
 
VILLAGE OF ARLINGTON 

APPLICATION FOR APPROVAL OF CERTIFIED SURVEY 
 

 

Per Land Division Code 14.42-.49      Fee: $50.00  
(Plus cost of Engineer and Lawyer review) 

 

1. Name and Address of Applicant: 

__________________________________________________________________ 

__________________________________________________________________ 

2. Address/Legal Description of Site: ______________________________________ 

__________________________________________________________________ 

3. Name of Owner of Real Property: 

__________________________________________________________________ 

4. Address and/or description of the property: 

__________________________________________________________________ 

5. Present zoning district of property: ______________________________________ 

6. Provide a brief statement with information on the reasons you are applying for 

approval of the Certified Survey Map.  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

7. Attach to this application a copy of the proposed Certified Survey Map.  

 

Applicant: _____________________________          Date _________________ 

 
 
 
 
 

Application received and fee paid on ________, 20___ 
 

___________________________________________ 
Village Clerk 

 

 


