
Request for Deviation 
A request for deviation must be complete and submitted in writing to the Director of Public Works and Utilities or 
designee and may be approved if it meets the requirements set forth in the City of Lincoln Access Management Policy.  
The Director of Public Works and Utilities has five (5) working days from receipt of a completed form to approve or deny 
such request.  The Public Works and Utilities Director reserves the right to request additional information from the 
Applicant in order to make a determination. 
 
Property Owner: _______________________________________________________________________ 
Applicant Name: ______________________________________________________________________ 
Contact Phone: ________________________  Email: _________________________________________ 
Property Address/Location: ______________________________________________________________ 
Deviation(s) Requested:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Justification for deviation(s):  

 
Signature____________________________________    Date____________________________ 
 
Attach maps, drawings, and other information to aid in understanding the request for deviation. 
 
 
Public Works and Utilities Use Only 
 
Date Received:  ____________________ 
 
Deviation           Approved            Denied 
 
 
____________________________________________     Date_____________________________ 
Director, Public Works and Utilities  
 
cc:   Building and Safety (if request involves a single or two-family residential unit) 
 Nebraska Department of Roads (if involving a State Highway) 
 Planning Department   
 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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