APPLICATION

REVIEW REQUESTED

LINCOLN
Building and Safety

Project Address:

Building & Safety Department
555 S. 10" Street, Suite 203
Lincoln, NE 68508

Permit #:

Office Use Only

402-441-7521
Lincoln.ne.gov/building

Suite:

Tenant Name:

Applicant Name:

Email Address:

[0 Full/Final (plans are complete)

[] Limited (**specify type of Limited
Permit you are requesting in the box

below. Adds an ADDITIONAL 20% to the
Building Permit fees ($100 minimum).

[1 Shell Only (No Occupancy allowed.
Interior will be finished under a separate
permit)

Indicate whether the following plans are included in
the submitted drawings:

Phone #:

Signature:

Date:

Category: [INew [JEnlarge

Type of Occupancy:

Construction Type:
Non-Combustible Framing
O IA OB OJIA TJNB

# Plan sets submitted

Cinterior Alter [IParking Lot

Gross Sq. Footage:

# of parking stalls

Combustible Framing
CINA OB v OVA OvB

Site Plan YO NO NAO
Landscape Plan YO NO NAO
Utility Plan YO NO NAO
Grading Plan YO NO NAO
Electrical Plan YO NO NAO
Plumbing Plan YO NO NAO
Mechanical Plan YO NO NAO

[0 Check here if you are also applying for
curb cuts (you will be required to provide (3)
additional copies of the site plan for this
permit)

[J Check here if the parking lot will be
provided with lighting (See Plan Reviewer for
Outdoor Lighting Application).

[J Check here if you included a copy of the
approved UP/SP site plan from Planning
Department in your building drawings.

** Description/Scope of LIMITED PERMIT:

Date:

CIBuild CFire
UISidewalk UFair Hsg
OILighting CINRD

tJub UIDsgn Stand

Office Use Only

[OSp. Permit  [JFlood Plain [JStruc
UEngin UCurb CJUtility
CONDEQ OImpact CICapital
SWM UJHousing UIScreen

Initials:
COPlumb CJHIth/Pool
UJElect UJHIth/Daycare
[OMech CIHIth/Body Art
CIHist CIHIth/Septic or Well
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