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Application for encroachment into 

City Right-of-Way  

 
  

 
*A building permit must be applied for before consideration. 
 

 
1.  Property Owner’s Name             

2.  Property Owner’s Address            

3.  Telephone Number     E-Mail Address       

4.  Address of Property/Legal Description: _________________________________________________

5.  Type of Structure:__________________________________________________________________ 

6.  Size of Structure:___________________________________________________________________ 

 
This permit is granted with the understanding that the material used and workmanship will comply with 
all of the ordinances of the City Code of the City of Lexington, Nebraska.  The owner of said property 
will be responsible for removing said encroachments in right of way should the area be required for 
public service. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________  _________________________________ 
Signature of Owner     Signature of Applicant 


	Property Owners Name: 
	Property Owners Address: 
	Telephone Number: 
	EMail Address: 
	Type of Structure: 
	Size of Structure: 
	Date Submitted: 
	Case Number: 
	Accepted By: 
	Cert Of Ownership: 
	Date Advertised: 
	Date Sign Posted: 
	Date of Public Hearing: 
	Text1: 


