‘ T K | N Board of County Commissioners
Agenda Request

g Agenda ltem #
l ‘(:_991!\517TY Requested Meeting Date: December 20, 2022
Title of Item: Appointment for District 5 Planning Commission
Action Requested: I:] Direction Requested

REGULAR AGENDA

D CONSENT AGENDA

Approve/Deny Motion D Discussion ltem

|:| Adopt Resolution (attach draft) D Hold Public Hearing*

l—__l INFORMATION ONLY *provide copy of hearing notice that was published

Submitted by: Department:
Andrew Carlstrom Planning & Zoning

Presenter (Name and Title): Estimated Time Needed:
Andrew Caristrom, Environmental Services Director 5 minutes

Summary of Issue:

In accordance with Section 9 of the Aitkin County Zoning Ordinance and MN Statutes 394.21 to 394.37, | am
requesting the appointment of Mr. Dave Lange or Mr. William Smith to the Planning Commission for District 5 in Aitkin
County. Dave Lange has served in this position for two terms and wishes to continue his service.

Alternatives, Options, Effects on Others/Comments:
Motion to deny either candidate as District 5 representative on the Planning Commission.

Recommended Action/Motion:
Motion to approve the appointment of Dave Lange or William Smith as District 5 representative on the Planning

Commission.

Financial Impact:

Is there a cost associated with this request? Yes D No
What is the total cost, with tax and shipping? $ 1050.00

Is this budgeted? Yes ﬁgNO Please Explain:

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



MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WiSH TO SERVE ON:

—mrrrteese P\mnmf\g Cimmission

AITKIN COUNTY COMMISSIONER DISTRICT 5

Minnesota Statues 15.0597, state that the application shall include a "statement that the nominee satisfies any legally prescribed
qualifications and any other information the nominating person feels be helpful to the appointing authority.” (May include employment,
community service experience, or education that would be pertinent to this appointment)
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|, the-undersigned,fiereby state that | satisfy, to the best of my knowledge, all legally prescribed qualifications for the

Tﬁsi!ionsought.
) s ;-—-_..r ¢ ///“2“/ /-20—1/
Signature of Applicant ’ Date '/ 7 i

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

Is this application submitted by appointing authority? Yes No

Is this application submitted at the suggestion of appointing authority? Yes No

Please return application to the Aitkin County Administrator's office, located at
307 2™ Street NW — Room 310, Aitkin, MN 56431

NAME OF APPLICANT: . D) A UL D LA ULE

STREET ADDRESS OF APPLICANT: PHONE NUMBERS:
506 OWE. Av kT pays 21&-386- L4929
) M oGBT ‘ EVENINGS 21§~ 30— 673 7
\ Syl
For Office Use Only

Date Appointed: Date of Term Expiratlon: Term #:




MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:
P}a. Nrnin 9 C&)MMISSMDV\

AITKIN COUNTY COMMISSIONER DISTRICT '5

Minnesota Statues 15,0597, state that the application shall include a "statement that the nominee satisfies any legally prescribed
qualifications and any other information the nominating person feels be helpful to the appointing authority." (May include employment,
community service experience, or education that would be pertinent to this appointment)
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|, the undersigned, hereby state that | satisfy, to the best of my knowledge, all legally prescribed qualifications for the

position sought.

Bt . L J1]/30] 2022
Signature of Applicant Date

If applicant is being nominated by another person or group, the above signature indicates consent to nomination.
Is this application submitted by appointing authority? Yes No X

Is this application submitted at the suggestion of appointing authority? Yes No ?L

Please return application to the Aitkin County Administrator's office, located at
307 2" Street NW — Room 310, Aitkin, MN 56431

NAME oF APPLICANT:_ \ A 1 LL | s Smreh
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For Office Use Only

Date Appointed: Date of Term Expiration: Term #: _
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l%\COUNTY

ITKIN

——es1 1857

Title of Item: Appoint Jane Bristow for

Board of County Commissioners
Agenda Request

Requested Meeting Date: December 20, 2022

Agenda ltem #

District 5 Board of Adjustment

Action Requested:

Approve/Deny Motio

‘:I Adopt Resolution (at

REGULAR AGENDA

|:| CONSENT AGENDA

D INFORMATION ONLY

D Direction Requested
n D Discussion ltem

tach draft) D Hold Public Hearing*
*provide copy of hearing notice that was published

Submitted by:
Andrew Carlstrom

Department:
Planning & Zoning

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

Estimated Time Needed:
5 minutes

Summary of Issue:

In accordance with Section 10 of the Aitkin County Zoning Ordinance, | am requesting the appointment of Ms. Jane
Bristow to the Board of Adjustment for District 5 in Aitkin County. Jane will replace Ms. Lin Benson who faithfully

completed her 3 year appointment.

