
 

CASS COUNTY DEPT OF ZONING AND INSPECTIONS 

13860 12TH ST 

PLATTSMOUTH, NE  68048 

 

                                                                 

 

 
 

 

 

 

Date:____________ 

 

Plans Submittal Information 
 

Contractor Name:             ______________________________________ 

 

Contractor Phone:             _____________________________________ 

 

Property Address:             _____________________________________ 

 

Property Owner:               _____________________________________ 

 

Property Owner Phone:   _____________________________________ 

 

Name on Permit:               _____________________________________ 

 

Email address:                  _____________________________________ 

 

Project:   ___________________________________________________ 

 

 

        Administrative Use Only 

 
                   Parcel ID:____________________________        Zoning:  ________ 

 

                   Legal Description:  ________________________________________ 

                                                     ________________________________________ 



 

 

 

 


