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CAMPGROUND LICENSE APPLICATION       Wis. Stat. ch. 97 

 
Send completed application and fees to: Oneida County Health Department, 100 W Keenan St, Rhinelander, WI 54501 Incomplete 
information may delay processing of the application. Review of the application will not start without receipt of fees.  
 
Application for:   New Establishment*    Change in Ownership    Existing 
       (* see below) 
 

ESTABLISHMENT/DBA INFORMATION: 

ESTABLISHMENT/DBA NAME: 

 

ESTABLISHMENT STREET ADDRESS: CITY: STATE: ZIP: 

EMAIL ADDRESS: ESTABLISHMENT PHONE NUMBER: 

 

 

LEGAL ENTITY INFORMATION   

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

LEGAL LICENSEE MAILING ADDRESS: CITY: STATE: ZIP: 

EMAIL ADDRESS: LEGAL LICENSEE PHONE NUMBER: 

 

 

CONTACT INFORMATION 

CONTACT PERSON: TITLE: PHONE NUMBER: 

 

EMAIL ADDRESS: 

 

CAMPGROUND                                                                                                           No. of Sites 

 Campground (1-25 sites) 

 Campground (26-50 sites)              

 Campground (51-100 sites)  

 Campground (101-199 sites) 

 Campground (200 + sites) 

$ 580   ($200 Permit fee  + $ 380 Pre inspection fee) 

$ 850   ($285 Permit fee  + $ 565 Pre inspection fee)       

$1050  ($350 Permit fee  + $ 700 Pre inspection fee) 

$1235  ($405 Permit fee  + $ 830 Pre inspection fee)         

$1430  ($465  Permit fee + $ 965 Pre inspection fee) 

 __________ 

__________ 

 __________ 

 __________ 

 __________ 

 
* Campground Plan Application and map must be submitted with license application for new and remodeled campgrounds. 

 

Please read carefully before signing: 

Information requested on this application must be provided to obtain a Campground establishment license. Operating without a license is a violation of 

Wisconsin law. If you have been operating without a license, you will be required to pay an operating without a license fee in addition to the license fee. 

Licenses are not transferable between persons or locations. Licenses expire annually on June 30; except licenses issued after April 1 expire on June 30 

of the following year. The license fee is not prorated for partial license years. The department or agent may inspect premises at any reasonable time. 

Missing information may delay the issuance of your license. You are not licensed to operate until the department or agent conducts an inspection. 

Your signature below will acknowledge that you have received a copy of the code or information as to where to obtain a copy of the code and will 

comply with all applicable Wisconsin Administrative Code(s). The undersigned hereby certifies that this 

is a true, complete, and accurate application for the Campground establishment license under Wis. Stat. § 97.67. 

Within 30 days after receiving a complete application for a license, the department or its agent shall either approve the application and issue a license or 

deny the application. If the application for a license is denied, the department or its agent shall give the applicant reasons, in writing, for the denial. A 

license shall not be issued to an operator without prior inspection. 

 
 
SIGNATURE – APPLICANT:  DATE SIGNED: 

 
January 2026 
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