
WAUKESHA COUNTY DEPARTMENT OF PARKS AND LAND USE 
PLANNING AND ZONING DIVISION 
515 W. Moreland Blvd.    Room AC230 

Waukesha, WI  53188 
Phone:  (262) 548-7790    Fax:  (262) 896-8071 

Email pod@waukeshacounty.gov 
Website www.waukeshacounty.gov/planningandzoning 

 
 
 
 

DEVELOPMENT REVIEW TEAM SUBMITTAL FORM 
 
********************************************************************************************************************* 
An electronic copy of the map, plat survey or site plan, drawn to scale, depicting the proposal 
must be submitted to pod@waukeshacounty.gov at the time of the meeting request. Soil tests 
shall also be submitted, if available. NOTE:  No changes to the request may be made once the 
DRT meeting has been scheduled as staff is reviewing the request submitted.  
 
Request By (name/company):           
 
Email(s):             
 
Daytime Phone No(s).:           
 
Mailing Address:            
 
Please Check:            Developer            Surveyor            Engineer            Property Owner            Other 
 
Property Owner:             
 
Mailing Address:            
 
Daytime Phone No:            
 
Property Owner Email:           
 
By signing this form, the owner or his/her authorized agent is giving their consent for the Dept. of Parks and Land 
Use to inspect the site as necessary and related to this application even if the property has been posted against 
trespassing pursuant to Wis. Stat. 
 

Date:Signature of Owner/Agent: _______________________________ ___________________ 
 
********************************************************************************************************************* 
FOR OFFICE USE ONLY 
 

Location TimeMeeting Date ______________  __________ ___________________________________________ 
 
DRT Concept File No.   Section Municipality     
 
Tax Key No(s).           
 
Property Address: ______________________________________________________________________________ 
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