
           
Otoe County Highway Superintendant 

                                                                                        PO Box 249 
                                                                                                            Nebraska City, NE  68410 

                                                                                                    (402) 873-9586/(402) 209-1343 
OTOE COUNTY 

HIGHWAY DEPARTMENT 
APPLICATION FOR PERMIT 

OCCUPY COUNTY RIGHT-OF-WAY W/Culvert 
 

Please Print or Type                Date: ________________, 20______ 
 

 Appl icat ion is hereby made to the Otoe County Road Department 
by:_____________________________________________________________________ 
 
_________________________________________________Phone_________________ 
(Name, Address, and Zip Code) 

 
to occupy the east [    ] west [    ] north [    ] or south [    ] side of county road  
 
__________________________________  (Letter and Number) with a  
 
____ inch diameter ________ Feet Long ____________ Culvert.   New _____ Used _____ 
               (PVC, Metal) 
Name and address of Contractor Other Than County:_______________________ 

________________________________________________________________________ .   

 

The exact location of this occupancy is described as beginning at a point: ______________ 

feet east [   ] west [   ] north [   ] or south [   ] of the [   ] corner of Section ______ ____, 

Township ________North, Range______ East of the 6th p.m. in Otoe County, Nebraska. 

  

This application agrees to make this occupancy in accordance with the terms and 

conditions as outlined in the Otoe County Culvert Resolution.  Otoe County will require 

that all road right-of-ways worked in will be restored to its former condition. This may 

require compaction, grading, and graveling as deemed necessary by Otoe County. 

 
ACCESS PERMIT FEE        $25.00 
 
All installation by Contractor’s will need to:  Contact Digger’s Hotline before Installation 
and properly Barricade Road before Installation and until finished. 
 
_________________________  ___________________________________ 
Highway Superintendent   Owner 
 

__________________   ___________________________________ 
Date                 Contractor 
 
COMMENTS:____________________________________________________________

_______________________________________________________________________ 


