
 
 
 
 
 
 
 
 
 

 
 

2300 South Park Street, Room 2010 
Madison, WI 53713 

 
Phone: 608-266-4821 

Fax: 608-266-4858 
publichealthmdc.com 

 

 

New License Review Application for: ______________________________________________________ 

 

All Facilities:  

 

Will 25 or more people use the building at least 60 days per year? Yes ☐  No ☐ 
 

 

Is there any new construction and/or remodeling of existing building(s)?  Yes ☐  No ☐   

Maximum number of employees working per day (all shifts):  

Number of floor drains:  

Number of patron parking spaces: 
 

 

Check all that apply and answer all questions under applicable facility type.  

☐  Restaurant (serving meals) 

Does the facility operate 24 hours?  Yes ☐  No ☐   

Does the facility have an automatic dishwasher?  Yes ☐   No ☐   

Does the facility have a food grinder or garbage disposal in the kitchen?  Yes ☐  No ☐   

Number of patron seating spaces available:   

☐  Retail Food (not serving meals) 

Retail space (total square footage): 

Number of expected patrons per day (convenience stores): 

☐  Tavern/Bar 

Bar/tavern area (total square footage): 

Number of expected patrons per day: 

☐  Beach 

Are toilet facilities available for patrons?  Yes ☐  No ☐   

Are shower facilities available for patrons?  Yes ☐  No ☐   

Number of patrons using the beach per day?  

☐  Body Art/Piercing Establishment 

Number of practitioners working per day? 

Number of patrons receiving services per day? 
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☐  Campground 

Number of Campsites: 

Number of sanitary dump stations available? 

Number of sites with sewer connection available?  

Number of sites that are tent-only sites?  

☐  Hotel/Motel/Tourist Rooming House 

Hotel/Motel (number of guest rooms): 

Tourist Rooming House (number of bedrooms): 

☐  Bed and Breakfast 

Number of guest rooms?  

☐  Manufactured Home Community 

Number of Sites: 

☐  Recreational/Educational Camp 

Is there a dining hall for the camp?  Yes ☐  No ☐   

Are lodging facilities available for campers?  Yes ☐  No ☐   

Number of campers present per day (maximum)? 

☐  School  

Are toilet facilities available for patrons?  Yes ☐  No ☐   

Are shower facilities available for patrons?  Yes ☐  No ☐   

Number of classrooms in the building? 

☐  Swimming Pool  

Are toilet facilities available for patrons?  Yes ☐  No ☐   

Are shower facilities available for patrons?  Yes ☐  No ☐   

Number of patrons using the beach per day? 

☐  Other Type of Facility Not Described 

Describe use: 

 

 

 

  

 


	Name: 
	Number of employees working per day: 
	Number of floor drains: 
	number of parking spaces: 
	Restaurant: Off
	Patron seating spaces: 
	Retail Food: Off
	Retail space square footage: 
	Tavern/Bar: Off
	Bar/tavern square footage: 
	Expected patrons per day tavern: 
	Expected patrons per day retail: 
	Beach: Off
	Patrons per day beach: 
	Body art/piercing: Off
	Number of practitioners per day: 
	Patrons per day body art: 
	Campground: Off
	Number of campsites: 
	Sanitary dump stations: 
	Sewer connection: 
	tent-only sites: 
	Hotel/motel: Off
	tourist house number of bedrooms: 
	Hotel/motel number of guest rooms: 
	Bed and Breakfast: Off
	Bed and breakfast number of guest rooms: 
	Manufactured home: Off
	Number of sites: 
	Camp: Off
	Max campers per day: 
	School: Off
	Number of classrooms: 
	Swimming pool: Off
	Beach patrons per day: 
	Describe use: 
	Other type of facility: Off
	Yes 25 or more: Off
	No 25 or more: Off
	Yes new construction: Off
	No new construction: Off
	Yes 24 hr: Off
	No 24 hr: Off
	Yes dishwasher: Off
	No dishwasher: Off
	Yes grinder: Off
	No grinder: Off
	Yes toilet: Off
	No toilet: Off
	Yes shower: Off
	No shower: Off
	Yes dining hall: Off
	No dining hall: Off
	Yes lodging: Off
	No lodging: Off
	Yes toilet school: Off
	No toilet school: Off
	Yes shower school: Off
	no shower school: Off
	yes toilet pool: Off
	no toilet pool: Off
	Yes shower pool: Off
	no shower pool: Off


