
TOWN OF KAUKAUNA 
W780 GREINER ROAD 
KAUKAUNA, WI 54130 

Cell 920-419-5539  

CSM MAP REVIEW APPLICATION 

Date __________________ 

 Phone ________________ 

Town of Kaukauna, Outagamie 

Name:  ____________________________________________ 

Address: ____________________________________________ 

City:         _______________________________     State:        Zip Code: __________ 

Owner  ____________________________________________  Parcel#    ____________ 

Address:  ____________________________________________ 

City:         _______________________________     State:       Zip Code: ___________ 

Enclose a copy of CSM Map with application. 

Return application with a review fee of  100.00.  Make checks payable to: TOWN OF KAUKAUNA 

Signature of Applicant: _________________________________________   Date: ____________ 

Approved  by Town Board    _______.   ( yes – no )   Date: ___________________ 

Town Clerk   ______________________________________    Date __________________ 