Alternatives, Options, Effects on Others/Comments:

Motion to deny the appointment of Jane Bristow as District 5 representative on the Board of Adjustment

Recommended Action/Motion:

Motion to approve the appointment of Jane Bristow as District 5 representative on the Board of Adjustment

Financial Impact:
Is there a cost associated with this request?

What is the total cost, with tax and shipﬁg? $ 1050.00

Is this budgeted? Yes No

Yes

Please Explain:

DNO

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



MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WiSH TO SERVE ON:

brokp CF Qe 2,77
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AITRIN COUNTY COMMISSIONER DISTRICT 2
Minnesota Stalues 15,0597, stale that the application shall include n “steloment thu the aominee salisfics any legally prescnbed

qualifications and sny othar Informatlen the nominatiog parson feels ba hlplul 12 the sppainting authority ™ (May inclugde employmsnt,
communlly seivice uxpelency, of education thal would e petinent 1o tde uppdntonest)
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ix this applicalion submitted by appointing autharity? Yos Mo

15 this application submittac al ihe suggestion of appointing authorily? Yes No

Please return appliication to the Altkin County Adminiptrator's office, located at
307 2™ Street NW - Room 310, Altkin, MN 58431

NAME OF APPLICANT:_ (__JHQCZ?{’/ )<
STREET ADDRESS OF APPLICANT PHOMNE NUMBERS,
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| T K | N Board of County Commissioners
Agenda Request

I%\C U N TY Requested Meeting Date: December 20, 2022

——s51 1857

Agenda ltem #

Title of ltem: Appointment for District 4 Board of Adjustment

Action Requested:

REGULAR AGENDA
Approve/Deny Motio

D CONSENT AGENDA

|:| Direction Reque

n ’:l Discussion ltem

I:I Hold Public Hearing*

sted

Adopt Resolution (attach draft)

l:l INFORMATION ONLY I:l *provide copy of hearing notice that was published
Submitted by: Department:

Andrew Carlstrom Planning & Zoning

Presenter (Name and Title): Estimated Time Needed:
Andrew Carlstrom, Environmental Services Director 5 minutes

Summary of Issue:

In accordance with Section 10 of the Aitkin County Zoning Ordinance, | am requesting the appointment of Mr. Dake
Olson or Mr. William Smith to the Board of Adjustment for District 4 in Aitkin County. This position will replace Mr.
Jeremy Paquette who resigned his position after many years of faithful service. Please see attached applications.

Alternatives, Options, Effects on Others/Comments:

Motion to deny either candidate as District 4 representative on the Board of Adjustment

Recommended Action/Motion:

Motion to approve the appointment of Dake Olson or William Smith as District 4 representative on the Board of

What is the total cost, with tax and shipping? $ 1050.00
Is this budgeted? Yes El

Adjustment
Financial Impact:
Is there a cost associated with this request? Yes D No

No Please Explain:

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




M NNESOTA OPEN APPO NT MENT ACT
APPLICAT BN FOR SERV €E ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:
Aitkin County Board of Adjustment

AITKIN COUNTY COMMISSIONER DISTRICT 4

Minnesota Statues 15.0597, state that the application shall inciude a “statement that the nominee satisfies any legally prescribed
qualifications and any other information the nominating person feels be heipful to the appointing authority.” (May include employment,
community service experlence, or education that would be pertinent to this appointment)

| am interested in zoning and how it affects the future of our county and local communities
i ion | i ir | ' i i iri ‘s intent and

pride myself on making decisions based on the merits of the issue without thought of personnel

clicTuL.

| reside in the City of McGregor and currently server as Mayor. | serve as an

Volunteer Fire fighter with the McGregor volunteer Fire Uept. 1 served both the Altkin and
McGregor communities as an Emergency Medical Technician for over 20 years. | am Married
to my wonderful wife Stephanie and we have two children Theo and Adeline.

