
Board of Health

City of Appleton

Meeting Agenda - Final

100 North Appleton Street 

Appleton, WI  54911-4799

www.appleton.org

Council Chambers, 6th Floor7:00 AMWednesday, November 13, 2019

1. Call meeting to order

2. Roll call of membership

3. Approval of minutes from previous meeting

19-1461 September BOH Minutes

September 2019 BOH Minutes.pdfAttachments:

4. Public Hearings/Appearances

5. Action Items

19-1184 Resolution #10-R-19 Beekeeping Permit Process Change

#10-R-19 Beekeeping Permit Process Changes.pdf

Current - Residential Bee Keeping Permit Requirements.pdf

Proposed - Residential Apiary Permit Requirements .pdf

Current - Residential Apiary Permit Application .pdf

Proposed - Residential Apiary Permit Application .pdf

Attachments:

Legislative History 

8/14/19 Board of Health presented

19-1454 Request to Clarify Bee Keeping Appeal Process

Beekeeping Permit Appeal Process Memo -updated 10.2.19.pdf

Commerical Bee Keeping Permit Requirements.pdf

Residential Bee Keeping Permit Requirements.pdf

Attachments:

19-1308 Weights & Measures and Environmental Fee Proposals

Fee Proposals 2019.pdfAttachments:

Legislative History 

9/11/19 Board of Health held

6. Information Items
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19-1437 July Monthly Report

July 2019 Monthly Report .pdfAttachments:

19-1695 August Monthly Report

August 2019 Monthly Report .pdfAttachments:

19-1696 Third Quarter 2019 Report

Third Quarter 2019 Report.pdf

Third Quarter 2019 Executive Summary.pdf

Attachments:

19-1697 Third Quarter 2019 Budget Performance Review

Department Budget Review Third Quarter 2019.pdf

Summary Budget Review Third Quarter 2019.pdf

Attachments:

19-1702 Racism is a Public Health Crisis Sign-on

Racism is a Public Health Crisis Sign-on.pdfAttachments:

19-1708 Resolution #15-R-19 Youth Mental Health 

#15-R-19 Youth Mental Health.pdf

Jessica Anderson Email.pdf

Psychiatric News Article 091919.pdf

Attachments:

19-1438 2020 Health Budget Update

19-1176 Update on Vaping-Related Issues

CDC Characteristics of a Multistate Outbreak of Lung Injury 9.27.19.pdf

CDC Illinois and Wisconsin E cigarette Product Use Lung Injury 9.27.19.pdf

Attachments:

Legislative History 

8/14/19 Board of Health presented

9/11/19 Board of Health held

19-1177 Variance Approvals

Noise Variance Requests 9.11.19.pdf

Noise Variance Requests 10.9.19.pdf

Attachments:

Legislative History 

8/14/19 Board of Health presented

9/11/19 Board of Health held

18-0162 Other Business
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16-1394 The Board of Health may go in to closed session pursuant to Wis. Stat. 

Sec. 19.85(1)(f) .

 

16-1395 The Board of Health will then reconvene into an open session and conduct 

further business.

 

7. Adjournment

Notice is hereby given that a quorum of the Common Council may be present during this 

meeting, although no Council action will be taken.

Reasonable Accommodations for Persons with Disabilities will be made upon Request 

and if Feasible.

Page 3 City of Appleton Printed on 11/8/2019



100 North Appleton Street 

Appleton, WI  54911-4799

www.appleton.org

City of Appleton

Meeting Minutes - Final

Board of Health

7:00 AM Council Chambers, 6th FloorWednesday, September 11, 2019

Call meeting to order1.

Roll call of membership2.

Dr. Vogel arrived at 7:06am

Spears, Vogel, Nelson, Mielke and HannaPresent: 5 - 

Approval of minutes from previous meeting3.

19-1299

August 2019 BOH Minutes.pdfAttachments:

Spears moved, seconded by Mielke, that the Minutes be approved. Motion 

carried by the following vote:

Aye: Spears, Nelson and Mielke3 - 

Absent: Vogel1 - 

Public Hearings/Appearances4.

