
 

#                                BUILDING PERMIT/APPLICATION           
SARGENT, NEBRASKA - Fee $20.00  

  

 

 Date:____________________________ 

 
Name:_____________________________________________________________________________________     

Physical Address: ____________________________________________________________________________  

Legal Description: ___________________________________________________________________________  

 __________________________________________________________________________________________  

  Attach Drawing of Structure Measurements Dimensions    

**Distance from Street, Lot Lines or other building Must be noted on drawing** 

 
□  NEW BUILDING                                                              □  PORCH 

□  ADDITION                                                                    □  FENCE 

□  DECK                                                                         □  __________________________________________ 

   

Size: ________________________ __________    Intended Use:__________________________________ 

Building Materials: _______________________               ___ _______________________________________  

 ______________________________________           Present Use: __________________________________  

 

Type of Construction __________________________________________________________________________  

Estimated Cost $______________________________________________________________________________ 

 

 I hereby certify that the above information is correct and that if a building permit is issued, all work will be done in 

accordance with the codes, policies, and ordinances of the City of Sargent, Nebraska. Building Permit expires one year from 

the approval date and project must begin within six months of approval. 

***After the City Council has approved this Application, Seal has been affixed , This application becomes your Permit.*** 

 

                        ______ ______________________________  

                                                 Applicant 

   

                                                                                                                    Phone:______________________________                       

 

   

         

Dated Approved: ________________________                         ______________________________________                         

  (S E A L)                                                                                                                                      City Clerk           


