
Dane County Planning & Development 
Division of Zoning 

Appeal No. ________ _

Date Received 
---------

Date of Public Hearing _____ _ 

VARIAN CE APPLICATION: 

Owner: Brandon and Angela Nicholson 
Mailing Address: 1789 Lunde Cir Stoughton, WI 535 89 

Phone Number(s): -----' '-608-'- 513-11 9 ______ (608)3 5 9_3 _______ _
Email Address:   

Assigned Agent: __________________________ _
Mailing Address: ___________________________ _ 

Phone Number(s): ________________________ _ 
Email Address: 

----------------------------

To the Dane County Board of Adjustment: 
Please take notice that the undersigned was refused a permit by the Dane County Zoning Division, 
Department of Planning and Development, for lands described below for the reason that the application 
failed to comply with provisions of the Dane County Code of Ordinances: Chapters 10 - Zoning, 11 -
Shore/and, Shore/and-Wetland & Inland-Wetland, 17 - Floodplain Zoning, and/or 76 - Airport Height
Regulations. The owner or assigned agent herewith appeals said refusal and seeks a variance. 

Parcel Number: 0512 _ - 064 - 6001_ - o Zoning District: Dane County Acreage: 9.932 
Town: Albion Section: 06 1 / 4 �E _ 1 / 4 __2E_ 
Property Address: _N_A _______________________ _ 
CSM: _ 1_§�0] _ Lot: _1_ / Subdivision: __ __,__�--- Block/Lot(s): ____ _ 
Shoreland: ([} N / Floodplai • N / Water Body _______ _ 
Sanitary Service: Public / rivate 

Current Use: Vacant land not being used 

Proposal: Building a future home
NOTE: You are encouraged to provide a complete and detailed description of the existing use 
and your proposed project on an attached sheet. 

REQUIRED BY ORDINANCE 
Section Description Required Proposed Variance 

or Actual Needed 
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