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TREMPEALEAU COUNTY 
CERTIFIED SURVEY MAP APPLICATION 

 
 
Date Received______________________ 

 
 

To be completed by applicant: 
 
Owner’s name  ___________________________  Surveyor’s name_________________________ 
Address             ___________________________   Address              ________________________ 
                          ___________________________                             _________________________ 
 
Contact name    ___________________________  
Address             ___________________________ 
                          ___________________________ 
 
Telephone Number ________________________  Telephone  Number ______________________ 
 
Section _____, T_______N, R________W,     Township Name ____________________________ 
 
 
 
To be completed by Department: 
 
 
Review Fee ($50.00)                     Receipt Number_______________________________________ 
 
Zoning Map Number ________________________ 
 
Review date _______________________________ 
 
Comments:______________________________________________________________  
                  _______________________________________________________________ 
                  _______________________________________________________________ 
                  _______________________________________________________________ 
                  _______________________________________________________________ 
                  _______________________________________________________________ 
 
___  Map review completed on __________________________ by _________________ 
___  First surveyor contact on ___________________________ by _________________ 
___  Map re-review completed on ________________________ by _________________ 
___   Second surveyor contact on ________________________  by _________________ 
___  Map approved on ________________________________   by _________________ 
___  Map to Register of Deeds on _______________________   by _________________  
 

SUPERVISOR
Cross-Out

SUPERVISOR
Rectangle


