
Inspectors 
Initials

RUH1

SIGNATURE:(Owner or Agent)

PRINT NAME:

DEED RESTRICTION 
REQUIRED?

DATE:

Yes No

Applicant 
Initials_____________

Form Version 01.00.03

Dane County
Conditional Use Permit 
Application

Application Date

01/23/2026

Public Hearing Date

C.U.P Number

05/05/2026

OWNER INFORMATION AGENT INFORMATION

OWNER NAME

SN WINDY ACRES LLC (SCOTT 
NIEBUHR)

Phone with Area 
Code 

(608) 445-6589

AGENT NAME

�
Phone with Area Code 

BILLING ADDRESS (Number, Street)
3158 COUNTY HIGHWAY J 

E-MAIL ADDRESS

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

(City, State, Zip)
VERONA, WI 53593

ADDRESS (Number, Street)
�

(City, State, Zip)

E-MAIL ADDRESS

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

3160 CTH J

SECTION

1
TOWNSHIP SECTION TOWNSHIP SECTION

PARCEL NUMBERS INVOLVED

0607-012-8730-1

PARCEL NUMBERS INVOLVED

---

PARCEL NUMBERS INVOLVED

---

CUP DESCRIPTION

TOWNSHIP

SPRINGDALE

DANE COUNTY CODE OF ORDINANCE SECTION ACRES

10.254(3) 5.0

Transient or tourist lodging (short-term rental - renewing existing permit)

DCPCUP-2026-02699

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




Dane County 
Conditional Use Permit 
Application 

OWNER INFORMATION 

OWNER NAME 
SN WINDY ACRES LLC (Scott Niebuhr) 

BILLING ADDRESS (Number, Street) 
3356 VALLEY SPRING RD 

(City, Slate, Zip) 
MOUNT HOREB, WI 53572 

E-MAIL ADDRESS 

ADDRESS/LOCATION 1 

ADDRESS OR LOCATION OF CUP 

3160 County Hwy J 

TOWNSHIP 
SPRINGDALE 

SECTION 
1 

PARCEL NUMBERS INVOLVED 

0607-012-8730-1 

Application Date C,U.P Number 

11/13/2023 DCPCUP-2023-02610 

Public Hearing Date 

01/23/2024 

AGENT INFORMATION 

Phone with Area AGENT NAME Phone with Area Code 
Code SAME 
(608) 445-6589

ADDRESS (Number, Street) 

(City, State, Zip) 

E-MAIL ADDRESS 

ADDRESS/LOCATION 2 ADDRESS/LOCATION 3 

ADDRESS OR LOCATION OF CUP ADDRESS OR LOCATION OF CUP 

TOWNSHIP SECTION TOWNSHIP SECTION 

PARCEL NUMBERS INVOLVED PARCEL NUMBERS INVOLVED 

DEED RESTRICTION 
REQUIRED? 

Inspectors SIGNATURE:(Owner or Agent) 

Initials 

□ Yes □ No 
RWL1 

Applicant PRINT NAME: 
Initials ___ _ 

DATE: 

Form Version 01.00.03 



Dane County ____ �ication Fe� 
$495 Department of Planning and Development 

Zoning Division Mineral EKtraction: $1145 

General: t
Room 116, City-County Building 
210 Martin Luther King Jr. Blvd. 
Madison, Wisconsin 53703 
(608) 266-4266

$1145 
Communication Tower: 

(+$3000 RF eng review fee) 
-- -

PERMIT FEES DOUBLE FOR VIOLATIONS OR WHEN WORK HAS 

STARTED PRIOR TO ISSUANCE OF PERMIT 

CONDITIONAL USE PERMIT APPLICATION 

I -- - - �PLICANT INFOR_M_A_T _IO_N ______ _

I 
Property owner Name: ?_N W)N.DY A�RES LLC • Agent Name: !SCOTT NIEBUHR
Address (Number & Street): 3158 County Road J Address (Number & Street): 3160 County Road J 

--'-- -------

Address (City, State, Zip): Address (City, State, Zip): Verona Wisconsin 53593 
_____ .,__ ____ _

Email Address: 
Verona Wisconsin 53593  

Email Address: 
Phone#: Phone#: 

SITE INFORMATION- -- -------------

Parcel Number(s): 
0607-012-8730-1 Township: ]SPRINGDALE

Section: 71 Property Address or Location:I 3160 County Road J Verona Wisconsin 53593 

EKisting Zoning: �osed Zoning: CUP Code Section(s): 

DESCRIPTION OF PROPOSED CONDITIONAL USE 
----------------- ---

Type of conditional use permit (for example: limited family business, animal boarding, mineral extraction, or 
any other listed conditional use): 

Transient or Tourist Lodgeing 

Provide a short but detailed description of the proposed conditional use: 

Is this application being 

submitted to correct a violation? 

Yes□ No� 

Providing a safe and clean space for familys and groups to spend a relaxing time and overnight stay 

GENERAL APPLICATION REQUIREMENTS 
----------

Applications will not be accepted until the applicant has met with department staff to review the application and 

determined that all necessary information has been provided. Only complete applications will be accepted. All 

information from the checklist below must be included. Note that additional application submittal requirements 

apply for particular uses or as may be required by the Zoning Administrator. Applicants for significant and/or 

potentially controversial conditional uses are strongly encouraged to meet with staff prior to submittal. 

l!l Complete attached , l!l Site Plan drawn 
information sheet to scale 
for standards 

ii Detailed 
operational plan 

l!l Written legal 
description of 
boundaries 

!!I Detailed written 
statement of 
intent 

!!I Application fee (non­
refundable), payable to 
Dane CountyTreasurE:!: 

I certify by my signature that all information presented herein is true and correct to the best of my knowledge. I hereby 
give permission for staff of the Dane County Department of Planning and Development to enter my property for the 
purpose of collecting information to be used as part of the review of this application. I acknowledge that submittal of 
false or incorrect information may be grounds for denial of this application. 

Scott Niebuhr 01-16-2026 
Owner/Agent Signature:. ________________ _ Date:. ________ _ 













SN WINDY ACRES LLC - CUP





Legal Description for CUP 2699 
 
Lot 1 of Certified Survey Map 6374, Section 01, T06N, R07E, Town of Springdale,  
Dane County, Wisconsin 
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