
VILLAGE OF PLEASANTON 
P.O. BOX 121 – 202 N. SYCAMORE PLEASANTON, NE 68866-0121 

PHONE: (308) 388-2241 & FAX: (308) 388-3041 
pleasantonvillage@rcom-ne.com 

APPLICATION FOR ZONE COMPLIANCE PERMIT 

Date:_________________ 
 
Name of Application: ________________________________________  Phone No. __________________ 
 
Zoning District in which lot is located: ________________________________________________________ 
 
PROPERTY LOCATED IN FLOOD ZONE MUST ALSO SUPPLY A DEVELOPMENT PERMIT/APP. 

 
Address assigned to property: ______________________________________________________________ 
 
Exact location of property (legal description): ___________________________________________________ 
 

INDICATE BUILDING SIZE AND FOOTAGE WITH REFERENCE TO LOT LINES 
 

Mark appropriate condition:  New Construction: _____________________   Alteration: __________________  
 
                Change in use: ___________________  Demolition or moving: _________________ 
 
Type of structure: _______________________________________________________________________ 
 
Intended use of building: __________________________________________________________________ 
 
Total lot area:  ________________________________    Lot width: _______________________________ 
 
Lot length: ___________________________________    Front yard setback: _________________________ 
 
Side yard setback:  _____________________________      Back yard setback: _________________________ 
 
Type of lot (corner or interior): ____________________    Maximum height of building: _________________ 
 
Number of off street parking spaces proposed: __________________________________________________ 
 
Number of off street loading spaces proposed: __________________________________________________ 
 
Accessory uses planned: ___________________________________________________________________ 
 
Are any signs planned: _________________________________   Give location: _______________________ 
 
 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 the approval of the zoning and planning 
board subsequent tot eh issuance of the zone permit, shall constitute sufficient grounds for revocation of such 
permit.   
 
Signature: __________________________ 
 
Zone Permit Issues: By Planning Board ______________________  By Village Chairman__________________ 
 
Zone Permit Denies: By Planning Board ______________________  By Village Chairman_________________ 
Attach a copy of lot layout with structure noted in relation to lot lines.  Application fee of $15.00 must be attached 
and returned.   



                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   

                                   
 


