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Application Date:

Certified Survey Map & [

Subdivision Applications

Application Fee: $25 plus $5 per lot (Payable to City of Bloomer)

NAMES & MAILING ADDRESSES PROPERTY DESCRIPTION

Petitioner (Agent) Parcel Identification Number (PIN)
Street Address Town T R

E
City » State * ZipCode Section 1/4 1/4| Acreage Lot (Block)
Property Owner (If different from petitioner) Subdivision or CSM (Volume/Page/Lot)
Street Address Address of Property (DO NOT Include City/State/Zip Code)
City » State * ZipCode

Is this property connected to public utilities? O Yes [ No

PROPERTY OWNER CONSENT: (REQUIRED)

By signature hereon, I/We acknowledge that City officials and/or employees may, in the performance of their functions, enter upon the property to
inspect or gather other information necessary to process this application. | also understand that all meeting dates are tentative and are subject to

postponement for incomplete submissions or other administrative reasons.
Name Daytime Phone ( ) -

SUBDIVISION INFORMATION

(Please Check): Residential D Commercial/Industrial D Other D

Approvals Requested: Certified Survey Map D Preliminary Plat D Final Subdivision PIatD

Location of Proposed Project:

Current Zoning Classification:

Reason for Division:

Proposed Number of Lots: Proposed Lot Sizes:

Proposed Project Type: (Include use of buildings and property)

Current Use of Property: (Include existing structures)

CERTIFICATE

I, the undersigned, hereby petition to rezone the aforementioned property and certify that all the information
both above and attached is true and correct to the best of my knowledge.

Signature Date

Daytime Contact Number ( ) -



http://www.ci.bloomer.wi.us/

Submittal Requirements — Must accompany the application to be complete and considered.

» Basic Materials
=  Completed Application
Legal Description
If subdivision: one copy of plat reduced to 11” x 17”
One copy of certified survey map
Fee made payable to the City of Bloomer
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