
Village of Balsam Lake Planning Commission 
 

Planning Commission Mailing Address Street Address Home Phone  Work Phone 
Guy Williams*   PO Box 232  304 Warren St 715-405-3915 
Glen Schimke  215 Park Drive #3 215 Park Drive #3 715-485-9408 
Chris Sondrol   916 Badger Lane 916 Badger Lane 715-557-0160  715-485-3131 
Michael Voltz   201-180th Ave  201-180th Ave  715-485-9998  715-483-1088 
Sherry DeLozier  PO Box 95  625 State Rd 46 #29 715-485-3243 
Steve Williams  625 State Rd 46 N 625 State Rd 46 N 715-485-3561 
Denny Aubin   117 Park Drive 117 Park Drive 715-485-3223 
 
*Chairman of the Commission 
 
Planning Commission consists of 3 board trustees and 4 citizens. Terms are for three years and 
members are appointed by the Village President, subject to confirmation by the Village Board. 
 
Planning Commission will meet as needed at the Village Municipal Building at 6:00 pm. 
 
Conditional Use Permit application must be submitted to the Village Office at least 10 days before 
Planning Commission meeting to meet publication notice. (See below for application) Meeting fee is 
$200.00 and is due with submittal of application. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



Village of Balsam Lake, Wisconsin 
PO Box 506, 404 Main Street Balsam Lake WI 54810 

715-485-3424 Fax 715-485-9339 email vobl@lakeland.ws 

Planning Commission  
Conditional Use Permit    

 
Application # ______________Date of application _______________Non-refundable Fee $200.00 
 
Property Street Address:___________________________________________________________________ 
 
Present Use: ________________________________ Proposed Use: _______________________________ 
 
Zoning District: ______________________________ Real Estate Tax ID # _________________________ 
 
Specify Reason for Petition: 
 
 
 

 
 
 
 
 
 

 
Property Owner:__________________________________________________________________________ 
Address:_________________________________________________________________________________ 
City/State/Zip:____________________________________________________________________________ 
Phone:________________________________ Fax: ______________________________________________ 
Email: ___________________________________________________________________________________ 
 
Contact Person:__________________________________________________________________________ 
Address:_________________________________________________________________________________ 
City/State/Zip:____________________________________________________________________________ 
Phone:________________________________ Fax: ______________________________________________ 
Email: ___________________________________________________________________________________ 
 
 
_______________________________________ 
Applicant or representative print name Dated: ____________________________ 
 
_______________________________________ 
Applicant or representative signature 



 
For office use only: 

Names and Addresses of all abutting and opposite property owners within 100 feet: 
 
Name: ____________________________________  Mailing Address: _____________________________ 
City: ______________________________________  State: __________ Zip Code: ___________________ 
Property Address: ___________________________________________Parcel #: ____________________ 
 
Name: ____________________________________  Mailing Address: _____________________________ 
City: ______________________________________  State: __________ Zip Code: ___________________ 
Property Address: ___________________________________________Parcel #: ____________________ 
 
Name: ____________________________________  Mailing Address: _____________________________ 
City: ______________________________________  State: __________ Zip Code: ___________________ 
Property Address: ___________________________________________Parcel #: ____________________ 
 
Name: ____________________________________  Mailing Address: _____________________________ 
City: ______________________________________  State: __________ Zip Code: ___________________ 
Property Address: ___________________________________________Parcel #: ____________________ 
 
Name: ____________________________________  Mailing Address: _____________________________ 
City: ______________________________________  State: __________ Zip Code: ___________________ 
Property Address: ___________________________________________Parcel #: ____________________ 
 
Name: ____________________________________  Mailing Address: _____________________________ 
City: ______________________________________  State: __________ Zip Code: ___________________ 
Property Address: ___________________________________________Parcel #: ____________________ 
 
Name: ____________________________________  Mailing Address: _____________________________ 
City: ______________________________________  State: __________ Zip Code: ___________________ 
Property Address: ___________________________________________Parcel #: ____________________ 
 
Name: ____________________________________  Mailing Address: _____________________________ 
City: ______________________________________  State: __________ Zip Code: ___________________ 
Property Address: ___________________________________________Parcel #: ____________________ 
 
Name: ____________________________________  Mailing Address: _____________________________ 
City: ______________________________________  State: __________ Zip Code: ___________________ 
Property Address: ___________________________________________Parcel #: ____________________ 
 
 
Application received: _______________ Date of Planning Commission Meeting: ______________ 
 
Planning Commission decision:   Approved  or  Denied 
Village Board decision:   Approved  or  Denied 
 
Planning Commission Fee paid: ______________________ 
 


