
 
             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 

 
RIVERFRONT OVERLAY DISTRICT 

CHECKLIST FOR REVIEW SUBMITTAL 
 

Applicants Name: ____________________________________________________________ 
 
Address/Location of Property: __________________________________________________ 
 
___________________________________________________________________________ 
 

Two paper copies and a full sized pdf digital file of the following: 
 

Yes           No                  1. Site Plan                                                                               
        
Yes           No                  2. Tree Plan          
 
Yes           No                  3. Landscape Plan        
 
Yes           No                  4. Building Floor Plans                                                                                              
 
Yes           No                 5. Roof Plan                                                                                                            
 
Yes           No                 6. Building Elevations                                                                                                     
 
Yes           No                 7. Building Color Samples (3” x 5” minimum)                                                                                                          
 
Yes           No                 8. Site Lighting Plan                                                                                                                  
 
Yes            No                9. Sign Elevations                      
 
 
 
Completed by: _________________________________  Date: _____________                                                                                             
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