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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 

 
 

APPLICATION FOR TEMPORARY 
WAIVER OF SUBDIVISION REQUIREMENTS 
 

Section 1: 
 

Applicant: _______________________________________________________________________________ 
      Name      Address 

 

     ________________________________________________________________________________ 
     Phone      Email 
 

Contact: _________________________________________________________________________________ 
(other than     Name      Address 
Applicant) 

      _______________________________________________________________________________ 
                   Phone      Email 

 

Years Requested: _________________________________________________________________________ 

A waiver of minimum subdivision requirements is requested from the requirements set out in Chapter 23, 
Article I of the City Code of Norfolk for property  

 Addressed as ____________________________________________________________________ 

 Legally described as _______________________________________________________________ 

 ________________________________________________________________________________ 

 And zoned as ____________________________________________________________________ 

Section of subdivision regulations waiver is for ________________________________________________ 

Explain the nature of the request and hardship ________________________________________ 

_______________________________________________________________________________ 

 _______________________________________________________________________________ 
 

Provide a sketch with this application including the application area, existing and proposed structures, 
appropriate dimensions, and any other pertinent information. 

 
__________________________________  __________________________________ 
Signature of Owner     Authorized Agent 

                OR 

__________________________________  __________________________________ 
Printed Name of Owner     Printed Name of Authorized Agent 

For 
Office 

Use 
Only 

 
Date Filed   ___________ 
Fee             $___________ 
Rec’d by     ____________ 

BDuerst
Text Box
Rev. 1-2018
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