Street Address Height Permit No.

Building Permit No.

Application for Building and Safety Department
555'S. 10th St., Suite 203 _ Lincoln, NE 68508

H E | G HT P E R M IT Main: 402-441-7521  Fax: 402-441-8214

24HR Inspection Line: 402-441-8213

FEE $ Date , 20
O  construct O Buiding
The undersigned hereby applies for a permit to: O Atter a 0O Sign on the following described premises:
O Enlarge O  Stucture
PLEASE PRINT/TYPE
Lot Block
Addition
1. Show approximate outline of property or premises at left.
N
2. Show location of building, sign or structure on property or
premises.
3. Attach to this application, elevation plan of building, sign or
structure.
4. Attach to this Application, Certified Elevation Data by a
Land Surveyor, registered by the State of Nebraska.
Supply data below from above mentioned Certification:
5. Elevation of closest point on a runway:
6. Elevation of highest ground point upon which proposed
building, sign or structure is to be located:
7. Height of building, sign or structure above ground:
8. Distance of building, sign or structure to nearest runway:
Owner Land Surveyor
Contractor/ Office Cell
Builder Phone Phone
Address
APPLICANT

| hereby certify that if the use of a crane or other lifting device is necessary, | will contact the Deputy Director of Operations for the
Lincoln Airport Authority regarding the operation of said device and | hereby further certify that the above statements are correct
and that if a Height Permit is issued, all work will be done in accordance with the Ordinances of the City of Lincoln.

Print Name:

Signature: Date:

BUILDING & SAFETY APPROVAL.: Date:

Height_Permit-9/2015
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