
                        

                 

                                         Gage County Planning & Zoning 

612 Grant Street | Box 661| Beatrice NE  68310 | Phone: 402-223-1305 | Cell: 402-223-7031| Fax: 402-223-1368|Email: gagecoema@diodecom.net 

___________________________________________________________________ 

VARIANCE APPLICATION 
 
 
Date: ___________________________                            SPECIAL USE PERMIT NO: _________________ 
 
 

 
 
Address or Location: ______________________________________________________________________ 
 
Township Name:  _________________       Section: ________         Range: ______     Quarter: ________ Parcel #: ________________ 

 
State the type and proposed use of this property to be as follows: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Attach proposed development of property and plans to this permit form. 
 
 
_________________________       _____________        _____________________            _____________ 
 
Applicant Signature                                                           Date                                              Lisa K. Wiegand, Zoning Administrator                    Date 

 
 
 
 
Variance Board Hearing                                         Date:  _______________________________                                    
 
Judgement:   Approved  ______     Denied ____    Vote:  _____________________                                                       
Resolution:   _________________ 
 

 

Name ____________________________________________________________________________ 

Address __________________________________________________________________________ 

Town      __________________________   State _________   Zipcode: _______________ 

Phone:    _____________________ (Cell)   or     ______________________ (Land)     Parcel ID _________________ 


