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APPLICATION FOR MOBILE HOME OR TRAILER COURT LICENSE 
Governed by Lincoln Municipal Code Chapter 21.56 Revised 4/14/2020

FEES: $25.00 per court; License Year: June 1 thru May 31 

RETURN APPLICATION AND PAYMENT TO:  City Clerk’s Office, 555 S. 10th St. Suite 103, Lincoln NE 68508. 

Make checks payable to City of Lincoln.  (Please note:  Payments by check authorize the City to make a one-time 

electronic fund transfer.  Funds may be withdrawn immediately and your check will not be returned.) 

Questions Contact:  Sony Phan, 402-441-7347, sphan@lincoln.ne.gov 

The undersigned hereby applies for a License to operate a Mobile Home/Trailer Court as described in the 
following information: 

PLEASE CHECK ONE:  Mobile Home   Trailer Court 

PLEASE  PRINT  USING BLUE OR BLACK INK! 

APPLICANT’S INFORMATION 

NAME: 

ADDRESS: 

CITY: STATE: ZIP: 

INTEREST IN THIS COURT: PHONE#: 

EMAIL ADDRESS: 

COURT INFORMATION 

NAME: 

STREET ADDRESS: 
Lincoln, NE ZIP: 

CONTACT PERSON: # OF SPACES: PHONE #: 

EMAIL ADDRESS: 

MAILING ADDRESS 

NAME: 

ADDRESS: 

CITY: STATE: ZIP: 

Note: Every person holding a mobile home court or trailer court license shall give notice in writing to the City Clerk’s Office, 
Bureau of Licenses and Permits, within 30 days after having sold, transferred, given away, or otherwise disposed of any mobile 
home court or trailer court.

Printed Name of Applicant 
Date Applicant’s Signature 

Applications are available on the City’s web site at “www.lincoln.ne.gov”.

http://online.encodeplus.com/regs/lincoln-ne/doc-viewer.aspx#secid-10492
mailto:sphan@lincoln.ne.gov


Page 2 of 2 

REVIEWING ACTION - OFFICE USE ONLY 

DEPARTMENT APPROVED / DENIED SIGNATURE DATE 

BUILDING INSPECTIONS DIVISION    

BUREAU OF FIRE PREVENTION    

HEALTH DEPARTMENT    

 
 

COMMENTS 
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