TOWN OF ELK MOUND LETTER OF INTENT
NAME OF PROPERTY OWNER: _______________________________

ADDRESS OF PROPERTY OWNER: ____________________________

NAME OF SUBDIVIDER: ______________________________________

NAME AND ADDRESS OF SURVEYOR:_________________________

_____________________________________________________________

NAME AND ADDRESSES OF ALL ADJACENT PROPERTY OWNERS:
Name:________________________________________________________Name:________________________________________________________Name:________________________________________________________Name:________________________________________________________

Name:________________________________________________________

THE LOCATION AND SIZE OF THE PROPERTY:________________

_____________________________________________________________

THE PRESENT USE OF THE LAND: ____________________________

THE INTENDED FUTURE USE OF THE LAND:__________________

_____________________________________________________________

IF APPLICABLE, EXISTING ZONING ON AND ADJACENT TO THE PROPOSED SUBDIVISION: _______________________________

_____________________________________________________________

THE ESTIMATED TIME TABLE OF DEVELOPMENT: ___________

_____________________________________________________________

Please remit to:  Carolyn Loechler, Clerk



        Town of Elk Mound


                   N6936 810th Street



         Elk Mound, WI  54739
