
CLEANER’S & LIQUID WASTE HAULER’S PERMIT APPLICATION FORM
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Please print or type

Establishment - Business Name ______________________________________________________________________

Business Phone:______________________________ Cellular Phone:________________________________________

Total Number of Waste Hauling Vehicles Operated______________________________________________________

Storage Location for Vehicles Used in Business

____________________________________________________________________________________________________

Street Address City/State Zip

Directions to storage location other than a specific street address:_______________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

List All Waste Hauling Vehicles - Specify Make, License Number, and Driver Name(s)

Vehicle Make License Number Driver Name

Cleaner’s & Liquid Waste Hauler’s Fee.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  $440.00
M A K E CH ECK  P A Y A B LE TO: L I N COLN -LA N CA STER  COU N TY  H EA LTH  DEP A R TM EN T OR  “ LLCH D ”

COPY OF “PROOF OF BOND CERTIFICATE”: On the enclosed application, if the BOND EXPIRATION DATE IS:  

� Prior to June 1 - 1)  Renew the bond, 2)  File the bond with the City Clerk, 3)  obtain a “Proof of Bond

Certificate” from the City Clerk, and 4)  Send a copy of the “Proof of Bond Certificate” with your application.

� On or after June 1 - 1) Send a copy of the “Proof of Bond Certificate” with your application.

______________________________________________ _____/_____/_____

Applicant Signature Date

PLEASE RETURN TO:  Lincoln-Lancaster County Health Department w Attn: Business Office w 3140 “N” Street, Lincoln, NE 68510

Please Check Correct Box

Application � Enclosed

Copy of “Proof of Bond Certificate” � Enclosed

Payment � Enclosed

Revised: 8/2016
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