Action Items5.
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19-0944 Appeal of Dangerous Animal-Snap

Declaration and Order of Dangerous Animal.pdf

Dangerous Animal Appeal-Snap.pdf

Exhibit 1 received by the Board on 081419.pdf

Atty Maurer's supporting documents received by the Board on 081419 

.pdf

Definitions from 3-1 of Appleton Municipal Code (Supp 90).pdf

Dangerous Animal Regulations.pdf

Snap - Dangerous Animal Declaration.pdf

Attachments:

Nelson moved, seconded by Spears, that Snap’s Designation as a Dangerous 

Animal be upheld with amendment to restrictions, Section G, Liability 

Insurance, be lowered to $300,000. 

Motion made by Hanna, seconded by Spears to waive the Liability Insurance 

requirements. Motion carried by the following vote.  5-0.

Vote taken to uphold Designation of Dangerous Animal of Snap and waive 

liability insurance. Motion carried by the following vote 5-0.

Aye: Spears, Vogel, Nelson, Mielke and Hanna5 - 

19-1308 Weights & Measures and Environmental Fee Proposals

Fee Proposals 2019.pdfAttachments:

Weights & Measures and Enivornmental Fee Proposals was held.

Information Items6.

19-1176 Update on Vaping-Related Issues

CDC Severe Pulmonary Disease Associated with Using E-Cigarette 

Products.pdf

Attachments:

Update on Vaping-Related Issues was held.

19-1177 Variance Approvals

Noise Variance Requests 9.11.19.pdfAttachments:

Variance Approvals was held.

18-0162 Other Business

16-1394 The Board of Health may go in to closed session pursuant to Wis. Stat. 

Sec. 19.85(1)(f) .
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16-1395 The Board of Health will then reconvene into an open session and 

conduct further business.

 

Adjournment7.
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Resolution #10-R-19 

Changing Beekeeping Permit Process 

 

Submitted By: Alderperson Meltzer District 2 & Alderperson Schultz District 9 

Date: August 7, 2019 

 

Referred to: Board of Health 

 

WHEREAS the health of bees and the health of our community is interdependent, and 

beekeeping is a necessary part of restoring collapsing bee populations that we rely on; 

and 

 

WHEREAS Appleton has recently attained Bee City USA status; and 

 

WHEREAS Appleton residents have provided feedback over the years since residential 

beekeeping was approved indicating that our regulations are extreme compared to 

surrounding communities, there are obstacles to accessing beekeeping in Appleton, and 

there are no incentives to remain in Appleton rather than move to our surrounding 

communities if one wants to keep bees at their residence;  

 

THEREFORE be it resolved, that the City of Appleton make the following changes to 

our beekeeping permit requirements: 

1. Change the permit cycle to November - November to align with timeline of 

purchasing bees and setting up hives 

2. Remove notification and neighbor veto 

3. Bring permit fees into alignment with other Wisconsin communities 

4. Replace the calculation for hives per acre with a set number of hives per lot 

5. Remove excessive detail from flyaway barrier requirements 

6. Allow keeping Top Bar hives in addition to Removable Frame hives and 

recommend hives face SE direction if possible 

 



 

 

RESIDENTIAL BEEKEEPING PERMIT REQUIREMENTS 
(Ref. 3-52 Appleton Municipal Code) 

November 11, 2015 
 
 
DEFINITIONS: 
 
ACRE means a unit of measure equal to 4,840 sq. yds. or 43,560 sq. ft. 
 
AGGESSIVE BEHAVIOR is any instance in which unusual characteristics are displayed by a honeybee or 
colony including, but not limited to, stinging or attacking humans or animals without provocation. 
 
APIARY means the assembly of one or more colonies of bees at a single location on a property. 
 
BEEKEEPER means a person who owns or has charge of one (1) or more colonies of bees and has 
demonstrated to the Health Officer that he or she has obtained formal education or sufficient practical 
experience to act as a beekeeper. 
 
BEEKEEPING EQUIPMENT means all items used in the operation of an apiary, such as hive bodies, 
supers, frames, top and bottom boards and extractors. 
 
COLONY means an aggregate of honeybees in a hive consisting principally of workers, but having one 
queen and at times drones, including brood, combs and honey. 
 
HEALTH DEPARTMENT means the City of Appleton’s Health Department. 
 
HIVE means the receptacle inhabited by a colony that is manufactured for that purpose. 
 
