
Certified Survey Map (CSM) Form
Information

Phone

Email

• By submitting this form, permission is granted for appropriate town staff to enter the property to conduct 
inspections prior to the hearing and remains in force until the conclusion of the public hearing.

• Applicants must attend the meeting where the planning commission discusses the application.
• The TFDL does not unlawfully discriminate against individuals in its services, programs, or activities.
• The following must be included for the CSM to be considered: 1) This completed form, 2) five copies of the 

CSM and/or a good quality digital copy, and 3) a soil percolation test with site plan of septic system.

Applicant Contact Information 
Name

Address

Property Details 

Conventional Septic 
Mound  

Owner Email 

Owner Phone Lot 

Size (acres/ft2) 

Parcel Number 

PLSS Location

Holding Tank  
Municipal Water 

Municipal Well 
Other:   

1

Property Owner 

Property Address 

Current Zoning         

Current Use  

Legal Description 

Existing Services

CSM Details 

Signature Date 

Current Number of Outlots                Proposed Number of Outlots

Current Number of Lots                  Proposed Number of Lots

Describe the purpose of the CSM (e.g., are you dividing a property, joining properties, or something else).

Please describe what you intend to do with the property and/or additional changes you plan to make.

By signing this form, I acknowledge the information provided is accurate.
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