
Updated 01-16

Office Use Only

File #:           _____ - _____ - _____ 

Date:           _____/_____/_____

Paid:        $ ________________

By:           ________________

Rect#:

State

Parcel No. / Tax Key No.

Site Address / Location

Current Zoning

Number of Lots & Outlots Being Created

Office Use Only

_____________________________________

Signature

_____________________________________

Date

PROPERTY OWNER SURVEYOR

Name Company

          Condo Plat

              Fee: $400 + $10/unit

              Plan Copies: 4

          Preliminary Plat           Final Plat

               Fee:  $150 + $10/lot

               Plan Copies: 4               Plan Copies: 4

               Fee: $250 + $20/lot

GRAND CHUTE  -  PLAT REVIEW APPLICATION

SUBMITTAL REQUIREMENTS  (check one)

          ________________

Street Address Contact

City Zip Code

ACKNOWLEDGEMENT AND SIGNATURE

Phone Phone

E-mail E-mail

PROPERTY INFORMATION

Plats are reviewed and approved by the Town of Grand 
Chute to ensure compliance with all applicable local and 
state regulations, including Chapters 463, 468, 475 and 535 
of the Town Municipal Code, the Town Official Map, the 
Town Comprehensive Plan, the standards and procedures 
of Town Sanitary Districts #1, #2, and #3, and Ch. 236 
Wisconsin Statutes. The Town must be provided with four 
(4) full size recorded copies of the plat.
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