HONEYBEE means all life stages of the common domestic honeybee, Apis mellifera species, including 
the queen and drones. 
 
LOT means a tract of land, designated by metes and bounds, land survey, minor land division or plat, and 
recorded in the office of the county register of deeds 
 
PERMIT means the written approval given by the Health Department to a property owner who occupies 
the premises and who is also a beekeeper pursuant to the definition herein. 
 
PERMIT HOLDER means a beekeeper and who has received a permit from the Health Department 
allowing for an apiary on his or her property. 
 
PROPERTY means a parcel of land identified by the City of Appleton as a lot in any state of 
development, ownership and occupation.   
 
PROPERTY OWNER means a person, individual firm, association, syndicate or partnership that appears 
on the recorded deed of the lot.  
 
URBAN FARM means the land or rooftops that are managed and maintained by an individual, group of 
individuals, organization or business for growing, harvesting, washing and packaging of fruits, vegetables, 
flowers and other plant and herb products with the primary purpose of growing food for sale and/or 
distribution. 
 

1. GENERALLY.  No person shall keep honeybees in the City of Appleton without being a 
beekeeper and obtaining a permit issued by the Health Department.  A permit shall be 
valid for a period of one (1) year from March 1 through the last day of February the 
following year, and may be renewed annually. Only one (1) permit shall be granted per 
property regardless of the number of beekeepers residing at or owning said property. 



 

 

Should multiple beekeepers request permits and be eligible for permits for a property, the 
permit shall be issued on a first-come, first-served basis.  

 
2. APPLICATION FOR PERMIT.  Application for a permit required in this section shall be 

made to the Health Department upon a form furnished by the Health Department and 
shall contain such information which the Health Department may prescribe and require 
and shall be accompanied by payment of the applicable fees.   The Application form may 
be updated and/or amended as deemed necessary by the Health Department. No prior 
approval of a permit guarantees future approval.  The Health Department reserves the 
right to require permit holders to reapply if the application is updated and/or amended, 
and refusal to reapply may result in the termination of a permit. 

 
(a) GENERAL REQUIREMENTS. 

  
1. The applicant must complete the required form by the Health 

Department, and provide to the Health Department the non-refundable 
application fee. 

 
2. The permit applicant must provide proof of formal education and/or 

sufficient practical experience to act as a beekeeper. 
 

3. The permit applicant must provide proof of property ownership for the 
property where the proposed apiary will be located. 

 
4. The permit application must provide proof of occupancy of the property 

where the proposed apiary will be located. 
 

(b) NEIGHBORHOOD APPROVAL REQUIRED.  
 

1. When a permit is applied for, all property owners within a circular area 
having a radius of four hundred (400) feet, centered on the location 
where the proposed hive(s) will be placed, shall be notified of the 
application by the Health Officer.  Notification shall be by first-class U.S. 
mail. 

 
2. Property owners located within the circular radius of four hundred (400) 

feet of the proposed apiary objecting to the permit must file a written 
objection to the permit by contacting the City Health Officer at the 
Appleton Health Department within fourteen (14) business days of the 
date the notice was mailed or postmarked.  Each objection must contain 
the objector’s name, address, phone number, and reason for the 
objection to the permit. 

 

3. Upon receipt of a written objection, the application shall be denied by the Health 
Officer. The applicant may appeal to the Board of Health per APPEALS Section 
seven (7) below. The Board of Health shall allow the applicant and objector an 
opportunity to be heard on why the permit should or should not be issued.  The 
Board may affirm, modify or set aside the order of the Health Officer after a 
hearing on the matter. The Board of Health shall make and keep a record of all 
proceedings related to any such appeal and the record and actions of the Board 
of Health shall be subject to review by certiorari by a court of record. 
 

(c) INSPECTION OF APIARY.  Prior to populating the apiary, an inspection of the 
apiary by the City Health Officer or his or her designee shall be conducted to 
ensure compliance with all of the following provisions:  



 

 

 
1. Public Institutional District.   A maximum of five (5) hives may be 

maintained within areas zoned P-I, Public Institutional District. 
 

2. Urban Farm.  A maximum of three (3) hives may be maintained by a 
permit holder per acre up to a maximum of twenty-five (25) hives within 
an area approved as an urban farm. 

