
Fee $ ____________ VILLIAGE OF BEAVER CROSSING No.___________ 

                            APPLICATION FOR ZONING PERMIT 
                         *Permits must be turned into the Village clerk by 12:00 p.m. on the 15th of the month. 
                     *Permit valid for one year from date, can be renewed at half original fee. 
 

I hereby certify that the above statements are correct and that if a building permit is issued, all work will be done in accordance with the ordinances 

of the Village of Beaver Crossing, Nebraska. 

*ALL projects in a 1-mile Radius are required by Village Ordinance to obtain a building permit. 
 
*Sidewalks will be constructed as required by Village. Final approval must be obtained prior to issuing permit. Permit approved subject to 
compliance will ALL Village Ordinances, including building location, area, construction, electrical, and mechanical installations. 

***STATE LAW REQUIRES YOU TO CALL DIGGERS HOTLINE: 1-800-331-5666 OR 811*** 

Owner: ____________________________________________________. Phone: _____________________________________________. 

Address: _______________________________________________________________________________________________________. 

Legal Description: Lot_____________________________Block___________________________ of ________________________Addition. 

Intended Use: _____________________________________________ Material: ______________________________________________. 

Class of Work:       New: _________. Remolded: __________. Addition: _________. Fence: ___________. Other: ___________________. 

Contractor/ Builder (PRINT): ___________________________. Phone: ____________________. Email: __________________________. 

Contractor/ Builder Mailing Address: ________________________________________________________________________________. 

Dimensions: ____________________________ Square Footage: ________________. Height: ___________. No. of Stories: __________.   

Estimated Completion Date: ____________________.                       N  

Estimated Cost $ ___________________.      

Does District Zoning allow this type of construction?    

 _____ YES _____ NO 

If not, has rezoning application been applied for:  

______YES _____ NO 

      SET BACKS 

FRONT: _______________________. 

SIDE: _________________________. 

SIDE: _________________________. 

BACK:  ________________________. 

NOTE: Projects that also require any plumping, 

electrical, water or sewer work. Inquire about  

ordinances governing this type of work. *Please draw outlines of projects on square above, showing dimensions, 

distances from lot lines, and identify street or Streets adjacent to lot. 

***PERMIT NEEDS TO BE COMPLETELY FILLED OUT OR THE PERMIT WILL BE DENIED*** 

Applicant: ___________________________________________________________________Date:____________________________________.     

Village Inspector: ____________________________________________________________. Approval Date:  ____________________________. 

Planning Committee Chairman:   ________________________________________________. Approval Date: ____________________________. 

 


