APPLICATION FOR A BUILDING PERMIT
WEEPING WATER, NEBRASKA

Date: __________________                                                Permit No.____________________

Applicant is to print or type and to complete all information requested.  Applicant is to return a copy of the proposed floor plan, along with the completed Building Permit Application to 101 West Eldora Ave., Weeping Water, NE. Once review of permit is approved by the City of Weeping Water, applicant is to present the application to the Cass County Zoning Office in Plattsmouth, NE for final approval. Contractor or owner is not to start any project until permit approval by Cass County Zoning

 Applicant/contractor will be responsible for scheduling all inspections.  Footing inspections are required after the trenches have been prepared and prior to placement of concrete.  Foundation inspection after walls are completed and prior to any framing.  Ground work inspections prior to covering any plumbing below grade with sand, gravel, or soft dirt.  Framing inspection is required after all rough in mechanical, electrical and plumbing are in place and prior to insulation.  Septic inspection, if applicable, is required prior to covering of the system. A final inspection is required before a certificate of occupancy will be issued.  Sidewalks must be installed according to design standards on property of all new primary structures adjacent to all paved streets and must be completed in order to obtain Certificate of Occupancy. 24 hour notice to schedule inspections.   Applicant or Contractor is responsible for notifying Diggers Hotline prior to starting any excavation project (800-331-5666)
Applicant/Contractor will be responsible for complying with all Federal, State, and City Zoning regulations and restrictions.

Note:  The electrical permit is taken out through the State of Nebraska Electrical Division 

For information on electrical permit contact (402) 471-3550.

This permit is valid for a period of one year from the date of issuance.  Permit will be void if any alteration or changes in plans are made without approval of the City of Weeping Water and the Cass County Zoning Office.

APPLICATION IS HEREBY MADE TO THE CITY OF WEEPING WATER

BY:__________________________________MAILING ADDRESS:____________________

CITY/STATE/ZIP_______________________________________________________________

TELEPHONE: ________________________________

TYPE OF CONSTRUCTION:    SINGLE RESIDENTIAL____    DUPLEX____ GARAGE____

      MULTI UNIT____    INDUSTRIAL____    COMMERCIAL____    OTHER______

ZONING:   T/A____    RR____    LDR/R-1____    MDR/R-2____    GC/B-1____    I____
      PUD/RMD_____     PUB_____
ADDRESS OF CONSTRUCTION;   LEGAL DESCRIPTION__________________________

_____________________________________________________________________________

HAS PROPERTY BEEN RECENTLY SURVEYED? _____ IF SO, WHEN? _______

LOT SIZE:    WIDTH_______ DEPTH___________ SQ. FEET IN LOT________ 
SIZE OF STRUCTURE:  WIDTH_____ DEPTH_____ HEIGHT_____ STORIES_____

TYPE OF CONSTRUCTION;    BRICK_____ WOOD_____ METAL_____ OTHER_____

SETBACKS;    FRONT_____  SIDE_____  REAR_____% OF LOT COVERAGE_______
DOES STRUCTURE LIE WITHIN FLOODPLAIN?_____(If so, please attach Floodplain Permit Application, No Rise Certification, Elevation Certificate)  

IS PLANNING BOARD/BOARD OF ADJUSTMENT APPROVAL REQUIRED?______(If so, please provide documentation)
IS CITY WATER CONNECTION REQUIRED?______ ($250 FEE REQUIRED) ¾” METER

IS CITY SEWER CONNECTION REQUIRED________($200 FEE REQUIRED) 

WATER/SEWER CONNECTION FEES AND $20.00  BUILDING PERMIT REVIEW FEES ARE DUE TO THE CITY OF WEEPING WATER AT TIME OF APPLICATION.

ESTIMATED STARTING DATE________    ESTIMATED COMPLETION DATE_______

VALUE OF CONSTRUCTION_____________________

CONTRACTOR’S NAME/ADDRESS______________________________________________

______________________________________________________________________________

IF CONSTRUCTION PROJECT IS A KIT, PLEASE PROVIDE KIT NO.____________

ARCHITECT DRAWING NO.__________, PLACE OF PURCHASE_____________________ AND

DATE PURCHASED______________________.

PLEASE PROVIDE SKETCH OF PLOT PLAN FOR STRUCTURE DESIGNATING DIMENSIONS OF LOT, ALL EXISTING AND PROPOSED BUILDINGS AND STRUCTURES, DISTANCES BETWEEN EACH, AND PLOT PLAN FOR SIDEWALKS ON THE DIAGRAM BELOW:
APPLICANT SIGNATURE:____________________________________ 
APPROVAL-DESIGNATED CITY OFFICIAL____________________________DATE__________

APPROVAL-COUNTY ZONING OFFICIAL_____________________________DATE__________
DURING CONSTRUCTION, THE OWNER OR CONTRACTOR SHALL BE SOLELY RESPONSIBLE FOR THE HAZARDS OR DESTRUCTION TO PRIVATE OR MUNICIPAL PROPERTIES.

