
GENERAL FACT SHEET BILL NUMBER              09-117           

BRIEF TITLE APPROVAL DEADLINE REASON

Amending LMC Title 8

Health Dept. Fees  

 

DETAILS POSITIONS/RECOMMENDATIONS
Amending Title 8 of the Lincoln Municipal Code relating to
Health and Sanitation, by amending Section 8.06.145 to
increase open burning permit fees; amending Section
8.08.060 to increase body art establishment permit fees;
amending Section 8.08.150 to increase body art practitioner
permit fees; amending Section 8.12.035 to increase small
family child care home permit fees and to decrease the
annual fee paid for new certificates of compliance issued
after July 31 of each year; amending Section 8.12.075 to
revise the small family child care home late fees to be a
percentage of the annual fee; amending Section 8.12.200 to
revise the small family child care home reinstatement fee to
be a percentage of the annual fee; amending Section
8.14.035 to replace a reference to the term “Level III Food
Handler” with “Prep/Cook Food Handler or Food Manager”
for the type of permit an operator or person in charge of
food preparation must hold; amending Section 8.14.037 to
increase child care program permit fees; amending Section
8.14.065 to revise child care program late fees to be a
percentage of the annual fee; amending Section 8.14.150 to
revise the child care program reinstatement fee to be a
percentage of the annual fee; amending Section 8.20.150 to
increase food code permit fees; amending Section 8.24.150
to increase the permit fee for a variance of the noise control
ordinance; amending Section 8.38.090 to increase public
swimming pool permit fees; amending Section 8.40.070 to
increase spa facility permit and inspection fees; amending
Section 8.44.070 to increase permit fees for water wells;
and repealing Sections 8.06.145, 8.08.060, 8.08.150,
8.12.035, 8.12.075, 8.12.200, 8.14.035, 8.14.037, 8.14.065,
8.14.150, 8.20.150, 8.24.150, 8.38.090, 8.40.070 and 8.44.070 of
the Lincoln Municipal Code as hitherto existing.

Sponsor Health Department

Program
Departments, or
Groups Affected

Various Programs

Applicants/
Proponents

Applicant
    Scott Holmes

City Department
    Health
   

Other
Board of Health

Discussion (Including Relationship to other Council Actions) Opponents Groups or Individuals

Basis of Opposition

Staff
Recommendations

X“   For     “   Against
Reason Against

Board or
Commission
Recommendation

BY Board of Health
X“   For     “   Against
“   No Action Taken
“   For with revisions or conditions
(See Details column for conditions)



CITY COUNCIL
ACTIONS
(For Council Use
Only)

“   Pass
“   Pass (As Amended)
“   Council Sub.
“   Without Recommendation
“   Hold
“   Do not Pass

DETAILS POLICY/PROGRAM IMPACT

POLICY OR
PROGRAM
CHANGE

X“   NO     “  YES
                                                                    
                                                                    
                                                                    

OPERATIONAL
IMPACT
ASSESSMENT

Fee increases are necessary to maintain regulatory
program functions mandated by Lincoln Municipal
Code. 
                                                                    _

FINANCES

COST AND
REVENUE
PROJECTIONS

COST of total project:                       $  
COST of this Ordinance/
     Resolution                                    $

RELATED annual operating 
     Costs                                            $

INCREASE REVENUE
EXPECTED/YEAR                            $  

SOURCE OF
FUNDS

CITY [Approximately]
                                $                          %        
                                $                          %        
                                $                          %        

NON CITY [Approximately]
                                $                          %        
                                $                          %        
                                $                          %        

BENEFIT COST
“   Front Foot                                                     Average Assessment
“   Square Foot                   $                                   $                        

APPLICABLE DATES:  

FACT SHEET PREPARED BY:   

REVIEW BY:   Scott Holmes

REFERENCE NUMBER


