
 
             progress.  right at home. 
  
  

Return Completed forms to:  Norfolk Planning Department; 309 N 5th Street; Norfolk, NE 68701    

 

 

309 N 5th St 
Norfolk, NE  68701 

P402-844-2280 F402-844-2028 
www.ci.norfolk.ne.us 

 
CONSENT STATEMENT 

 
 

I (We) the undersigned hereby designate and appoint to 
represent me (us) for the: 

 

  Conditional Use Permit 

  Zone change 

  Subdivision platting                   

  Other_____________________________ 

 

 On the following property: 

 

 

 

I (We) further certify that, except as set forth below, I (we) have no knowledge of any other person(s) who have 
an ownership, encumbrance, interest, mortgage, lien interest or any restriction in said property through any 
instrument or contract not of public record.  The names, addresses, and descriptions of the interest of any party 
having any ownership interest or restriction is as follows: 

 
Name     Address     Description of Interest 
_____________________________ ______________________________ __________________________ 

_____________________________ ______________________________ __________________________ 

_____________________________ ______________________________ __________________________ 

 

 

_________________________________________ ________________________________________ 
Signature of Owner     Signature of Owner 

 
_________________________________________ ________________________________________  
Printed Name of Owner     Printed Name of Owner 
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