Dan e CO u n ty Rezo n e Petltl O n Application Date Petition Number
07/18/2024
Public Hearing Date DCPREZ-2024-12089
09/24/2024
OWNER INFORMATION AGENT INFORMATION
OWNER NAME PHONE (with Area AGENT NAME PHONE (with Area
WENDY OLSON AND ERIC D Code) MATSON REAL EST. BHHS (TOM Code)
HALVERSON (608) 358-7821  [\ATSON) (608) 695-8700
BILLING ADDRESS (Number & Street) ADDRESS (Number & Street)
2759 COUNTY HIGHWAY BN 1601 E. MAIN ST. PO BOX 333
(City, State, Zip) (City, State, Zip)
STOUGHTON, WI 53589 Stoughton, WI 53589
E-MAIL ADDRESS E-MAIL ADDRESS
ols8412@icloud.com tmatson@matsonhomes.com
ADDRESS/LOCATION 1 ADDRESS/LOCATION 2 ADDRESS/LOCATION 3
ADDRESS OR LOCATION OF REZONE ADDRESS OR LOCATION OF REZONE ADDRESS OR LOCATION OF REZONE

3671 Halverson Rd

TOWNSHIP SECTION TOWNSHIP SECTION TOWNSHIP SECTION
DUNN 35
PARCEL NUMBERS INVOLVED PARCEL NUMBERS INVOLVED PARCEL NUMBERS INVOLVED

0610-352-8500-1

REASON FOR REZONE

SEPARATING EXISTING RESIDENCE FROM FARMLAND

FROM DISTRICT: TO DISTRICT: ACRES
FP-35 Farmland Preservation District RR-2 Rural Residential District 2.0
C.S.M REQUIRED? PLAT REQUIRED? DEED RESTRICTION INSPECTOR'S SIGNATURE:(Owner or Agent)
REQUIRED? INITIALS

M ves |:| No |:| Yes i No |:| Yes No
RUH1
Applicant Initials Applicant Initials Applicant Initials PRINT NAME:

COMMENTS: DENSITY STUDY NEEDED.
FINAL CSM LOT MUST CONTAIN AT LEAST 2.0 ACRES TO COMPLY WITH
RR-2 ZONING REQUIREMENTS.

DATE:

Form Version 04.00.00


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


















