
Village of Callaway Building Permit Application 

PO Box 157                                                                                                                                           Phone: 308-836-2262 

Callaway, NE  68825                                                                                                                                 Fax: 308-836-2927 

 

 

NAME:         PHONE #:      

 

PROJECT ADDRESS:              

 

LEGAL DESCRIPTION:               

 

CONTRACTOR NAME:       PHONE #:      

 

 RESIDENTIAL  COMMERCIAL 

 Accessory Structure  Accessory Structure 

 Addition  Addition 

 Carport  Fence 

 Duplex  Primary Structure 

 Fence  Other:  

 Single Family   

 Townhouse   

 Other:     

 

 

Description of Work: (If non-residential describe proposed use of building) 

 

 

TOTAL VALUATION OF PROJECT: (Cost of labor and materials)        

 

SETBACKS:   Front-                      Side-                        Rear-    

 

ZONING DISTRICT:              R1     R2     C1     C2    AGR      IND 

 

HAS A SURVEY BEEN OBTAINED FOR THIS PROJECT:      Yes        No 
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IMPORTANT NOTICE: 
Building permits shall be accompanied by project specifications, a sketch is preferable. No construction shall 

be started without an approved Building Permit from the Village.  Surveys may be required at any time at the 

discretion of the Village. Applicant must comply with all state electrical, fire, energy and building codes.  Call 

811 Digger’s Hotline before digging. Approval of Building Permits will be granted by the Village Zoning 

Administrator. Construction must begin within ninety (90) days of issuance of the permit. The building permit 

will be valid for a period of two (2) years.  

For set-back schedule visit our website at:  villageofcallaway.com under the “Forms” tab or pick up copy at the 

Village Office.  

Permit Fee $15.00 is non-refundable, please make payable to Village of Callaway.  

 

 

 

Applicant Signature         Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR OFFICIAL USE ONLY 

Action:                                                         Check #:_______________ 

 
____Returned for lack of information  Date:__________________ 

 

____Approved       ____Denied   Date:__________________ 

 

____Forwarded to Board of Adjustment                      Date:__________________ 

 

 

Zoning Administrator Signature       Date 

 

Copy to County Assessor______      Date: __________________ 


