TOWN OF TURTLE

6916 South Cty Trk J » Beloit, WI 53511 « Phone 608-362-0655 * Fax 608-364-1151
N APPLICATION FOR LAND COMBINATION ,

NOTE: THE PLANNING COMMISSION, BY ORDINANCE, WILL REVIEW AND MAKE RECOMMENDATIONS FOR
DIVISIONS, COMBINATIONS AND REZONING TO THE TOWN BOARD FOR FINAL APPROVAL.

NAME OF APPLICANT:

ADDRESS:

TELEPHONE NUMBER:

ADDRESS OF THE PROPERTY TO BE COMBINED:

ACREAGE OR SQUARE FEET:
OWNER OF RECORD:

LEGAL DESCRIPTIONS:

PARCEL NUMBERS OF PROPERTIES:

PRESENT USE OF PROPERTIES:

PRESENT ZONING OF PROPERTIES:

PROPOSED USE OF PROPERTY AFTER LAND COMBINATION:

DESCRIBE HOW LAND WILL BE COMBINED:

(ATTACHED DRAWING)

WILL THIS LAND COMBINATION REQUIRE REZONING OF THE RESULTING PARCEL?
NO___YES___ REZONE TO:

DATED:

SIGNATURE OF APPLICANT

DATE RECEIVED: CLERK




LANDOWNER’S AFFIDAVIT

swears as follows:

1. 1 own land in the Town of Turtle

2. |1 am applying for a . (land

division, rezone, conditional use permit, variance, etc.)

3. I retained to assist me. (Combs

& Associates, Inc., R H Batterman & Co, Inc., etc.)

4, has my permission to appear

on my behalf in front of the . (Planning

Commission, Town Board, Board of Adjustment, etc.)

5. I request that the accept my

representative’s appearance and statements in lieu of my personal statements and appearance.

Dated this day of , 20

Name(s):

Subscribed and sworn to before me this
day of , 20

Notary Public, Rock County, Wisconsin
My commission expires:




