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Completion of this form is voluntary, however to receive a permit you must complete the form.  To receive a permit send the completed application 
and fee(s), check or money order, payable to the LINCOLN COUNTY HEALTH DEPARTMENT, to the above address.  Incomplete information 
may delay processing your application. Type or Print Only.   

If a mobile service base is located in a different jurisdiction than the mobile restaurant, the operator of the mobile restaurant must first apply 
for a permit for the mobile service base in this different jurisdiction.  

Licensure as a mobile restaurant does NOT exempt an operator from licensure as a temporary restaurant operator.  

 

Establishment Name 
 

County 
 
 

Establishment Street Address, City, State and Zip Code Establishment Telephone  
(      ) 
 

Legal Licensee (such as name of sole proprietor or partnership, or LLC, LLP, Inc. 
 
 
Licensee Street Address, City, State and Zip Code 
 

Legal Licensee Telephone  
(       ) 
 

Name of Agent for the Corporation/Operator (if applicable) Intended Date of Opening for Business 
 
 

Name of Former Business 
 

Name of Former Operator State Issued ID No. 
 

 

 
MOBILE RESTAURANT VEHICLE (Food service provided from unit):  

  Prepackaged off-premise (unit serves only pre-made          $235.00 ($ 105.00 Permit fee + $130.00 Pre-inspection fee) 

prepackaged meals obtained from an approved source)  
  Full-service - Simple'  $550.00 ($230.00 Permit fee + $320.00 Pre-inspection fee)  
  Full-service - Moderate'  $800.00 ($330.00 Permit fee + $470.00 Pre-inspection fee)  
  Full-service - Complex'    $1310.00 ($540.00 Permit fee + $770.00 Pre-inspection fee)  

 

MOBILE SERVICE BASE PERMIT (Required for every operator):  
Note: Service base fee only applies for establishments that do not have an ownership stake in the service base (i.e. rented space, other commercial 
kitchen, etc.) Service base fee will not be applied to establishments that have an ownership stake in the service base (i.e. restaurant, other retail 
establishment).  

 

  Mobile Service Base - Must be an enclosed building large enough  $105.00 

     to accommodate the mobile restaurant unit for cleaning, storage  

    and servicing.  No food preparation may occur at this form of base 

      if it is the same location where waste water is disposed of and 

     potable water is obtained.  

  Mobile Service Base - Simple'  $230.00  

  Mobile Service Base - Moderate'  $330.00  

  Mobile Service Base - Complex'  $540.00  
 

Department Of Agriculture, Trade and Consumer Protection STATE OF WISCONSIN 
Division of Food and Recreational Safety       Wis. Stat. §  97 

 
LINCOLN COUNTY MOBILE RESTAURANT / MOBILE SERVICE BASE PERMIT 
APPLICATION  

 

601 N. Sales St. Suite 101 
Merrill, WI 54452  

(p) (715) 536-0307 
(f) (715) 536-2011  
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MOBILE RESTAURANT VEHICLE  IDENTIFICATION (each vehicle) 
Vehicle of Manufacturer Model of Vehicle Serial No. of Vehicle Vehicle No. 

 
 

The operator may contract with other licensed restaurant(s) that provide food for the mobile restaurant vehicle (list the same information for 
multiple contracts on separate sheet and attach to this application).  
 
Name of Restaurant 
 

Restaurant License 10 No. 
 
 

Restaurant Street Address, City , State and Zip Code 
 
 
Name of Legal Licensee of Restaurant 
 
 
 
MOBILE SERVICE BASE 
Name of Mobile Base 
 
 
Mobile Base Address, City, State and Zip Code Establishment Telephone 

(       ) 
 

Is enclosed building available for 
servicing, cleaning, inspection and 
maintenance of the vehicle?  yes   no 

ID No. and name (if a licensed restaurant or base) 

 
If the mobile restaurant vehicle or mobile service base were previously licensed, list name, address and ID No. of previous operator.  
Name of Operator 
 
 

ID No. 

Street Address, City, State and Zip Code 
 
 
Check the appropriate box when your business in operation.  

 Year Around       Summer       Winter 
 

 
 
Your signature below with 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). 
SIGNATURE – Applicant                                                                                                                                    DATE SIGNED 
 
 

  
Lincoln County Health Department 

607 N. Sales Street, Suite 101 
Merrill, WI  54452 

(715) 536-0307 
Fax (715) 536-2011 

 www.lincolncountyhealthdepartment.com 
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http://www.lincolncountyhealthdepartment.com/

