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Establishment Name

County

Establishment Street Address, City, State and Zip Code

Establishment Telephone

C )

Legal Licensee (such as name of sole proprietor or partnership, or LLC, LLP, Inc)

Licensee Sireet Address, City, State and Zip Code

Legal Licensee Telephone

( )

Name of Agent for the Corporation / Operator (if applicable)

Intended Date of Opening for Business

Name of Former Business Name of Former Operator

1D No.

Check appropriate category for each of the following section.




  TRI-COUNTY ENVIRONMENTAL HEALTH

    FOOD SAFETY AND RECREATIONAL LICENSING PROGRAM

PERMIT APPLICATION

Completion of this form is voluntary, however, in order to receive a permit you must complete the form. To receive a permit send the

completed application and fee(s), check or money order, payable to the Waushara County Health Department, the Fiscal Agent for the Consortium. Incomplete information may delay processing your application. For complete mailing address see page 2 of this form. 

TYPE OR PRINT ONLY
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FOOD SERVICE:  Pre-inspection Fee Same as Annual For New

                                   ½ Annual for Change of Operator


  (  $120.00 Limited Food Service (Annual)     See last page for category
  (  $237.00 Simple Food Service (Annual)      See last page for category     

  (  $336.00 Moderate Food Service (Annual) See last page for category 

  (  $464.00 Complex Food Service (Annual)  See last page for category  

  (  $120.00 Special Event Groups (Serving 4-12 days a year Limited)
  (  $237.00 Special Event Groups (Serving 4-12 days a year Simple)

  (  $336.00 Special Event Groups (Serving 4-12 days a year Moderate)

  (  $464.00 Special Event Groups (Serving 4-12 days a year Complex)


  State of Wisconsin Restaurant Manager Certification ID No.: __________________             Expiration Date:_____________________
NOTE:  RESTAURANTS THAT HAVE ADDITIONAL, PHYSICALLY SEPARATE FOOD HOLDING, SERVING OR PREPARATION AREAS WILL BE CHARGED $80.00 FOR EACH ADDITIONAL AREA.

  

  RETAIL FOOD ESTABLISHMENTS :  Pre-inspection Fee Same as Annual/  ½ Annual for Change of Operator
· Large Potentially Hazardous = $720        
(  Very Small Non-potentially Hazardous = $ 64

· Small Potentially Hazardous = $280          
(  Very Small Potentially Hazardous= $ 64
· Large Non-potentially Hazardous = $ 200            (  Not Engaged in Food Processing = $48

  MOBILE RESTAURANTS Fees for Unlimited Events 



             SERVICE BASE       (  Fee Waived    
  (  $40 for one county/80 for two/100 all three: Service Base Outside of County (All Categories) 
  (  $120 Pre-packaged Service Base In County Consortium




  (  $237 for 02S Category  Service Base In Consortium  (Pre-Cooked Only)




  (  $336 for 02M Category Service Base In Consortium   (Raw Animal Food Preparation)


  CAMPGROUNDS:  Pre-inspection Fee Same as Annual/  ½ Annual for Change of Operator 

  (  60 = $170 Campground (1-25 sites) 


(  64 = $170 Special Event Campground (1-25 sites)

  (  61 = $236 Campground (26-50 sites) 


(  65 = $236 Special Event Campground (26-50 sites)

  (  62 = $280 Campground (51-100 sites)


(  66 = $280 Special Event Campground (51-100 sites)

  (  63 = $312 Campground (101-200) 


(  67 = $312 Special Event Campground (100-199 sites)

  (  68 = $360 Campground (Over 200 sites) 


(  69 = $360 Special Event Campground (Over 200 sites)


  LODGING:   Pre-inspection Fee Same as Annual/ ½ Annual for Change of Operator 
     
Number of Sleeping Rooms
  Tourist Rooming House 1-4 rooms (Cabins, Cottages, etc.)
(   $136 Annual


________________________​​​​

  Hotel/Motel/Resort  (5-30 Rooms)



(   $199 Annual


________________________

  Hotel/Motel/Resort (31-99 Rooms)



(   $304 Annual


________________________

  Hotel/Motel/Resort (100-199 Rooms)


(   $400 Annual


________________________

  Hotel/Motel/Resort (200+)



(   $480 Annual


________________________

  Experimental Lodging




(   $100 Annual


________________________

  Bed and Breakfast (8 rooms or less)


(   $104 Annual


________________________

  Hotel / Motel operator, please advise us as to which you want to be classified as: 


(  Hotel 

 (  Motel

  If a lodging facility, do you have food service for tourists, transients or guests on your premises? 
(  Yes 

 (  No

  CAMPGROUNDS: Pre-inspection Fee Same as Annual/  ½ Annual for Change of Operator

Number of Sites

  (  60 = $170 Campground (1-25 sites)






________________________

  (  61 = $236 Campground (26-50 sites)






________________________

  (  62 = $280 Campground (51-100 sites)






________________________

  (  63 = $312 Campground (101-200)






________________________

  (  68 = $360 Campground (Over 200 sites)






________________________

  (  64 = $170 Special Event Campground (1-25 sites)





________________________

  (  65 = $236 Special Event Campground (26-50 sites)




________________________

  (  66 = $280 Special Event Campground (51-100 sites)




________________________

  (  67 = $312 Special Event Campground (100-199 sites)




________________________

  (  69 = $360 Special Event Campground (Over 200 sites)




________________________

  If a campground facility, do you have food service for patrons? 