Thank you for your consideration.

I, the undersigned, her to the best of my knowledge, all legally prescribed qualifications for the

position sought

12-05-2022

r—
Signature of Applicant Date

If applicant is being nominated by another person or group, the above signature indicates consent to nomination.
Is this application submitted by appointing authority? Yes No X

Is this application submitted at the suggestion of appointing authority? Yes No X

Please return application to the Aitkin County Administrator's office, located at
307 2" Street NW. Room 310, Aitkin, MN 56431

NAME OF APPLICANT: ZhA -
STREET ADDRESS OF APPLICANT: PHONE NUMBERS:
220 S Maddy Street
y . 218-391-4920
McGregor MN 55760 EVENINGS 218-391-4920
For Office Use Only

Date Appointed: Date of Term Expiralionn. —————— Term #:



MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:

Rearb OoF  ADJUSt penT”

AITKIN COUNTY COMMISSIONER DISTRICT '

Minnesota Statues 15.0597, state that the application shall include a “statement that the nominee satisfies any legally prescribed
qualifications and any other information the nominating person feels be helpful to the appointing authority." (May include employment,
community setvice experience, ar education that would be pertinent to this appointment)
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|, the undersigned, hereby state that | satisfy, to the best of my knowledge, all legally prescribed qualifications for the

position sought. Q
G d/ﬁ U] /30 [2022-

Signature of Applicant Date

If applicant is being nominated by another person or group, the above signature indicates consent to nomination.
Is this application submitted by appointing authority? Yes No )<

Is this application submitted at the suggestion of appointing authority? Yes No X

Please return application to the Aitkin County Administrator's office, located at
307 2" Street NW — Room 310, Aitkin, MN 56431

NAME OF APPLICANT: U | L L 1Am Smeth

STREET ADDRESS OF APPLICANT: PHONE NUMBERS:
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For Office Use Only

Date Appointed: Date of Term Expiration: Term #:




H‘ \ N Board of County Commissioners
Agenda Request

l%\c O U N TY Requested Meeting Date: December 20, 2022

esT 1857

Agenda Item #

Title of Item: Approve Personnel Committee Recommendation

0] REGULAR AGENDA Action Requested: Direction Requested
CONSENT AGENDA [1| Approve/Deny Motion Discussion Item
Adopt Resolution (attach draft) Hold Public Hearing*
INFORMATION ONLY *provide copy of hearing notice that was published
Submitted by: Department:
Jessica Seibert Administration

Presenter (Name and Title):
Jessica Seibert, County Administrator

Estimated Time Needed:

5 Min.

Summary of Issue:

The following changes from the consultant have been reviewed by the Personnel Committee who recommends

approval effective 12/20/22:

Certified Appraiser - Change from grade 4 to grade 5
Senior Certified Appraiser - Change from grade 5 to grade 6

Alternatives, Options, Effects on Others/Comments:

Recommended Action/Motion:

Approve recommended grade changes to the Certified Appraiser and Senior Certified Appraiser positions.

Financial Impact:

Is there a cost associated with this request? Yes
What is the total cost, with tax and shipping? $
Is this budgeted? Yes No Please Explain:

No

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



	Agenda Packet-PC District 5.pdf
	Agenda Packet-BOA District 5.pdf
	Agenda Packet-BOA District 4.pdf
	Agenda Request 122022 (002).pdf

	Text1: Approve Personnel Committee Recommendation
	Text2: December 20, 2022
	Check Box3: Yes
	Check Box4: Off
	Check Box5: Off
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text11: Jessica Seibert
	Text12: Administration
	Text13: Jessica Seibert, County Administrator
	Text14: 5 Min.
	Text15: 
The following changes from the consultant have been reviewed by the Personnel Committee who recommends approval effective 12/20/22:

Certified Appraiser - Change from grade 4 to grade 5
Senior Certified Appraiser - Change from grade 5 to grade 6











	Text16: 
	Text17: Approve recommended grade changes to the Certified Appraiser and Senior Certified Appraiser positions.
	Text20: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Text25: 


