
 
             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 

 
 

SUBDIVISION APPLICATION 
 
 
Name of Subdivision: __________________________________________________________________ 

  

          Preliminary     Final   
 

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 
 
Current Zoning: ______________________  
 
General Location/Address: _________________________________________________________________ 
 
Legal Description: _________________________________________________________________________ 
 

________________________________________________________________________________________ 
 
Property Area, Square Feet and/or Acres: _______________________ 
 
 
 
__________________________________  __________________________________ 
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     ____________ 

BDuerst
Text Box
Rev. 1-2018
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