
 
 
 
 

 
 

Establishment Name: 
 

Legal Licensee: 
 

Establishment Street Address, City, State, and Zip Code: 
 
 

Legal Licensee Mailing Address, City, State and Zip Code: 

Establishment Telephone Number: 
 
 

Licensee or Agent Telephone Number: 

EFFECTIVE OPENING DATE:  E-MAIL ADDRESS: 

Owner Name: 
 
 
 
________________________________________ 
Please print clearly 
 

I CONSENT TO ENTRY ON THE PREMISE BY LA CROSSE 
COUNTY PERSONNEL FOR PURPOSES OF INSPECTION 
AT ALL REASONABLE HOURS. 
 
________________________________________ 
Signature 
 

 
Check appropriate category for each of the following section.  All licenses expire June 30th of each year. 
 

LODGING 
 Hotel / Motel / Resort (5-30 Rooms) ($306 Permit Fee + $425 Pre-inspection Fee) $731         # of Rooms ________ 
 Hotel / Motel / Resort (31-99 Rooms) ($358 Permit Fee + $425 Pre-inspection Fee) $783       # of Rooms ________ 
 Hotel / Motel / Resort (100-199 Rooms) ($501 Permit Fee + $425 Pre-inspection Fee) $926    # of Rooms ________ 
 Hotel / Motel / Resort (200 + Rooms) ($660 Permit Fee + $425 Pre-inspection Fee) $1,085    # of Rooms ________ 
 Tourist Rooming House (1-4 Rooms) ($277 Permit Fee + $250 Pre-inspection Fee) $527     # of Rooms ________ 
 Bed & Breakfast (8 or less rooms) ($175 Permit Fee + $175 Pre-inspection Fee) $350          # of Rooms ________ 

 
CAMPGROUND & SPECIAL EVENTS 

 Campground (1-25 sites) ($260 Permit Fee + $350 Pre-inspection Fee) $610                  # of Sites _________ 
 Campground (26-50 sites) ($330 Permit Fee + $350 Pre-inspection Fee) $680                 # of Sites _________ 
 Campground (51-100 sites) ($371 Permit Fee + $350 Pre-inspection Fee) $721               # of Sites _________ 
 Campground (101-199 sites) ($425 Permit Fee + $350 Pre-inspection Fee) $775              # of Sites _________ 
 Campground (200 + sites) ($551 Permit Fee + $350 Pre-inspection Fee) $901                  # of Sites _________ 

 
RECREATION AND EDUCATION CAMP 

 Recreation and Education Camp Simple ($500 Permit Fee + $400 Pre-inspection Fee) $900 
 Recreation and Education Camp Simple Hospitality ($575 Permit Fee + $450 Pre-inspection Fee) $1,025 
 Recreation and Education Camp Moderate ($600 Permit Fee + $500 Pre-inspection Fee) $1,100 
 Recreation and Education Camp Moderate Hospitality ($675 Permit Fee + $550 Pre-inspection Fee) $1,225 
 Recreation and Education Camp Complex ($700 Permit Fee + $600 Pre-inspection Fee) $1,300 
 Recreation and Education Camp Complex Hospitality ($775 Permit Fee + $650 Pre-inspection Fee) $1,425 

 
SWIMMING POOL 

 Seasonal Simple Pool                                 ($400 Permit Fee + $450 Pre-inspection Fee) $850    
 Seasonal Simple Pool with Features           ($475 Permit Fee + $450 Pre-inspection Fee) $925 
 Seasonal Moderate Pool                             ($500 Permit Fee + $550 Pre-inspection Fee) $1,050   
 Seasonal Moderate Pool with Features       ($575 Permit Fee + $550 Pre-inspection Fee) $1,125 
 Seasonal Complex Pool                             ($600 Permit Fee + $650 Pre-inspection Fee) $1,250  
 Seasonal Complex Pool with Features        ($675 Permit Fee + $650 Pre-inspection Fee) $1,325 
 Year Round Simple Pool                            ($700 Permit Fee + $450 Pre-inspection Fee) $1,150   
 Year Round Simple Pool with Features      ($775 Permit Fee + $450 Pre-inspection Fee) $1,225 
 Year Round Moderate Pool                        ($800 Permit Fee + $550 Pre-inspection Fee) $1,350   
 Year Round Moderate Pool with Features  ($875 Permit Fee + $550 Pre-inspection Fee) $1,425 
 Year Round Complex Pool                         ($900 Permit Fee + $650 Pre-inspection Fee) $1,550   
 Year Round Complex Pool with Features   ($975 Permit Fee + $650 Pre-inspection Fee) $1,625 

BODY ART ESTABLISHMENT 
 Tattoo Establishment ($280 Permit Fee + $125 Pre-inspection Fee) $405 
 Body Piercing Establishment ($280 Permit Fee + $125 Pre-inspection Fee) $405 
 Combination Establishment ($350 Permit Fee + $125 Pre-inspection Fee) $475 
 Body Art Practitioner Verification - $15 
 Body Art – Inspection Only $250 

 

300 4th Street North, 2nd Floor, La Crosse WI 
54601 

Phone 608-785-9771   |   Fax:  608-793-6565 
Web:  www.lacrossecounty.org/health  

E-mail:  environmental@lacrossecounty.org 2025 / 2026 RECREATIONAL LICENSE APPLICATION      

http://www.lacrossecounty.org/health
mailto:environmental@lacrossecounty.org


 
MANUFACTURED HOME COMMUNITY 

  Manufactured Home Community 1 – 20 Units ($275 Permit Fee + $450 Pre-inspection Fee) $725 
# of Sites _________ 

  Manufactured Home Community 21 – 50 Units ($345 Permit Fee + $450 Pre-inspection Fee) $795  
# of Sites _________ 

  Manufactured Home Community 51 –100 Units ($460 Permit Fee + $450 Pre-inspection Fee) $910 
# of Sites _________ 

  Manufactured Home Community 101 – 175 Units ($585 Permit Fee + $450 Pre-inspection Fee) $1,035 
# of Sites _________ 

  Manufactured Home Community 176 plus units ($675 Permit Fee + $450 Pre-inspection Fee) $1,125    
# of Sites _________ 

 
COUNTY FEES 

 Reinspection Bed & Breakfast 2+ $125 
 Reinspect Rec & Educational Camp 2+  $200 
 Reinspection Body Art   $125 
 Reinspection Sampling / Testing $100 
 Reinspection Pool    $250 
 Reinspection Pool 2+ $300 
 Reinspection Hotel/Motel/TRH 2+   $200 
 Reinspection Campground 2+   $200 
 Reinspect Manufact Home Comm  $150 
 Reinspect Manufact Home 1-20 2+  $175 
 Reinspect Manufact Home Comm 21-50 2+    $250 
 Reinspect Manufact Home Comm 51-100 2+  $250 
 Reinspect Manufact Home Comm 101-175 2+  $275 
 Reinspect Manufact Home Comm 176 < 2+  $350 
 Plan Review Rec  $250 
 Operating Without a License  $749 
 Late Fee $250 
 Outdoor Wood Fired Furnace $80 
 Beaches $150 

 
**Please make the check/money order out to La Crosse County Health Department** 

 
SANITARIAN _______________________                                               PERMIT FACILITY: YES OR NO       
 
TOTAL AMOUNT ENCLOSED:  __________________       CHECK NUMBER: _____________   
 
************************************************************************************************************************************************** 
Year:  _______________________                     HealthSpace / County ID Number:  ________________________________ 