 
3. Residential Zone.  No residentially zoned property shall have more than 

the following numbers of hives on the property: 
 

a. A maximum of two (2) hives may be maintained on a lot one half 
(1/2) acre or smaller. 

 
b. A maximum of three (3) hives may be maintained on a lot larger 

than one half (1/2) acre but smaller than three quarters (3/4) 
acre. 

 
c. A maximum of four (4) hives may be maintained on a lot larger 

than three quarters (3/4) but smaller than one (1) acre.   
 

d. A maximum of five (5) hives may be maintained on a lot one (1) 
acre or larger.  

 
4.   Occupation.  Apiaries in residentially zoned areas must be located on the 

lot occupied by the permit holder.   
 

5. Vacant/Unoccupied Lot.  No apiary may be placed on vacant or 
unoccupied lots. 

 
6. Frames.  All colonies shall be kept in hives with removable frames, which 

shall be continuously maintained in sound and usable condition by the 
permit holder.  

 
7. Identification.  Each apiary shall, at all times, have the permit holder’s 

name, address and phone number permanently and legibly displayed in 
a prominent place on an external portion of each hive.   

 
8. Flyway Barrier.  For all hives located within thirty (30) feet of a property 

line, a 6-foot high closed fence, closed hedge, building, or other solid 
flyway barrier, or other type of barrier which the Health Officer 
determines to be of sufficient height, shall be located between the rear 
and/or side property lines and the hive(s).  A flyway barrier is not needed 
if the hive(s) are kept at least ten (10) feet off the ground.  Flyway 
barriers, if required shall meet the requirements of the building code. 

 
9. Water Supply. A continuous supply of water shall be located on the 

property where the apiary is located, and placed near the hive(s) and 
within the enclosures or flyway barriers.  The water source shall be 
designed to allow the honeybees’ access to water by landing on a hard 
surface available to the honeybees so long as they remain active outside 
of the hive.   

 
 
 
 



 

 

 
10. Placement.   
 

a. All beekeeping equipment must be located a minimum of thirty 
(30) feet from the front property line and ten (10) feet from all 
other property lines. 

 
b. Hives may not be located in the front yard of any lot. Should 

there be multiple street frontages to a property or no front yard 
clearly indicated on the property records for a property, the 
placement of the apiary shall be at the discretion of the City 
Health Officer. 

 
c. Apiaries must be located a minimum of fifty (50) feet from 

dwellings, porches, gazebos, decks, swimming pools, 
permanently affixed play equipment and any other habitable area 
on any adjoining lots unless the owner of the adjoining property 
has provided written permission to the Health Department for 
closer placement. 

 
3. PERMIT RENEWAL. 
 

(a) Permits shall be renewed (re-applied for) each year on a form furnished by the 
Health Department unless written notice of discontinued operation is received by 
the Health Department. 

 
(b)  When a permit renewal is applied for, all property owners within a circular area 

having a radius of four hundred (400) feet, centered on the location where the 
hive(s) are placed, shall be notified of the application renewal by the Health 
Officer.  Notification shall be by first-class U.S. mail. 

 
  (c)  Property owners located within the circular radius of four hundred (400) feet of 

the apiary objecting to the permit renewal must file a written objection to the 
permit renewal by contacting the Health Department or City Health Officer within 
fourteen (14) business days of the date the notice was mailed or postmarked. 
Each objection must contain the objector’s name, address, phone number, and 
reason for the objection to the permit. 

 
(d) Upon receipt of a written objection, the application for renewal shall be denied by 

 the Health Officer. The applicant may appeal to the Board of Health per  
APPEALS Section seven (7) below. The Board of Health shall allow the applicant 
and objector an opportunity to be heard on why the permit should or should not 
be renewed.  The Board may affirm, modify or set aside the order of the Health  
Officer after a hearing on the matter. The Board of Health shall make and keep a 
record of all proceedings related to any such appeal and the record and actions 
of the Board of Health shall be subject to review by certiorari by a court of  
record. 

 

4. APIARY MAINTENANCE. 
 

(a) Beekeeping equipment shall be actively maintained and managed at all times by 
the permit holder.   

