
  
             building safety.  right at home. 
 

Norfolk Fire Division 
Prevention Bureau 

701 Koenigstein Avenue 
Norfolk, NE  68701 

P402-844-2060  F402-844-2069 
www.ci.norfolk.ne.us 

ROLL OFF REFUSE BOX PERMIT 

APPLICATION 

Date:  ___________ 

 
NOTE:  The permit shall be issued only if the Fire Division Prevention Bureau is advised 

by the chief of police or his or her designee that the requested location does not create a 

safety hazard.  The terms of the permit will require a minimum of two (2) Type III 

barricades meeting the requirements of the Manual on Uniform Traffic Control Devices 

with one barricade being erected on each end of the roll off refuse box.  The City many 

require additional warning devices.  In no event shall the roll of refuse box be placed closer 

than forty (40) feet to any street intersection.  Placement of a roll off refuse box on the 

street right of way shall be permitted only where parking is allowed.  The permit is valid 

for ten (10) days only.  One five (5) day extension may be granted upon request.  Additional 

five (5) day extensions may be granted for placement of roll off refuse boxes in areas located 

in a C-2 zoning district. In accordance with Ordinance No. 5434, Section 24-284 of the 

Municipal Code of the City of Norfolk, 10/3/2016.  

 
($1,000,000 Minimum General Liability Insurance Certificate Required)  Exp. Date_____________ 

 

Applicant  ______________________________   Phone Number  _____________ 

 

Owner Of Property___________________________________________________ 

 

Location  __________________________________________________________ 

 

Specific Information Concerning Job ____________________________________ 

 

__________________________________________________________________ 

 

Amount of Payment for Permit Fee (10 days)  --  $50 

 

Additional Extension Fee (5 Additional Days)  -- $25 
(Additional 5 day extensions may be granted for only C-2 zoning districts) 

 

Total Amount Owed  --      _________ 

 

Police Chief or Designee   ____________________________________ 
    (Required prior to approval)    SIGNATURE           DATE 

 

       ___________________________________________________ 

       PRINTED NAME 

 

BDuerst
Text Box
Planning & Development
Building Services
309 North 5th Street




