New Plat/CSM Contact & Status Information

PLAT NAME: 






Escrow Acct #
Name

Address
Phone

FAX

Land Owner:

Name

Address
Phone

FAX
Developer:
Name

Address
Phone

FAX
Engineer:
Name

Address

Phone

FAX

Attorney:
Section Number ___________
Number of Lots___________________

Acres Involved   ___________
Email __________________________

Date(s):
Plan Commission Concept Review (opt.)
____/____/____
Preliminary (Plats Only)

Plan Commission Review

____/____/____
Park Commission Review

____/____/____
Public Hearing / Board Review

____/____/____
Final 
Plan Commission Presentation

____/____/____
Park Commission Review

____/____/____
Board Review



____/____/____
Letter of Credit Amount $______________  Expiration Date ____/____/____
Escrow account deposit in the amount of $_________ made on ____/____/____
I hereby agree to pay for any and all costs and charges borne by the Town of Middleton as related to 
and for the purposes of review of the Certified Survey Map or Plat listed above.

Signed: ________________________________________  Date: ____/____/____