( Yes 

( No
  Layout and plan must be submitted with application for new and remodeled camps.

  RECREATIONAL/EDUCATIONAL CAMPS: Pre-inspection Fee Same as Annual/  ½ Annual for Change of Operator

  (  $320.00 Annual
Total capacity of camp (in number of person accommodated at one time

________________




  POOLS: Pre-inspection Fee Same as Annual/ ½ Annual for Change of Operator

  $240 Per Pool Annual    $240 Per Water Slide     

  Type of pool (indicate the number of each type of pool on property in check box)
  (  50    Swimming Pool
_________

(  56C   Plunge Pool

_________          (  56C  Water Slide     

  (  51    Wading Pool
_________

(  56D   Leisure River

_________
Number_________

  (  52    Whirlpool
_________

(  56F   Vanishing Edge Pool
_________

  (  55    Combination Pool
_________

(  56G  Vortex Pool

_________

  (  56    Water Attractions
_________

(  56H   Splash Pad

_________

  (  56A  Wave Pool
_________

(  58     Therapy Pool

_________

  (  56B  Activity Pool
_________

(  58A   Cold Soak – below 72oF
_________

  *Department of Commerce plan approval required for new / altered / modified pools.

TATTOO AND BODY PIERCING ESTABLISHMENTS:   Pre-inspection Fee Same as Annual/½ Annual for Change of Operator 

  (  80 = $160 Tattoo Establishment







  (  81 = $160 Body-piercing Establishment






  (  82 = $240 Combined Tattoo/Body-piercing




                 

  (  85 = $100 Temporary Tattoo Establishment





  (  86 = $100 Temporary Body-piercing




 

  (  87 = $100 Combined Temporary Tattoo/Body- piercing Establishment

  Temporary permits are valid no more than 7 days per event.

  State of Wisconsin Tattooist / Body-Piercer ID No.:
________________________
Expiration Date:  
________________
[image: image2.png]Check the appropriate box when your business is in operation.
Year Round Winter Summer

TOTAL AMOUNT ENCLOSED:

Your signature below wil acknowledge that you have received a copy of the code or information as to where to obtain a copy and will comply
with all applicable Wisconsin Administrative Code(s)

SIGNATURE — Applicant Date Signed

Chapter 254.47 (5) and 254.64 (1)(c). Stats. “No permit may be issued until all applicable fees have been paid.”

Chapter 254.47 (1), Stats. “No person..who has not been issued a permit under this section may conduct, maintain, manage or operate a
campground and camping resort, recreational camp and educational camp or public swimming pool, as defined by department rule.”

Chapter 254.64 (1)(a), Stats. “No person may conduct, maintain, manage or operate a hotel, restaurant, temporary restaurant, tourist
rooming house, vending machine commissary or vending machine if the person has not been issued an annual permit by the department or
by alocal health department that is granted agent status under s. 254.69 (2)."

Chapter 254 47 (4) and 254.64 (5), Stats. Permits released April 1 and after expire June 30 of the following year (except Body Art
establishments)

Within 30 days after receiving a complete application for a permit, the department o its agent shall either approve the application and issue a
permit or deny the application. If the application for a permitis denied, the department or its agent shall give the applicant reasons, in writing,
for the denial

A permit shall not be issued to an operator without prior inspection




   Other Special Fees Include:

  (   $75.00   Late penalty fee
  (   $10.00   Duplicate permit fee
  (   $100.00 Re-inspection fee
  (   $100.00 Temporary Restaurant non lic.;              

  (   $40.00   29A=Temporary (Traveling) Restaurant Licensed by Other County/Reinspection 


MAIL COMPLETED APPLICATION AND CHECK OR MONEY ORDER PAYABLE TO: TRI-COUNTY ENVIRONMENTAL HEALTH
TO:                    

WAUSHARA COUNTY HEALTH DEPARTMENT

PERMIT APPLICATION

PO BOX 837

WAUTOMA, WISCONSIN  54982
	FOR OFFICE USE ONLY:

	AMOUNT PAID _________________   DATE________________

PERMIT ISSUED DATE:________________________________


	(    NEW         (    REINSTATE       (   CHANGE OF OPERATOR

State ID #_____________________________________________




































































02=  SIMPLE/ MODERATE/COMPLEX


          10 = Mobile Service Base                                                  


          13 = Mobile Restaurant


          15 = Church


          17 = Retail Food Service Store


          19 = Caterer


          21 = Industrial Restaurant


          23 = Hospital


          27 = Civic or Fraternal Org.


          31 = University or School


         31A=University or School


                  DPI Inspection = $336


	











01=PREPACKAGED-FOOD-ONLY   ALL $120.00	


	08 = Mobile Restaurant


	09 = Mobile Service Base (152)


	14 = Church


	16 = Retail Food Service Store


	18 = Caterer


	20 = Industrial Restaurant 


	22 = Hospital 


	26 = Civic or Fraternal Org.


	30A = Satellite School   $336.00


	 (University or School DPI Inspect)


	











