
CONDITIONAL PERMIT FOR  
DOMESTIC ANIMAL CONFINEMENT IN THE CITY LIMITS OF  

CROFTON, NEBRASKA 

Name of Applicant ____________________________________________________ 

Address _____________________________________________________________ 

Telephone: Home_________________________ Cell ________________________ 

Present use of subject property: ______________________________________________________________ 

Proposed use of subject property: _____________________________________________________________ 

Legal Description of subject property: __________________________________________________________ 

Area of subject property: _____________________________________________________________________ 

Description of pen or enclosure: _______________________________________________________________ 

Kind of animal(s): __________________________________________________________________________ 

Number of animals: _________________________________________________________________________ 

A plat of proposed holding area must be attached to this application. Please show location of each animal unit. Also show location of 
holding area in relation to adjacent buildings and property lines. 

Guidelines for Conditional Permit:

1. The animals must be considered pets and not used for profit. 
2. Permits will be granted on a case-by-case basis by the City Council. 
3. Permit will require written permission/variance from all adjoining/adjacent property 

owners. Please attach to this application. An example is available at the City Office. 
4. A building permit and conditional permit will be required with an additional $5 

fee for a conditional permit. 
5. Permit is subject to annual review and renewal. 
6. Proof of appropriate home owners insurance will be required. 

In consideration of the issuance of Domestic Farm Animal Confinement Approval, the applicant hereby certifies that 
the above information is true and correct. If there is any misrepresentation of the facts, this application becomes null and void 
and the applicant may be subject to any penalties that may apply. 

_____________________________________________________________________________________________ 
Signature of Applicant         Date 
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For Office Use:
Fee received ________________ 
Request sent to council ____________________ 
Hearing notice given ________________________  Council hearing held _______________ 
Council action: Granted this ______________ day of _____________, ____________ 
    Denied this _______________ day of ____________, _____________ 

Signed by Mayor, City of Crofton ________________________________________________ 

Signed by Crofton City Clerk ____________________________________________________ 


