
 SARPY COUNTY BOARD OF ADJUSTMENT  APPLIC. #  _________ 
 APPLICATION FOR A SPECIAL EXCEPTION 
 TO THE ZONING REGULATION REQUIREMENTS 
 
APPLICANT:_____________________________________________PHONE:__________________________________  
 
ADDRESS:____________________________________________CITY/ST/ZIP:_________________________________  
 
Names/Addresses of all persons with a legal interest in property affected: 
 
_________________________________________________________________________________________________ 
(Attach additional sheet if necessary) 
 
Application is hereby made to the BOARD OF ADJUSTMENT for a special exception to the requirements of the zoning 
resolution as provided in Section 41 of the regulations to permit: 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
PROPERTY LOCATION/ADDRESS:___________________________________________________________________               
 
IMPROVEMENTS PROPOSED:_______________________________________________________________________ 
 
________________________________________________________ ESTIMATED COST:________________________ 
 
LOT OF TRACT AREA:______________________________________ZONING DIST: ___________________________               
 
FRONT YARD:______________SIDE YARD:_____________REAR YARD:____________ HEIGHT:________________ 
 
PRINCIPAL USE:__________________________________________________________________________________               
 
ASSESSORY USE:_________________________________________________________________________________ 
 
OTHER INFORMATION:_____________________________________________________________________________  
 
An application for a Special Exception to the Zoning Regulation Requirements shall be accompanied by a certified copy of 
the most recent Deed or other instrument affecting title to the subject property on file in the office of the Register of Deeds.  
Also, provide any supporting data required. ($100.00 fee required upon application.) 
 
 CERTIFICATION 
 
I,                                                      , after being first duly sworn, and upon oath, do certify that I am: 
_______the owner of the property sought to be affected by this application,  
OR ____ the agent for the owner of the property sought to be affected by this application, and further do hereby certify 
that the information contained in the application found above is true and correct to the best of my knowledge and belief. 
 
Dated this ___ day of ______________, 20___.   Signature:________________________________                                                
 
County of Sarpy ) 
   )  ss. 
State of Nebraska ) 
 
Now, on this the         day of                       , 20    , in the City of                                                           , 
County of                       , State of Nebraska, came before me, a Notary Public in and for the County of ______________, 
State of Nebraska, _____________________________, personally known to me as the same individual named above, 
and after first being duly sworn, and upon oath, said Applicant certified that the information contained in the Application for 
Special Exception was true and correct to the best of his/her knowledge and belief, and thereafter executed the above 
and foregoing Application, swearing and affirming that he/she executed this Application as his/her free and voluntary act 
and deed. 
 
SEAL: 
       ___________________________________ 
       Notary Public 



 
  
Sarpy County Board of Adjustment 
Application for a Special Exception to        APPLIC. # _______                    
the Zoning Regulation Requirements 
 
 
We, the Sarpy County Board of Adjustment, declare that the foregoing application be_____________________________ 
 
_________________________________________________________________________________________________ 
 
                                                                                                                                                     
 
 
DATE:_______________________  SIGNED:______________________________________ 
         Chairperson 
 
VOTE: AYES _____  NAYS _____  ABSTAIN _____ 
 
 
IF DENIED, REASONS FOR DENIAL:__________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
TABLED UNTIL:____________________________ 
 
 
MEMBERS PRESENT:   _______________    _______________    _______________ 
 
            _______________    _______________    _______________ 
 
 
 
RETURN COMPLETED APPLICATION TO: 
 
 Board of Adjustment  
 c/o Sarpy County Clerk 
 1210 Golden Gate Drive  Suite 1116 
 Papillion NE 68046 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Notices to: Co. Clerk             Property Owner            Bldg. Insp.          _ 


