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Eureka Township

Lot of Record
Verification Request

Note: Completed application must be submitted to the Eureka Town OFFiIcE USE ONLY
Clerk by noon on the Thursday 10 days prior to the Planning ‘ ’

Commission meeting.
PROPERTY OWNER

Name Daytime Phone
Fax E-mail
Address City Zip

CONTACT PERSON

Name Daytime Phone

Fax E-mail

PROPERTY DESCRIPTION
Date property acquired by current owner Previous owner of property

Site Street Address (or general location if no address has been assigned)

Property ID No. (PIN)

Legal description (number and attach additional sheets if necessary)

| hereby certify that the information provided on this form and on any exhibits attached hereto is true, correct, and complete.

Signature Title Date

Mailing Address: P.O. Box 576, Lakeville, MN 55044 « Office: Eureka Town Hall, 25043 Cedar Ave.
Phone: 952-469-3736 « Fax: 952-469-5525 « E-mail: eurekatn@frontiernet.net
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DO NOT WRITE BELOW THIS LINE

Date rcvd: Rcvd by: 60-Day Extension until:

APPROVALS AND PERMITS REQUIRED  (CHECK ALL THAT APPLY)

0 complete
L  Zoning Administrator P
O Incomplete . — .
Zoning administrator signature Date
O Approved
O Planning Commission Pp!
L Denied . — —
Planning commission chair signature Date
O Approved
U Town Board 0 Dpp. q
enie Town board chair signature Date
FEES
Application fee $ Paid Escrow $ Revd Refunded $ Date

FINDINGS (NUMBER AND ATTACH ADDITIONAL SHEETS IF NECESSARY)

NOTES

Mailing Address: P.O. Box 576, Lakeville, MN 55044 « Office: Eureka Town Hall, 25043 Cedar Ave.
Phone: 952-469-3736 « Fax: 952-469-5525 « E-mail: eurekatn@frontiernet.net



