
Inspectors 
Initials

RWL1

SIGNATURE:(Owner or Agent)

PRINT NAME:

COMMENTS: ALLOW FOR A NEW TOWN HALL FACILITY

DEED RESTRICTION 
REQUIRED?

DATE:

Yes No

Applicant 
Initials_____________

Form Version 01.00.03

Dane County
Conditional Use Permit 
Application

Application Date

03/19/2021

Public Hearing Date

C.U.P Number

05/25/2021

OWNER INFORMATION AGENT INFORMATION

OWNER NAME

TOWN OF MEDINA
Phone with Area 
Code 

(608) 219-3556

AGENT NAME

�
Phone with Area Code 

BILLING ADDRESS (Number, Street)
PO BOX 37        634 Stat Hwy 19

E-MAIL ADDRESS

ADDRESS/LOCATION 1 ADDRESS/LOCATION 2 ADDRESS/LOCATION 3

(City, State, Zip)
MARSHALL, WI 53559

ADDRESS (Number, Street)
�

(City, State, Zip)

E-MAIL ADDRESS
clerk@townofmedina.org

ADDRESS OR LOCATION OF CUP ADDRESS OR LOCATION OF CUP ADDRESS OR LOCATION OF CUP

5536 Missouri Road

SECTION

23
TOWNSHIP SECTION TOWNSHIP SECTION

PARCEL NUMBERS INVOLVED

0812-232-8530-2

PARCEL NUMBERS INVOLVED

0812-143-9250-7
PARCEL NUMBERS INVOLVED

---

CUP DESCRIPTION

TOWNSHIP

MEDINA

DANE COUNTY CODE OF ORDINANCE SECTION ACRES

10.234(3)(i) Governmental Uses 30.7

New Town Hall facility

DCPCUP-2021-02519

http://sql2008-reports/Reports/Pages/Resource.aspx?ItemPath=%2fDocumentation%2fReport+Index.docx
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TOWN OF MEDINA
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