
 

S:Health/EH/Licensing/Applications 

City Food (Gross Sales) 
<$20,000                 $55.00 
$20,001-$30K       $110.00 
$30,001-$100K     $145.00 
$100,001-$200K   $210.00 
$200,001-$1M      $275.00 

>$1 million:           $315.00 

DATCP (Retail) 
DATCP – R11    $740.00 

R22     $410.00 
 R33     $300.00 
 R44     $165.00 

R55     $135.00 

DHS ( Restaurant) 
Prepackaged      $195.00 
Low             $355.00 
Medium             $515.00 

High             $675.00 

Additional Area    $200.00 

Pre-Inspection $365    Soda Water—$5 

   

OFFICE USE ONLY: 
 

State ID #: __________________________________ 

Reports required: 

□Police - sent:_____________ rec’d:_______ 

□Fire - sent:_______________ rec’d:_______ 

□Assessor - sent:___________ rec’d:_______ 

□Development - sent:________ rec’d:_______ 

□Building - sent:____________ rec’d:_______ 

The BUSINESS OWNER is the person, or legal entity (corporation, partnership, LLC etc) that owns the business 
 

Business Owner __________________________________________________________________________________________________________ 
 

Business Owner Address: __________________________________________________________________________________________________ 
 

City ___________________________________________________________ State: _______________________  Zip: ________________________ 
 

Phone ____________________________________ Fax: ________________________________ E-mail: ___________________________________ 

The TRADE NAME is the name the business uses for commercial purposes 

 

Trade Name (d/b/a) _______________________________________________________________________________________________________ 

 

Wauwatosa address: ______________________________________________________________________________________________________ 

 

Phone ____________________________________ Fax: ________________________________ E-mail: ___________________________________ 

The AGENT is a Wisconsin resident that is responsible for the daily operations of this establishment 

Agent Name ___________________________________________________________________________________________________________________ 
  First Name     Middle Initial    Last Name 
 

Home Address _____________________________________________________________City _________________________  Zip______________ 
 

Phone: _____________________Cell Phone: __________________E-mail: ________________________________Fax_______________________ 
 

Date of Birth: ________________________Gender: __________________________________Race: _________________________  

Drivers License Number: _______________________________State Issued: _________________________ 
 

Has the agent been convicted of, paid a fine for, or received a citation for violating any laws relating to health or food regulations?  □Yes  □No   
 

If yes, explain ____________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________ 

The PREFERRED MAILING ADDRESS is the address all important information and communications will be sent to. 
 
Preferred Mailing Address _____________________________________________________ City __________________________ Zip____________ 
 

 

I hereby certify that all of the above answers are true and correct and agree to comply with all state and local laws, ordinances & regulations. 
 

Signature __________________________________________________ Date ____________________________ 

FOOD LICENSE APPLICATION 
 

License year:  July 1, 20____ to June 30, 20____ 

CITY OF WAUWATOSA  
Health Department 

7725 WEST NORTH AVENUE 
Wauwatosa, WI 53213 

Telephone:  (414) 479-8939  Fax:  (414) 471-8483 
 

Current as of 2/2016 


