
CITY OF SEWARD
BUILDING PERMIT APPLICATION

Job Address : Permit No.

Legal Lot No. Block Addition 

1. Owner: Address: Phone: 

2. Contractor: Address: Phone:

3. Architect: Address: Phone:

4 Class of Work Addition Remodel Accessory

5. Describe  Work

6. Use of Building

Change of Use7.

Com. Valuation 

Special Approvals Required Received Not Required

Zoning

Flood Elevation

Special Use

By Application Date

By Approved Date

By Rough-In Date

By Final Date  

.
 
 
 This Permit becomes null and void if work or construction authorized is not    
 commenced within 180 days, or if construction or work is suspended or
 abandoned for a period of 180 days at any time after work is commenced.

 I hereby certify that I have read and examined this application and know the
 same to be true and correct. All provisions of laws and ordinances governing        
 this type of work will be complied with whether specified or not. The granting
 of a permit does not presume to give authority to violate or cancel the
 provisions of any other state or local law regulating construction or the
 performance of construction. 

 Note:: Sidewalks will be constructed as required by the City.

  Signature of Contractor/License Holder    (Date)

   ___________________________________________________________
  Signature of Owner (if Owner Builder)                           (Date)

Construction Occupancy

Bldg. Size of Bldg.

No. of Stories Height

No. Dwelling Max Occ.

Use Zone Fire Sprinklers

Lot Dimensions Lot Size (sf.)

Front Setback Rear Yard

Side Yard Side Yard

Add./ Rem.  200 Square Ft. Valuation Fee

Residential   201

Commercial 202 

Garage  203 

Deck  204 

Accessory   300 Square Ft. Valuation Fee

Fence  301

Utility Bldg.  302 

Re-roof  403 

Permit Fee 

Plan Review

Energy Fee

 Pay This Amount 

Note:  
PERMITS ARE REQUIRED PRIOR TO BEGINING CONSTRUCTION.
1st offense will result in a Written Warning, 2nd offense will result in DOUBLE 
PERMIT FEE. Fees for all permits due upon submittal of application. Make 
checks payable to the City of Seward.

NOTICE
Separate Permits are required for Plumbing, Heating, Ventiliating, or Air 
Conditioning. 24hr NOTICE REQUIRED FOR ALL INSPECTIONS

NOTICE: All projects are subject to the requirements of all applicable codes which  
include but not limited to: IRC, NE A&E, ADA, NEC, NE Life Safety, ULDO  Revised 10-13-2022

Email:

   ___________________________________________________________
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