
Inspectors 
Initials

RWL1

SIGNATURE:(Owner or Agent)

PRINT NAME:

COMMENTS: THE SEPTIC SYSTEM IS DESIGNED FOR A 4-BEDROOM 
HOUSE.  THE SHORT-TERM RENTAL SHALL BE REQUIRED TO BE 
LIMITED TO 8 PERSONS.

DEED RESTRICTION 
REQUIRED?

DATE:

Yes No

Applicant 
Initials_____________

Form Version 01.00.03

Dane County
Conditional Use Permit 
Application

Application Date

10/03/2025

Public Hearing Date

C.U.P Number

12/16/2025

OWNER INFORMATION AGENT INFORMATION

OWNER NAME

ARINGTON ADVENTURES LLC
Phone with Area 
Code 

(608) 575-9673

AGENT NAME

CINDY CUTRANO
Phone with Area Code 

(608) 219-9101

BILLING ADDRESS (Number, Street)
1231 W EVERGREEN DR 

E-MAIL ADDRESS

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

(City, State, Zip)
DEERFIELD, WI 53531

ADDRESS (Number, Street)
300 US HWY 12&18 

(City, State, Zip)
Cambridge, WI 53523

E-MAIL ADDRESS

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

2959 Evergreen Drive

SECTION

5
TOWNSHIP SECTION TOWNSHIP SECTION

PARCEL NUMBERS INVOLVED

0612-054-9010-0

PARCEL NUMBERS INVOLVED

---

PARCEL NUMBERS INVOLVED

---

CUP DESCRIPTION

TOWNSHIP

CHRISTIANA

DANE COUNTY CODE OF ORDINANCE SECTION ACRES

10.242(3) 3.3

Transient or Tourist Lodging

DCPCUP-2025-02686

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

























