
City of South Sioux City, Inspection Service Department, 1615 1st Avenue, South Sioux City, NE 68776 
Phone: 402-494-7518 Fax: 402-494-6215, Email: permits@southsiouxcity.org  

 
 

CONDITIONAL USE PERMIT APPLICATION          Fee: $100.00 
 
Brief description: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 
Applicant 

    Name: ______________________________ Phone: _____________________ 
       Address: ______________________________   Mobile: _____________________ 

  City, State Zip: ______________________________      Fax: _____________________ 

    

          
Owner (if other than applicant) 

    Name: ______________________________ Phone: _____________________ 
       Address: ______________________________  Mobile: _____________________ 

  City, State Zip: ______________________________      Fax: _____________________ 

 
Location 
      Address: ___________________________           Property ID #: ________________ 

      City, State, Zip: South Sioux City, NE  68776             Zoning: ________________   

 
Legal Description: Lot(s): ___________ Block: ______ Subdivision: _________________________   

Unplatted Legal Description: ________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________
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