
  

WOOD COUNTY HEALTH DEPARTMENT 

APPLICATION FOR  

RESTAURANT PERMIT 

 

The mission of the 

Wood County Health 

Department is to 

maximize quality of life 

across the lifespan. 

 

In accordance with Wood County Ordinance 300 and 301 and Chapter 97 and 254, Wisconsin Statutes, I do 

hereby make application to the Wood County Health Department for an operating permit for the license year 

July 1, 2016 to June 30, 2017.  Operating in any part of the fiscal year requires a permit. 
 

PERMITS ARE NOT TRANSFERABLE 
 

 

Establishment Name _________________________________________     ID# ___________________  
 

Establishment Address _____________________________________________ 
 

Owner Name ________________________________________ Total Gross Food Sales ________________  
 

(List the individual, partnership, or corporation name and the agent) 
 

Owner Address ______________________________________ email _____________________________  
 

Preferred mailing address for license and correspondence:    □  Owner    □  Establishment 
 

Phone: Establishment ____________________ Home ____________________    (if applicable) 
 

Signature of Applicant ___________________________________ Date ____________________  
 

 

 To be considered a LOW complexity food service, food preparation and holding is very limited. 
 

 If any of the following points exist, it falls into the MODERATE risk category.  
 

Please check all statements that apply to your food service. 
 

_____ The restaurant contains a self-service salad or food bar. 
 

_____ The restaurant handles raw poultry, meat, or seafood. 
 

_____ The seating capacity of the restaurant or operation is 50 or more. 
 

_____ Food is served through a drive-through window for food pickup. 
 

_____ Delivery of ready-to-eat products to the homes or workplaces of customers comprises at least 25% of food sales 

volume. 
 

_____ Potentially hazardous foods are cooled or reheated. 
 

_____ Food is prepared in one location and then transported to be served in another location. 
 

_____ The restaurant contains or uses banquet facilities. 
 

_____ Food is served that requires preparation activities, such as chopping, dicing, slicing, boiling, cooling, blanching, 

or reheating in order for that product to be served. 
 

 A facility is considered COMPLEX if 5 or more items are checked on the above list, or if the establishment has 

been ordered closed, or been linked statistically to a food borne illness, in the previous licensing year. 

 

-OVER- 

 

 



Pre-packaged Restaurant (whole frozen pizza, pre-packaged microwave sandwiches, continental breakfasts 

serving pre-packaged muffins/sweet rolls, breads and bagels only); or Mobile Unit Base (frozen/refrigerated or dry 

food storage only). 

  Pre-Licensing Insp. Fee  License Fee 

  $ 100.00  $ 121.00 
 

Full Service Restaurant or Mobile Unit Base with food prep.  Full service restaurant permit is based on complexity 

of food service in addition to $ Food Sales.  The types of foods served, size of operation, and risk to public determine 

complexity. 
 

 Restaurant Type Pre-Licensing Insp. Fee  License Fee 

□ Low $ 200.00  $ 258.00 

□ Moderate $ 300.00  $ 373.00 

□ Complex $ 400.00  $ 604.00 

□ Gross Food Sales over $1,000,000  $ 500.00  $ 701.00 

□ Additional food service – same premises   $   95.00 
 

BUSINESS INFORMATION 

 
 

Days Of Week Open for Business (check all that apply) 

       □ Sunday     □ Monday     □ Tuesday     □ Wednesday     □ Thursday     □ Friday     □ Saturday   
 

 Daily Business Hours: 

__________ a.m. to __________ p.m. 
 

If seasonal, indicate months open: 

From _______________ to _________________ 

 Water Supply: 

       □ Public     □ Private      
 

Sewage Disposal: 

       □ Public     □ Private      

 Certified Food Protection Manager _____________________________________ 
 

 

A Wood County Full Service Restaurant license is required if you prepare, sell, or serve food to the public.  

Continental Breakfasts are Full Service Restaurants unless all foods served are pre-packaged by a licensed processor.  

Bulk milk containers are allowable under the pre-packaged license. 
 

Annual Water Testing Fee (per private well, bacteria and nitrate) Number of wells___(x) $  40.00 

Additional charges may apply for repeat sampling. 
 

OTHER FEES 
□ Late Fee for renewal application of an existing establishment postmarked after June 30, 2016  $150.00 

□ NSF Fee (includes account closed or check non-payable) $150.00 

□ Operating without a License  Double License Fee 

□ No Certified Operator … will be given 30-day warning for first offense $150.00 

□ Special Inspection $175.00 

□ Duplicate Permit $  20.00 

□ Re-inspection Fee ($100.00 for each additional repeat inspection) $  75.00 
 

Phone (715) 421-8911 or (715) 387-8646                                                                     Total $____________ 
 

License Fees 

$                                     + 

Other Fees 

$                                    +  

Pre-Licensing Fees 

$                                     = 

Total Fees 

$                                         
 

Deliver completed application and fee to:                                      Mail complete application and fee to: 
Wood County Health Department                                                         Wood County Health Department 
Attn: Environmental Health                                                                                    Attn: Environmental Health 

420 Dewey St                                                                                                           P.O.BOX  8080 

Wisconsin Rapids WI 54494                                                                                    Wisconsin Rapids WI  54495 

 

A $150.00 Late Fee will be charged for any application postmarked after June 30, 2016.  Permit renewals 

not received by July 15, 2016 will be referred to the office of Wood County Corporation Counsel for legal 

action. 


