Oak Creek Health Department

8040 S 6! Street
Oak Creek, WI
(414) 766-7000

PLEASE TYPE OR PRINT
Submit check payable to

OFFICE USE ONLY

City of Oak Creek with LlE [EElED
application to address at left EXPIRES
FEE PAID

TEMPORARY EVENT FOOD, CAMPING, TATTOOING/BODY PIERCING APPLICATION
Please submit the completed application and fee in the form of a check or money order payable to the City of Oak

Creek, to the above address.

ESTABLISHMENT NAME

ESTABLISHMENT TELEPHONE

ESTABLISHMENT/SERVICE BASE STREET ADDRESS, CITY STATE & ZIP CODE

EMAIL ADDRESS

LEGAL ENTITY (such as name of sole proprietor or partnership, or LLC, LLP, Inc.)

LEGAL ENTITY TELEPHONE

LEGAL ENTITY MAILING ADDRESS, CITY, STATE & ZIP CODE

EMAIL ADDRESS

TRANSIENT FOOD

ESTABLISHMENTS: Annual Feel/License  san1 Per Event Fee/lnspection
O Restaurant TCS Food $205.00 $50.00

O Retail Food (Non TCS Food) $80.00 $35.00

O Prepackaged (TCS Foods) $60.00 $35.00
TEMPORARY TATTOO/BODY

PIERCING: Annual FeelLicense Per Event Feel/lnspection
O Tattooing $155.00 N/A

O Body Piercing $155.00 N/A

O Combined Tattooing/Body $178.00 N/A

Piercing

Tattooist/Body-Piercer Name:

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

Expiration Date:

SPECIAL EVENT Number of

CAMPGROUNDS: Campground Sites Annual FeelLicense Pre-Inspection Fee Re-Inspection Fee
O 1-25 Sites $201.00 $134.00 $134.00

O 26-50 Sites $237.00 $134.00 $134.00

O 51-100 Sites $242.00 $190.00 $134.00

O 100-199 Sites $247.00 $190.00 $148.00

O 200 or More Sites $253.00 $218.00 $162.00

I, the applicant, understand that the:
» Field Inspection report will serve as the temporary event permit to operate.
* Permit may be suspended or revoked if serious conditions exist.
« Oak Creek Health Department, acting as an agent for the state, has the authority to inspect and
charge an inspection fee.

APPLICANT SIGNATURE

Print Name

0172023, 01/2024, 01/2025

DATE
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