Comprehensive Development Plan Approval

. Proposed Land Use (Check all that Apply):

J Single Family Residential
[] Two-Family Residential
[ Multi-Family Residential

[] commercial/industrial

Address: Phone No:
. Contact Person:

Email:

Address: Phone No:

Submission of legal description in electronic format (MS Word or plain text) by email to: planning@fitchburgwi.gov

Pursuant to Section 24-2 (4) of the Fitchburg Land Division Ordinance, all Land Divisions shall be consistent with the
currentlyadopted City of Fitchburg Comprehensive Plan.

Respectfully Submitted By:

Owner’s or Authorized Agent’s Signature Print Owner’s or Authorized Agent’'s Name

PLEASE NOTE - Applicants shall be responsible for legal or outside consultant costs incurred by the City.
Submissions shall be made at least four (4) weeks prior to desired plan commission meeting.

For City Use Only: Date Received:

Ordinance Section No. Fee Paid:

Permit Request No.
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