
REQUEST FOR VARIANCE 

 

 
Landowner 

Name:______________________________________________________  Phone:_______________________________ 
 
Address:__________________________________________________________________________________________ 
 
 

 
Field Information 

County Parcel #:____________________ 
 
Legal Description of Use:  ___________________________________________________________________________ 
 
County:_____________________ 
 

 
Explanation of Variance Request (Use additional pages if needed): 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Landowner Signature:_____________________________________________  Date:____________________________ 
 
MNNRD Representative:____________________________________________ Date:____________________________ 
 

 

 

526 E. First Street 
Valentine, Nebraska 69201 

Phone: (402) 376-3241  Fax: (402) 376-1040 
www.mnnrd.org 

For NRD Use Only 
 
Field ID Number:_________________________ 
 
Customer ID Number:_____________________ 

Required Documentation 
 
Certification of Irrigated Acres Form:_______ 
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