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SUPPLEMENTAL FORM FOR APPLICATION 
WAIVER TWO RESTROOM RULE 
 
NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH, 5TH FLOOR 
PO BOX 95046 
LINCOLN, NE 68509-5046 
PHONE: (402) 471-2571 
FAX: (402) 471-2814 
Website: www.lcc.nebraska.gov 
 
 
6-019.01S SANITATION  
Sanitary conditions, conducive to public health and welfare, must be maintained at all times, in, on or 
about licensed premises, by meeting minimum sanitary standards as set forth in the Nebraska Food 
Service Code. The minimum standards shall require at least two restrooms for establishments that 
provide on premise consumption of alcoholic beverages. 
 
PREMISE INFORMATION 
 
License number (if currently licensed) _________________________________ 
 
Premise Name: _____________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
City: ______________________________________________________________________________ 
 
 
CONTACT PERSON _________________________________________________________________ 
 
Phone Number:   ______________________________________________________________________ 

E-mail:  _____________________________________________________________________________ 

 
Reason waiver is being requested: 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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