
DUNN COUNTY HEALTH DEPTARTMENTDUNN COUNTY HEALTH DEPTARTMENTDUNN COUNTY HEALTH DEPTARTMENTDUNN COUNTY HEALTH DEPTARTMENT    
 

ENVIRONMENTAL HEALTH SECTION 
Keith E. Bergeson, R.S. 
Thomas Aarrestad 
3001 US Hwy 12 E, Suite 032  
MENOMONIE, WI 54751 
(715) 232-2388 *FAX: (715) 232-1132 
email: kbergeson@co.dunn.wi.us 
taarrestad@co.dunn.wi.us 

 

LODGING AND RECREATION PERMIT APPLICATION 
 

INSTRUCTIONS: Answer applicable area of form and return to Dunn Co. Health Dept with payment. Do Not Send Currency. 

1. NAME OF FACILITY                                                                              FACILITY TELEPHONE NO. 
_____________________________________________________________         _______________________________ 
                                                                                                                     (Area Code)       (Phone Number) 
2. LOCATION OF FACILITY 
________________________________________________________________________________________________________ 
(Address)                                                                               (Post Office)                                                           (Zip Code) 
3. NAME OF LEGAL LICENSEE                                                                     TELEPHONE NO. 
__________________________________________________________________      _____________________________ 
(Individual, firm, corporation, society, institution, public body, or any other entity.)      (Area Code)            (Phone Number)          
4. LICENSEE ADDRESS 
_______________________________________________________________________________________________________ 
(If same location as “2. Location of Facility” above, then enter, “same”)           (SS# or Drivers License No.-only for Tattoo & Piercing Pract. 

** A 10% State Reimbursement is added to all annual permit fees only** 

   

    5. TYPE OF FACILITY (Check Pre-Inspection and Permit desired) 

   HOTEL-MOTEL: 
� $ 75 - Pre-inspection  
� $ 240.50 - Ann. Permit (5-30 rooms) 
� $ 303      - Ann. Permit (31-99 rooms) 
� $ 365.50 - Ann. Permit (100-199 rooms) 

� $ 434      - Ann. Permit (200 plus rooms) 
 

TATTOO AND BODY PIERCING: 
� $ 75- Pre-inspection (Tattoo or Body) 
� $ 150 - Pre-inspection (Combined) 
� $ 162 - Tattoo or Body Piercing 
� $ 242 - Tattoo and Body Piercing 
� $ 158.50- Tattoo or Body Piercing Temp 
� $ 158.50   Tattoo and Body Piercing 

Temp. 
RECREATIONAL-EDUCATIONAL CAMPS: 
� $ 75 - Pre-inspection 
� $ 345 - Annual Permit 

TOURIST ROOMING HOUSE: 
� $ 75 - Pre-inspection (1-4 rooms) 
� $ 154 - Ann. Permit  

 
BED & BREAKFAST: 
� $ 75 - Pre-inspection (≤8 rooms) 
� $ 154 - Annual Permit 

SWIMMING POOLS: 
� $ 75 -  Pre-inspection (single)          
� $ 75 -  Pre-inspection (multiple) 
� $ 345 - Pool year around 
� $ 290 - Pool seasonal 
� $ 290 - Additional pool 
� $ 75 -  Pre-inspection  
               (water attraction) 
� $ 260 - Pre-inspection 
               (up to 2 slides) 
� $ 215.50 - Water Attraction 
� $ 303.50 – Water Attraction ( 2  slides) 

CAMPGROUNDS-CAMP RESORTS: 
� $ 75 – Pre-inspection 
� $ 204.50 (1 to 25 sites) 
� $ 267 (26 to 50 sites) 
� $ 288.50 (51 to 100 sites) 
� $ 321.50 (100 – 199 sites) 
� $ 409.50 (Over 200 sites) 
 
Permit Fees include a State Fee of  
Approximately %10. 

 
PI Fee           = __________ 
 
Permit Fee    = __________ 

 
**Total Due = _____________ 

 

6. Date you wish facility to open for business: 

 
7. Check season of operation category: 

� Year around           � Winter                � Summer 

8. Has this location previously had a permit:  
� Yes       � No                           

9. Name of previous establishment: (If known) 10. Number Seats/Rooms: 

11. Signature of person completing this application: 

_______________________________________________________________________________________________________ 
Name                                                                       Position or Title                                            Date 

 

For Office Use Only: 
ID# _____________________________________________ 
Preinspection fee $ _________________________________ 
Permit fee $ ______________________________________ 
Ck.# ____________________________________________ 
Permit # _________________________________________ 
Date ____________________________________________ 
Initial _________________ 


