
FILLMORE COUNTY APPLICATION FOR ZONING PERMIT 

TOWNS OF Grafton, Exeter, Fairmont, Milligan, Ohiowa and Shickley And the Rural Area of Fillmore County 

 No Work to be started until permit is approved!!  Zoning Permit Fee $25.00     Application Date__________ 

The undersigned hereby makes application to:  (Erect) (Move-in)(Remodel)_____________New___  Used__ 

Applicant ______________________________________________ Phone Number _____________________ 

Applicant Address__________________________________  Applicant City _______________State _____ 

Land Owner _________________________________  Phone____________ Address_________________ 

Part _____________Section_____ Township ____Range____ Permit Address______________      North ^ 

Lot______________Block___________Addition__________________________ 

House    Garage    Building    Bin/Grain Eq    Sign  Other    Well / Pivot 

Type of Materials:  Frame___________________Exterior Finish___________________ 

Intended Use_______________________________________________________________________ 

Dimensions:  Width____________ Length______________ Height__________ Square Footage_________ 

Basement Yes____  No _____ Basement or Foundation Material_________________________________ 

Number of Buildings now at Location __________________Use of Buildings____________________________ 

Set Back Front Yard(Street)______________   Side Yards(ft)________and_______Rear Yards(ft)______ 

Lot Dimensions:  Width___________ Length_____________ Square footage__________________________ 

Does District zoning allow this type of construction:  YES______ NO____ Current Zoning  
If not, has Rezoning Application been applied for:  YES______ NO_______   District _________ 

  

Return Mailing Address________________________________  Comments ___________________________ 

Estimated Cost of Project__________________________        ______________________________________ 

Estimated construction Start ______________________     Well Driller ______________________________ 

            Est. completion date ________________      Pivot Installer______________________________ 

  

Applicant Signature ______________________________ Bring to Zoning Administrator or Mail to: 

Zoning Administrator, P.O. Box 307, Geneva, NE 68361  

Permit No. ______   Parcel ID:__________________Permit Area :______________________ 


