
FILLMORE COUNTY APPLICATION FOR ZONING PERMIT 
 

Irrigation Wells, Irrigation Pivots and Related Structures 

 

 

Permit No. ________ Application Date:__________________ PID#:_____________________ 

 

No work to be started until permit is approved!! Zoning Permit Fee $25.00 
Bring this Form and Fee to Zoning Administrator or Mail to: 

 Zoning Administrator, PO Box 307, Geneva, NE 68361 

 

Name of Applicant: _________________________________ Phone No: _________________ 

 

Mailing Address: _________________________ City: ____________________ Zip:_________ 

 

Name of Well Driller: ______________________________ Phone No: ___________________  

 

Name of Pivot Dealer: _____________________________ Phone No: ___________________ 

 

Name of Property Owner and the Legal Description of land on which irrigation well/pivot is to be 

installed: _________________________________ Part ______ Sec____Twp____Rg____ 

 

Underline or circle what applies to you:   New Pivot - - - Replacement Pivot - - - Well 

_________________________________________________________________________ 

            

Sketch the location of all proposed installations showing all abutting road rights-of–way, road names, 

bridges or culverts under such roads (excluding driveway culverts), and applicable setback dimensions in 

the box below. 
 

Minimum requirements:                                                                                            

1. No pivot end gun or any other part of a pivot shall at any time,                           Section         

    extend into any public road right of way.                                                                NW                  NE   

 

2. The closest point of any new irrigation well, pivot point, pivot pad, 

    well house, fuel tank or pump motor closest to a public road 

    (Federal, State or County) shall be at least ten (10) feet from the 

    Right-of-way line of that road. 

 

3. Please supply an FSA Map of the property. 

 

This application for a CERTIFICATE OF ZONING COMPLIANCE 

 

Is approved/denied on this _________day of _________20_______ 

 

_____________________________________________                                              SW                  SE 

Signature of Zoning Administrator                                                                     

  

  


