[image: image1.jpg]CHIPPEWACOUNTY

Est. 1848

WISCONSIN



[image: image2.png]\\\\”/////

7(
1 \\\\\\

N

N
=
=
z

7\

D

CHIPPEWA COUNTY

Public Health






	CHIPPEWA COUNTY PUBLIC HEALTH PERMIT APPLICATION 


Completion of this form is voluntary, however, 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 Chippewa County Department of Public Health.  Incomplete information may delay processing your application.   Type or Print Only
FEES LISTED ON SEPARATE FEES DOCUMENT
Application is for:    FORMCHECKBOX 
 New Establishment    FORMCHECKBOX 
 Change in Ownership    FORMCHECKBOX 
 Other, please specify 

__________________________
	Establishment Name

	Email Address


	Establishment Street Address, City, State and Zip Code
	Establishment Telephone

(         )

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



	Licensee Street 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
	


Check the appropriate category for each of the following sections:  

	LODGING
	
	Number of Sleeping Rooms

	 FORMCHECKBOX 
 Tourist Rooming House (1-4 rooms) 

       (Cabin, Cottage, etc.)
	
	

	
	
	

	 FORMCHECKBOX 
 Hotel / Motel / Resort (5-30 rooms)
	
	

	 FORMCHECKBOX 
 Hotel / Motel / Resort (31-99 rooms)
	
	

	 FORMCHECKBOX 
 Hotel / Motel / Resort (100-199 rooms)
	
	

	 FORMCHECKBOX 
 Hotel / Motel / Resort (200+ rooms)
	
	

	 FORMCHECKBOX 
 Bed & Breakfast (8 or less rooms)


	
	

	
	
	

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

If a lodging facility, do you have food service for tourists, transients or guests on your premises?     
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	CAMPGROUND

Total number of sites:

_________________

	If a campground facility, do you have food service for patrons?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Layout and plan must be submitted with application for new and remodeled camps.  



	


	TATTOO & BODY-PIERCING ESTABLISHMENTS
	

	 FORMCHECKBOX 
 Tattoo Establishments
	

	 FORMCHECKBOX 
 Body-Piercing Establishments
	

	 FORMCHECKBOX 
 Combined Tattoo / Body-Piercing Establishments
	

	 FORMCHECKBOX 
 Temporary Tattoo Establishments
	

	 FORMCHECKBOX 
 Temporary Body-Piercing Establishments
	

	 FORMCHECKBOX 
 Combined Temporary Tattoo / Body-Piercing Establishments
	

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

	State of Wisconsin Tattooist / Body-Piercer ID No.:
	Expiration Date:


	
	



Check the appropriate box when your business is in operation.

 FORMCHECKBOX 
 Year Round

 FORMCHECKBOX 
 Winter

 FORMCHECKBOX 
 Summer

Water Source:  Private Well  FORMCHECKBOX 
    Municipal System  FORMCHECKBOX 
      Municipality: ___________________________

***Water can be collected by Chippewa County Public Health. $25 for bacteria, $30 for nitrates

***If the business serves more than 25 people, at least 60 days a year, it needs to be part of the DNR public water program.
Septic/ Holding Tank: What is the number of people your septic tank is rated for? _________________________________

***This information is given to you by Chippewa County Zoning, please call at 715-726-7940
TOTAL AMOUNT ENCLOSED:  




Your signature below will 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


No person may conduct, maintain, manage, or operate a hotel, tourist rooming house, vending machine commissary or vending machine (Chapter 97.605(1)(a)); No restaurant or temporary restaurant may be opened to the public (ATCP 75.104(1)); No operating a campground (ATCP 79.05(1)(a); Recreational camp and educational camp (ATCP 78.05(1)); tattoo establishments (SPS 221.04(1); or public swimming pool (ATCP 76.05 (1)) until the operator has obtained a permit and all applicable fees have been paid. 
Chapter 97.30(2)(b), ATCP 79.05(2)(a), 78.05(2), 76.05(2), SPS 221.04(2)(a) Permits initially released April 1 and after will expire June 30 of the following year
Within 30 days after receiving a complete application for a permit, the department or its agent shall either approve the application and issue a permit or deny the application.  If the application for a permit is 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.  
*Revised January 7, 2025
	P: 715-726-7900

F: 715-726-7910
	health@chippewacountywi.gov

chippewacountywi.gov/ccdph
	711 N Bridge Street, Rm 121

Chippewa Falls, WI 54729



