
Conditional/Special Use Permit Fee: $50 

FILLMORE COUNTY APPLICATION FOR CONDITIONAL/SPECIAL USE PERMIT 
For the Villages of Exeter, Fairmont, Grafton, Milligan, Ohiowa and Shickley and the rural areas of Fillmore County 

Certificate No. __________ Application Date: _______________ PID: ___________________ Card File: __________ 
Complete application and return to: 

Zoning Administrator, Shaundee Graham at 1320 G Street, Geneva, NE  68361 
Contact the Zoning Office at 402.759.4982 with any questions. 

Name of Applicant: _____________________________________  Phone: _________________________________ 

Mailing Address: _______________________________________   Village: ___________________ Zip: __________ 

Land Owner: __________________________________________   Phone: _________________________________ 

Permit Address: _____________________________________Village: __________________ Zip: _________ 

E-mail Address: _____________________________________ Cell Phone: ____________________________

For Rural Permits: 

Part: __________________________   Section: ______________ Township: _______________Range: ___________ 

For Permits within a Village: 

Lot/s: ____________________ Block: _______________ Addition: ________________________________________ 

The undersigned hereby applies for a Conditional/Special Use Permit to: (please attach additional docs) 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Applicant Signature _______________________________________________  Date ___________________________ 

FOR ZONING OFFICE USE ONLY: 

Date/Time of Planning Commission Hearing ____________________________________________ Approved/Denied 
Date/Time of County Board/Village Board Hearing _______________________________________Approved/Denied 

This application for a CONDITIONAL/SPECIAL USE PERMIT is 

______Approved   ______Denied 

_____________________________________________________ _________________________________ 
Signature of Zoning Administrator Date 


