
 
             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 APPLICATION 

  

 
Applicant: _______________________________________________________________________________ 
      Name      Address 
 

     ________________________________________________________________________________ 
     Phone      Email 
     *If applicant is an LLC, a copy of the operating agreement must be submitted with the application. 
 

Contact:  ________________________________________________________________________________ 

(other than    Name       Address 
 applicant)                                            
     ________________________________________________________________________________ 

     Phone       Email 
 
Location of Property: ______________________________________________________________________ 
 
Legal Description: _________________________________________________________________________ 
 

________________________________________________________________________________________ 
 
Current Zoning: _________________ Property Area, Square feet and/or Acres: _______________________ 
 

 Project Involves (check all that apply):       New Building             Changes to an existing building 
 
       Signage             Fences/Walls             Parking/Lighting             Landscaping/Buffers   
 
       Other: ____________________________ 
  
 Project Description: ______________________________________________________________________ 
 
 _______________________________________________________________________________________ 

 

 
__________________________________  __________________________________ 
Signature of Owner     Authorized Agent 

                OR 
__________________________________  __________________________________ 
Printed Name of Owner     Printed Name of Authorized Agent 

For 
Office 

Use 
Only 

 
Date Rec’d  ___________ 
Fee             $___________ 
Rec’d by     ____________ 
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