CITY OF LA CROSSE, WISCONSIN Rev. 0572018
CERTIFIED SURVEY MAP SUBMITTAL & REVIEW CHECK LIST

X CSM located in Extra-Territorial Jurisdiction (Council Approval Required)

CSM located in the City (Department Review Only)

Extra-Territorial Review: BEFORE FILING WITH THE CITY, you must have both Town and County approvals. The Plan
Commission may not consider any land division which did not have prior approval by the approving authorities for both
the Town(s) and La Crosse County.

Town Board Approved: (date) La Crosse County Approved: _N/A Wt’ﬂ EmparL Feony
CoREY }ngHES

To be completed by property owner/surveyor with submittal:

Current Tax Parcel Number(s): _{//~ /‘/3"/-'0/, []- /,5/33"'//, |- /Y32 -0

Map ID / Location: __ 24 00D ?, 206 wred plpenne
suevor_Chpstophor _ forhmer onere. (D5 78S 167
Property Owner: /?g/m.;f Sl h Phone No. (0T GO PY85

Purpose of CSM and intended outcome (or attach a letter explaining):

Lonsotiontle  THRES CopleVT T#sy pAfecer s
o Tuw  AHRCELS

Have you worked with any other Department/staff person with regard to this CSM? If so, who?

Y/

Have you received any other decision with regard to this CSM from any City board, commission or committee?

If so, which one and when? J%Z’& -

To be completed by City Clerk at time of filing:

l i éb - lq Original Document for Signature (Clerk to make a photocopy which is distributed for review.

Upon approval, the original will be signed and available for pick up at the City Clerk’s Office.)
-|C
9:50 l l Review Fee: $100.00 (cash or check payable to City Treasurer) \V\\J ' L S i< l

Original CSM lIssued:
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