
Applicant's copy________ Assessor's copy_______

ANTELOPE COUNTY AG PERMIT 

DIRECTIONS: Fill in the following information as accurately and completely as possible. Please 
attach a sketch or site plan of your project or use the area provided on page two. This   
application     is     not     acceptable     unless     all     required     information     is     furnished,     applicable     fees   
paid     and     the     application     is     signed.

Applicant Information:
Name_____________________________________________Phone______________
Address____________________________ City____________________ State_______ 
ZIP_____________

1. Complete   Legal Description of Your Property______________________________
(ie: SE ¼ 3-27-5)

2. Area of Property __________ Acres (must be at least 20 acres)*
*Agricultural Buildings must be on a minimum of 20 acres of ground generating $1,000 annually in farm 
revenue and be used for agricultural purposes or storage only. 

3.  Is this rented or leased land?     Yes       No

Construction Information:
1. Describe use: _________________________________
2. Dimensions of Structure _______x_________ x___________ 
3. Approximate Date Construction Will:   Start________ Finish_______

Shall     be     at     least   50'   from   property right of way
Distance Structure will be from:  Right of way_____________
Rear Property Line____ Side Property Line____ 
2nd Front or Side Property Line____     
If on a Corner, Distance of Structure to Center of Intersection______

General Information: (May not apply to all applications)
1. Do you need a 911 Address for this building?   Yes    No

____________________________ (new address)



The applicant shall submit plans, in single copy or drawn below, showing the actual dimensions and shape of the lot (draw 
only the building site and close by buildings), exact sizes and proposed building(s) or alterations of front, side, and rear 
setbacks, driveways, easements and flood hazard data (if applicable). Lack     of     relevant     detail     shall     be     cause     to     refer     the   
application     back     to     the     applicant.

The above information is, to the best of my knowledge, true and accurate.  It is understood and agreed that any error, misstatement or 
misrepresentation of fact, either with or without intention on my part, such as might be known, may cause a refusal of this application, or any 
alteration or change in plans made without the approval of the Zoning Administrator subsequent to the issuance of the Zoning/Building Permit, shall 
constitute sufficient grounds for the revocation of such permit.  This permit is valid for 90 days from the approval date. 

Fee for Permit*

Agricultural Building or addition                     $25.00

*Any permit submitted after the fact will be required to pay $250 or 10x the original fee.

If can not meet the setback requirements then permit will be denied and applicant can ask for a Variance and a 
hearing before the Board of Adjustment.  Fee for a Variance is $200 and all requirements must be met in order to be 
approved.  All fees are non refundable.

Signed ________________________________________________  Date __________________________
applicant

signed ________________________________________________  Date __________________________

land owner (if land is rented or if an IOLL)
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FOR OFFICE USE ONLY:

Flood     Plain     Management:

Is this structure located within a 100 year flood hazard area as determined by the official maps, located in the Zoning 
Office, provided by the Federal Emergency Management Agency?

_____Yes _____No

If yes, then the following questions apply:
Is the proposed use a substantial improvement to an existing structure?  Yes    No

What is the elevation of the base (100 yr) flood? ____________ft.

Elevation/flood proofing Requirement (if applicable) ______________ ft.

Developer may be required to submit hydraulic data demonstrating that the proposed development will not increase 
flood heights more than one  (1) foot at any location.

Zoning     Regulations:

Does this structure meet the required setbacks and separation distances?

_____Yes _____No

Is the proposed use of this structure permitted in this zoning district?

_____Yes _____No

Is a conditional use permit required for this use and has it been issued?

_____Yes _____No

Does this proposed structure require the addition or modification of a septic system, lagoon or well?

_____Yes _____No

Have all required permit fees been paid?

_____Yes _____No                   Amount Paid $_______

Assessor's office has a copy of this permit?  

_____Yes _____No

Approved/Denied________________________________________Date____________________________
        Zoning /Floodplain Administrator

Reasons for Denial:

Denials may be appealed to the Antelope County Board of Adjustment within 15 days of the date of the decision.



CERTIFICATE OF ZONING/ OCCUPANCY COMPLIANCE 
ANTELOPE COUNTY, NEBRASKA

This portion to be filled out completely by applicant.

The undersigned hereby applies for a Certificate of Zoning Compliance / Occupancy to occupy and use the premises 
as follows:
1. Legal description of the property to be affected by the activity proposed: ______________________.
2. Proposed use of premises: ___________________________________________________________.
3. I hereby certify that I have the legal authority to file this application, that I have competed and examined this ap-

plication and know the same to be true and correct.  I further certify that all provisions of law and other regula-
tions governing the type of construction and use proposed in this application have been complied with, whether 
or not specified in this application.

4. A Certificate of Zoning Compliance/ Occupancy, once issued, shall remain in effect so long as the use of 
the land, buildings and structures are used in accordance with said Certificate.

________________________________                                     _______________________________
Printed name of applicant(s)                                                                        complete mailing address of applicant(s)

________________________________               _________________           ____________________
     Signature of applicant(s)                                                     date of application                         phone # of applicant(s)

____________________________________________  __________________________
Signature of land owner date 

This section to be completed by Zoning Administrator

This certificate is issued to _____________________________ and dated ___________________________.

1.  If proposed occupancy is a change of use where no new building or additions are proposed and no zoning              
permit is needed, said building and use will comply with all setback distances, water/sewage disposal        
requirements, parking/sign regulations and other applicable zoning regulations (refer to requirements on permit) 

YES        NO           N/A
2.  If proposed occupancy is a change of use where a new building or addition is proposed and a zoning permit is       
needed, said building and use will comply with all setback distances, water/sewage disposal requirements, 
parking/sign regulations and other applicable zoning regulations (refer to requirements on permit).  
                YES        NO       N/A
3.  Has building permit been issued, and if so, building and proposed use complies with all conditions of approval?    

YES      NO 
4.  If use required a Conditional Use approval, building/use complies with all conditions of approval.
               YES       NO     N/A
5.  If use required approval of a Variance by the Board of Adjustment, such use complies with all conditions of          
approval of the approved variance.   
               YES     NO     N/A
6.  Site inspected and certificate issued on _________________ to verify compliance with all applicable 
conditions.
7.   Inspector’s comments: 
_________________________________________________________________________________.
                                         

  ___________________________________ Zoning Administrator                                                   
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