Brown County Planning Commission
Planning and Land Services Department

305 E. Walnut Street, Room 320
P.O. Box 23600

Green Bay, WI 54305-3600
(920) 448-6480

LAND DIVISION REVIEW APPLICATION
A copy of the application should be e-mailed with required digital PDF copies to:
bc_planning_and_land_services_platreview@browncountywi.gov

For the submission of:

. Property
Check Number of | Planning ot
T Total F
One ype Coples Fee L|:(t;:g otal Fee
Certified Survey Map | 0 digital PDF | $350 $300 $650
(CSM)
Retracement CSM One digital PDF $100 $300 $400
| | Combination CSM One digital PDF $100 $300 $400
Preliminary Plat (State) one datal PbF $400 + N/A $400+ =$
Three paper $20/Iot
(large)
Preliminary Plat One digital PDF | 450 + NIA 6150+ =%
(County) Three paper $20/lot
(large)
One digital PDF
Final Plat Three paper $350 $300 + $40/Iot | $650+ =%
(large)
Condominium One digital PDF
Instrument(s) One paper N/A $150perinst | x$150=%__
(large)

** Please remit ONE check, payable to Brown County Planning Commission**



mailto:bc_planning_and_land_services_platreview@browncountywi.gov
mailto:bc_planning_and_land_services_platreview@browncountywi.gov
mailto:bc_planning_and_land_services_platreview@browncountywi.gov

Surveyor E-mail Phone

Address Fax
Attorney (condominium only) E-mail

Phone
Property Owner(s) Municipality
Subdivision Name (if applicable) Parcel Number
LocatonS T NR__E or PC__ [ JESFR[]WSFR
Numberof Lots __ Number of Outlots __ Net Acreage

Type of Sewer: [_| Public [ ] Private
For Office Use Only

Date Submitted Date Needed Date E-mailed Timeline

Distribution List:

[] Town/Village Clerk [] Brown County Land Conservation [_| Time Warner Cable

[] Extraterritorial Municipality [_] Brown County Planning [] wisconsin Department of Transportation
[] Addressing Agent [] Brown County Property Listing [] wisconsin Public Service

[] Brown County Airport [] Oneida Nation [] other

[ Brown County Highway [] Telephone [] other

Instructions: FILE #:
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