
ITKIN
OUNTY

Board of County Commissioners
Agenda Request

Requested Meeting Date: Juty 27, 2021

Title of ltem: Appoint Dan Leonard for District I Board of Adjustment-rrr 
1857*_-

Agenda ltem #

REGULAR AGENDA

CONSENT AGENDA

INFORMATION ONLY

,/

Action Requested:

l7l npprove/Deny Motion

Direction Requested

Discussion ltem

Hold Public Hearing*Adopt Resolution (attach draft)
'provide copy of hearing notice that was published

Submitted by:
Andrew Cadstrom

Department:
Planning & Zoning

Presenter (Name and Title):
Andrew Carlstrom, Environmental Services Director

Estimated Time Needed:
2 minutes

Summary of lssue:

Requesting the Appointment of Mr. Dan Leonard to the Board of Adjustment for District 1 in Aitkin County. Dan will
replace Mr, Marcus Marsh who resigned due to family commitments.

Alternatives, O ptions, Effects on Othe rs/Com me nts :
N/A

Recommended Action/Motion
Motion to Approve Appointment

Financial lmpact:
ls there a cosf assocrafed with this request? f v", No
What is the total cost, with tax and
/s fhls budgeted? Z] v""

$ s00,00

No Please Explain

Mileage stipend to inspect properties, as well as meeting costs,

Legally binding agreements must have County Attorney approval prior to submission.

2S



TITINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNTY'STATE AGENCY

NAME OF CY OR COMMITTEE YOU WISH TO SERVE ON:

C,,,,, Sa,at.rJ o{ "{/; {ntt J
rL/

AITKIN COUNTY COMMISSIONER OISTRICT I

Minnesota Statues 15.0597, state that the application shall include a "statemenl that the nominee salisfies any legally prescribed
qualilications and any other information the nominating person feels be helpful to the appointing authority," (May inctude employm€nt,
communlty service experlence, or education lhat would be pertinenl to this appointmeni)

.y,s,db ,J b i1 /(,'*, /'4(y'q5/rul , 'f/th

('ri r"('/ ,, d {r, rr'?Q,f " (/ ,4

l, the undersigned, hereby state that I satisfy, to the best of my knowledge, all legally prescribed qualifications for the

-r /, -a l,* t
of Applicant Date

lf applicant is being nominated by another person or group, the above signature indicates consent to nomination.

ls this application submitted by appointing authority? yes __ t*to !
ls this application submitted at the suggestion of appointing authority? yes _ No _

Please return application to the Aitkin Gounty Administrator's office, located at
307 znd Street NW - Room 31d, Aitkin, MN 56491

C

a

NAME oFAPPLICANT:. -. "Dq', L-!
STREET ADDRESS OF APPLICANT:

ia ;l'" SttJ' Ar'a*
C' ..'--O,f

,/-li l"K;,v, .,4,&' $vrs

L-n.* v\-J v--"1

PHONE NUMBERS:

DAYS -n / {"" 0 /-t/y'
S a.n a^

Dete Appointed: Oate of Term Explratlqn:

EVENINGS

Ternr #:

For Office Uso Only


