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Buffalo County Health Department
Prevent. Promote. Protect.

PUBLIC FOOD FACILITY PERMIT APPLICATION

PLEASE CHECK ONE:                    FORMCHECKBOX 
 New Establishment           FORMCHECKBOX 
 Change in Ownership          

	NAME OF FACILITY                                                                                                             FACILITY TELEPHONE NO.  

 ____________________________________________________________________             _____________________________
                                                                                                                                                                                                                                              (Phone Number)

	LOCATION OF FACILITY

__________________________________________________________________________________________________________

(Address)                                                                                                (City)                                        (State)                          (Zip Code)

	 NAME OF LEGAL LICENSEE                                                                
                                                                                                                                                  Office Phone:_________________________
________________________________________________________________                  Mobile Phone:________________________
 (Individual, firm, corporation, society, institution, public body, or any other entity.)                              

	LICENSEE ADDRESS                                                                                                                 EMAIL

_____________________________________________________________      _________________________

(If same location as “Location of Facility” above, then enter, “same”)           


Make check payable to Buffalo County DHHS and mail to above address.

	Pre-Packaged (pre-packaged foods only)

 FORMCHECKBOX 
 $ 130 – Pre-Inspection      FORMCHECKBOX 
 $ 105 – Annual Permit 

Low Risk* (also Special Organizations)

 FORMCHECKBOX 
 $ 320 – Pre-Inspection      FORMCHECKBOX 
 $ 230 – Annual Permit 

Moderate Risk*

 FORMCHECKBOX 
 $ 470 – Pre-Inspection      FORMCHECKBOX 
 $ 330 – Annual Permit

Complex Risk*

 FORMCHECKBOX 
 $ 770 – Pre-Inspection      FORMCHECKBOX 
 $ 540 – Annual Permit

Additional Area
    FORMCHECKBOX 
 $ 80  – Annual Permit
Complete reverse side for determining appropriate license category
	Restaurant Manager Certification:
	Reminders:

	
	*One Certified Restaurant Manager is required at all low, moderate and complex licensed food establishments.  Pre-packaged excluded.

Certified Restaurant Manager:

Name:  _______________________

ID Number:  ___________________

Expiration Date:   ____/_____/____
	Please allow 30 days for license approval

No license is transferable.  Contact our

Department if a change in owner or licensee occurs.

	Water
 FORMCHECKBOX 
  Public        FORMCHECKBOX 
  Private                                       Sewer     FORMCHECKBOX 
  Public        FORMCHECKBOX 
  Private
Intended Opening Date: ____/____/____                          Seating Capacity:_________________
When is your facility open for business?        FORMCHECKBOX 
  Year Round     FORMCHECKBOX 
  Seasonal (Months)____________________
Planned Hours of operation?

 Sun _________ Mon _________ Tues _________ Wed _________ Thurs _________ Fri _________ Sat _________
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_________________________________

________________________
______________

SIGNATURE  OF LICENSEE OR AGENT


TITLE               


TODAY’S DATE
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).

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.  Permits will be issued according to:  Chapter 254.47 (5) and 254.64 (1) (c), Stats., Chapter 254.47 (1), Stats., Chapter 254.64 (1) (a), Stats., Chapter 254.47 (4) and Chapter 254.64 (5), Stats.


RESTAURANT RISK ASSESSMENT MODEL:

Interpretation:  The Wisconsin Department of Agriculture Trade and Consumer Protection identifies restaurant licenses as low, moderate or high risk facilities according to the food served, the method in which food is prepared and the population (seating) or number of people that are served at that facility.

Check the boxes based on food facility and food service activities:

	 FORMCHECKBOX 
 The restaurant contains a self-service salad bar, buffet line, or other food bar.
 FORMCHECKBOX 
 The restaurant handles raw poultry, meat, or seafood.

 FORMCHECKBOX 
 The seating capacity of the restaurant or operation is 50 or more. 
 FORMCHECKBOX 
 Food is served through a drive through window for food pickup.

 FORMCHECKBOX 
 The restaurant promotes delivery of ready-to-eat food products to customers.
 FORMCHECKBOX 
 Potentially hazardous foods are cooled, reheated, or hot or cold held for service longer than 4 hours.
 FORMCHECKBOX 
 Food is prepared in one location and then transported to be served in another location (catering).

 FORMCHECKBOX 
 The restaurant contains or uses banquet facilities as well as main dining area.

 FORMCHECKBOX 
 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

 FORMCHECKBOX 
 Has the facility been previously ordered closed by the health department? (Complex)

 FORMCHECKBOX 
 Has the facility had a foodborne outbreak with the previous licensing year? (Complex)



Your facility is classified as: (circle appropriate classification)

	LOW


	
	MODERATE
	
	COMPLEX


 FORMCHECKBOX 

0 check marks = Low Risk
 FORMCHECKBOX 

1 – 4 check marks = Moderate Risk

 FORMCHECKBOX 

5 or more check marks = Complex Risk
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Telephone: (608) 685-4412


Fax: (608) 685-3342


Email: dhhs@co.buffalo.wi.us


www.buffalocounty.com/331/Public-Health





Buffalo County DHHS


407 South Second Street


P.O. Box 517


Alma WI 54610-0517
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