
Application for Zoning Change 
 

City of Bennet, 685 Monroe, Bennet, NE 68317 

Rev. 3/24 

 

Applicant____________________________________________________________________________    
 

Mailing Address_______________________________________________________________________ 
 

Email Address_____________________________________________Phone______________________ 
 

        Change of Zone      Current Zone __________________       Change to Zone ___________________ 
 

Legal Description of property ___________________________________________________________ 
 

Justification for change________________________________________________________________ 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

 

         Change to Zoning Ordinance            Section _______________    Article __________________ 

         

Requested change ____________________________________________________________________     

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Justification for change________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

                                         If more space is needed, please include an attachment. 

I / We hereby state that I / We are the owner(s) of the property located at_______________________ 

________________________________ and request a zoning change for the purpose as stated above. 

Printed Name______________________________ Signed_____________________________________ 

Printed Name______________________________ Signed_____________________________________ 

Date ____________________                             Application Fee - $250.00  

 
Official Use Only                   Date Received by City Clerk __________________   Fee Paid ___________ 
 

Planning Commission Public Hearing Date ___________________   Publication Date ______________ 

Recommendation: ___________________________________________________________________ 

City Council Public Hearing Date ____________________________  Publication Date  ______________ 

Ordinance #:  _________________________         Zoning Change:   Approved______   Denied ______ 

                         Date Filed with Register of Deeds:  ___________________________ 
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