
 

 

 

                         

 PERMIT YEAR: 2017-2018 

UNIFORM PERMIT/LICENSE APPLICATION 

 

Instructions: Please answer all of the following questions and send this form to the above address with your remittance 
payable to the Eau Claire City-County Health Department. Please call the phone number above if you have questions 
regarding the completion of this form. 
 
1. Name of Business: _______________________________________________________________________________ 
 
2. Location of Business: _____________________________________________________________________________ 

(Street Name and No., Route No., Highway, other address details, PO Box, Zip Code) 
 

3. Operator/Legal Owner Name: ______________________________________________________________________ 
 
4. Operator/Legal Owner Address: ____________________________________________________________________ 

 
        ____________________________________________________________________ 
 

5. Operator/Legal Owner Phone: ________________________ Establishment Phone: ___________________________ 
 
E-mail ____________________________________________________ 

 
6. Complete the following as needed AND provide signature on reverse side.(Grey columns are for office use only): 

Facility Type Fee Code Fee 
Pre- 

Inspection 
Code 

Pre-
Inspection 

Fee 

Plan 
Review 
 Code 

Plan 
Review 

Fee 
Total Due 

Restaurants        

REST-L Limited 5111 284.00 5130 142.00 5138 142.00  

 Non-Limited        

REST-HIGH-A <$100K 5114 1094.00 5131 547.00 5139 547.00  

REST-MOD-A <$100K 5113 668.00 5132 334.00 5140 334.00  

REST-LOW-A <$100K 5112 466.00 5133 233.00 5141 233.00  

REST-HIGH-B $100K-$500K 5102 1458.00 5134 729.00 5142 729.00  

REST-MOD-B $100K-$500K 5101 891.00 5135 446.00 5143 446.00  

REST-LOW-B $100K-$500K 5105 621.00 5136 311.00 5144 311.00  

REST-HIGH-C >$500K 5104 1823.00 5150 911.00 5147 911.00  

REST-MOD-C >$500K 5103 1114.00 5151 557.00 5148 557.00  

REST-LOW-C >$500K 5106 776.00 5152 388.00 5149 388.00  

 Independent Food Prep/Service 5115 200.00      

Hotels/Motels/B&B        

HM-A Tourist Rooming House 5311 237.00 5323 119.00    

HM-B 5-30 Sleeping Rooms 5312 307.00 5324 154.00    

HM-C 31-99 Sleeping Rooms 5313 476.00 5325 245.00    

HM-D 100+ Sleeping Rooms 5314 646.00 5326 333.00    

BB Bed and Breakfast 5320 328.00 5327 164.00    

Swimming Pools        

POOL-S Seasonal 5411 656.00 5419 328.00    

POOL-Y Year-Round 5412 904.00 5432 452.00    

POOL-WAS Water Attraction – Seasonal 5413 717.00 5433 358.00    

POOL-WAY Water Attraction – Year-Round 5414 962.00 5434 481.00    

POOL-WA2 Water Attraction w/up to 2 slides 
per basin 

5415 1049.00 5435 524.00    

POOL-ADDS Additional water/pool slide/basin 5416 387.00 5436 194.00    
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Facility Type Fee Code Fee 
Pre- 
Insp 
Code 

Pre- 
Inspection 

Fee 

Plan 
Review 

Code 

Plan 
Review 

Fee 
Total Due 

Campground        

CAMP-A 1-25 sites                                                                                5439 258.00 5451 129.00 5456 129.00  

CAMP-B 26-50 sites 5440 336.00 5455 168.00 5457 168.00  

CAMP-C 51-100 sites 5441 427.00 5452 214.00 5458 214.00  

CAMP-D 101-199 5442 465.00 5453 233.00 5459 233.00  

REC Educational/Recreational 5443 253.00 5454 127.00 5460 127.00  

Retail Food         

RT-A Non-processing (55) 5211 179.00      

RT-B <$25k (44) 5221 205.00 5248 103.00 5244 103.00  

RT-C Non-PHF >$25k (33)                                                   5222 433.00 5249 216.00 5245 216.00  

RT-D PHF $25k-$1 mil (22) 5223 564.00 5250 282.00 5246 282.00  

RT-E PHF >$1 mil (11) 5224 1299.00 5251 649.00 5247 649.00  

RT-M Retail Mobile 5240,5239, 
5238, 5237 

$180.00      

 Mobile Home Parks        

MHP-A 1-20 sites 5421 662.25 5427 308.00    

MHP-B 21-50 sites 5422 927.25 5428 422.00    

MHP-C 51-100 sites 5423 1142.50 5429 507.00    

MHPD 101-175 sites 5424 1435.50 5430 635.00    

MHP-E >175 sites 5425 1523.00 5431 669.00    

     Temporary Restaurant        

 Temporary Restaurant Permit 5116 200.00      

 Mobile Restaurant*        

 
 

        

 Mobile Restaurant Base*        

 
 

        

*When operating in the City of Eau Claire and/or other municipalities additional fees may be required  

 
Total Due: __________________ 

(Include fees from front AND back of form) 

Payment received: On-site _____ In-Office _____    Cash _____ Check _____ 

         (Ck # __________) 

7. Has this location been previously licensed? Yes ___ No _____ 
If yes, please list the former operator/legal owner and business name: 

 

Operator: _________________________________________________ 

 

Business Name: _____________________________________________ 

 

____________________________________________________________________________________________ 
Signature of Operator/Legal Owner   Position/Title    Date 

  

HEALTH DEPARTMENT PREINSPECTION FEE POLICY: The total preinspection fee for issuing multiple permits within the same establishment under the 
operation of the same operator/legal owner shall be determined by using the largest preinspection fee and assessing 75% of the preinspection fee 
of any additional permits. 


