
DEPARTMENT OF HEALTH AND HUMAN SERVICES STATE OF WISCONSIN 
Barron Co DHHS-Public Health Programs 
Department of Agriculture  Trade Consumer Protection 
F-47013 (Rev. 5/12) 
 

Bureau of Environmental and Occupational Health 
Chapter 254, Subchapters IV and VII 

BARRON COUNTY DHHS RETAIL FOOD LICENSE APPLICATION  
 

Completion of this form is voluntary, however to receive a permit you must complete the form.  To obtain a permit submit the completed 
application and fee(s), check or money order, payable to: Barron County DHHS.  A pre-inspection is required before a permit can be issued.  
Incomplete information may delay processing your application.  For complete mailing address, see reverse side of this form.  Type or Print. 

 

Application is for:    New Establishment    Change in Ownership        Mobile       Other, please specify    
 

Establishment Name 
 

County 

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

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

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 ID No. 

Season:  Yearly     Summer     Winter  
 

      Water:    Private       Public 
 

Sewer:    Private        Public 
 

If Applicable: 
______________________________________                 ___________________________           ______________________ 
             Certified Food Manager’s Name                                              Food Manager’s ID Number                     Expiration Date 

              
 

Check appropriate category for each of the following sections.   
 

FOOD SERVICE  (Description) FEES: 

   Not Engaged in Food Processing-Sells only prepackaged, potentially hazardous           $175.00 ($  75.00 Permit fee + $100.00 Preinspection fee) 

 Potentially Hazardous Food Processing<$25,000/yr (Very Small) $205.00 (105.00 Permit fee + $100.00   Preinspection fee) 

 Non-Potentially Hazardous Food Processing <$25,000/yr (Very Small) $205.00 ($105.00 Permit fee + $100.00 Preinspection fee) 

 Non-Potentially Hazardous Food Processing >$25,000/yr (Large-Non) $ 400.00 ($250.00 Permit fee + $150.00 Preinspection fee) 

 Potentially Hazardous Food Processing >$25,000 & <$1,000,000 (Small)      $ 625.00 ($375.00 Permit fee + $250.00 Preinspection fee) 

 $1,000,000 or more Potentially Hazardous Food Processing: bakery,etc. (5a) $1300.00($900.00 Permit fee + $400.00 Preinspection fee  

 $5 to 10,000,000 or more Potentially Hazardous Food Processing ((5b) $1700.00 ($1200.00 Permit fee + $500.00 Preinspection fee 

 $10,000,000 or more Potentially Hazardous Food Processing ((5c) $2000.00 (1500.00 Permit fee + $500.00 Preinspection fee 

 
  A.  DOES NOT ENGAGE IN FOOD PROCESSING.  Sells only prepackaged, potentially hazardous foods (foods that require cooling or  

            freezing). 
 

 B.  PROCESSING FOOD AT RETAIL –Complete questions 1-3. 
           1.  Do you intend to process potentially hazardous foods?       Yes    No 
 
           2.  Annual dollar volume $_________________________ Enter total gross retail food sales at this location during the last 12 months 
                                                                                                        (if not operating that long, estimate sales for 12 months). 
 
           3.  Check all PROCESSING OPERATIONS (listed below) that this establishment will be conducting during the coming license year. 
 

 Bakery  Cooking  Ice Making  Packing/Packaging  Seafood Dept 
 Hot/Cold Beverages  Delicatessen  Limited Processor  Popping Corn  Shell Egg 
 Bottling  Freezing  Meat Cutting  Produce Processing  Smoking/Curing 
 Catering  Grinding   Meat Distributor  Restaurant  Vacuum Packing 
 Confectionary   Ice Cream/Soft Serve  Mixing  Salvage  Wild Game 

 
 

SIGNATURE-Applicant Date Signed:                          

TOTAL AMOUNT ENCLOSED:  ____________   Make check payable to Barron Co DHHS  335 E Monroe Ave Rm 338 Barron WI  54812 

                                                                                Phone:  715-537-5691    Fax:  715-537-6274 

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). 

 


