
APPLICATION FOR CERTIFIED SURVEY MAP (CSM) 

DATE: _____________ 

PROPERTY OWNER: ________________________________________________________________ 

ORGANIZATION: ___________________________________________________________________ 

ADDRESS: ________________________________________________________________________ 

PHONE: ______________________________ EMAIL: _____________________________________ 

SURVEYOR:  ______________________________________________________________________ 

PHONE: ______________________________ EMAIL: _____________________________________ 

PLEASE STATE REASON(S) FOR CERTIFIED SURVEY REQUEST: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

EXTRATERRITORIAL REVIEW: YES ____ NO ____ - IF YES, JURISDICTION: ___________________ 

CURRENT ZONING: ____________________ CURRENT USE: _______________________________ 

PERCENTAGE OF IMPERVIOUS SURFACE / LOT COVERAGE FOR EACH LOT IN PROPOSED 
CSM: _____________________________________________________________________ 

______________________________________________________________ 
     APPLICANT’S SIGNATURE         DATE   

Summary of Minor Land Division (Certified Survey Map) Requirements and Process can 
be found at: 

https://library.municode.com/wi/ripon/codes/code_of_ordinances?nodeId=TIT19SU_CH19.10PR
MISUCESUMA  

Fee: $50.00

https://library.municode.com/wi/ripon/codes/code_of_ordinances?nodeId=TIT19SU_CH19.10PRMISUCESUMA
https://library.municode.com/wi/ripon/codes/code_of_ordinances?nodeId=TIT19SU_CH19.10PRMISUCESUMA
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