 
(b) If a permit holder no longer intends to maintain and/or manage their apiary, the 



 

 

permit holder must immediately notify the Health Department and remove or 
dismantle the hive(s). Failure to immediately remove the hives will be grounds for 
the Health Department to cause the removal of the hive(s) and the cost thereof 
shall be charged back to the permit holder as a special charge pursuant to Wis. 
Stat. § 66.0627  

 
(b) In any instance where the City Health Officer reasonably believes a colony 

exhibits aggressive behavior, it shall be the duty of the permit holder to 
immediately destroy or re-queen the hive.   

 
(c) Queens shall be selected from stock bred for gentleness and non-swarming 

characteristics.   
 

(d) The provisions of Sec. 3-15(a), Appleton Municipal Code, do not apply to 
beekeeping. 

 
 5. RIGHT OF ENTRY. 
 

(a) The Health Officer or his or her designee may enter upon any permit holder’s 
property at any time to inspect the apiary, beekeeping equipment and/or 
honeybees, and may take photographs and/or videos of the apiary, beekeeping 
equipment and/or honeybees as he or she deems necessary, or take any other 
action deemed necessary to properly enforce the provisions of this section. 

 
(b) If the Health Officer or his or her designee finds any apiary kept in violation of 

any portion of this section, he or she may order the violation corrected within 
thirty (30) days unless the violation appears to put the honeybee’s or people in 
immediate harm or danger, in which case the Health Officer or his or her 
designee may order the immediate correction of the violation.  If the permit holder 
fails to correct the violation pursuant to the order of the Health Officer, the hive(s) 
in violation may be destroyed and/or removed from the municipality by the Health 
Officer or his or her designee and the cost thereof shall be charged back to the 
permit holder as a special charge pursuant to Wis. Stat. § 66.0627. 

 
6.  SUSPENSION OR REVOCATION OF PERMIT.  The Health Officer may suspend or 

revoke any permit issued pursuant to this section for violations of ordinances, laws or 
requirements regulating activity and for other good cause.   

 
7.  APPEALS. Any person aggrieved by the denial of a permit or by suspension or 

revocation of a permit by the Health Officer, or by any temporary suspension or any other 
order may appeal any such order to the Board of Health within thirty (30) days of denial, 
suspension or revocation of a permit or issuance of the order.  The Board of Health shall 
provide the appellant a hearing or opportunity for hearing on the matter and may either 
suspend or continue any such order pending determination of appeal.   
The Board of Health shall make and keep a record of all proceedings related to any such 
appeal and the record and actions of the Board of Health shall be subject to review by 
certiorari by a court of record. 
 
 
Approved by City Council November 2015. 



BEEKEEPING PERMIT REQUIREMENTS 
(Ref. 3-52 Appleton Municipal Code) 

 
 

DEFINITIONS: 
 
ACRE means a unit of measure equal to 4,840 sq. yds. or 43,560 sq. ft. 

 
AGGESSIVE BEHAVIOR is any instance in which unusual characteristics are displayed by a honeybee or 
colony including, but not limited to, stinging, swarming or attacking humans or animals without provocation. 

 

APIARY means the assembly of one or more colonies of bees at a single location on a property. 
 
BEEKEEPER means a person who owns or has charge of one (1) or more colonies of bees and has 
demonstrated to the Health Officer that he or she has obtained formal education or sufficient practical 
experience to act as a beekeeper. 

 
BEEKEEPING EQUIPMENT means all items used in the operation of an apiary, such as hive bodies, 
supers, frames, top and bottom boards and extractors. 

 

COLONY means an aggregate of honeybees in a hive consisting principally of workers, but having one 
queen and at times drones, including brood, combs and honey. 

 
HEALTH DEPARTMENT means the City of Appleton’s Health Department. 

 

HIVE means the receptacle inhabited by a colony that is manufactured for that purpose. 
 

HONEYBEE means all life stages of the common domestic honeybee, Apis mellifera species, including the 
queen and drones. 

 

LOT means a tract of land, designated by metes and bounds, land survey, minor land division or plat, and 
recorded in the office of the county register of deeds 

 

PERMIT means the written approval given by the Health Department to a property owner who occupies the 
premises and who is also a beekeeper pursuant to the definition herein. 

 
PERMIT HOLDER means a beekeeper and who has received a permit from the Health Department allowing 
for an apiary on his or her property. 

 

PROPERTY means a parcel of land identified by the City of Appleton as a lot in any state of  development, 
ownership and occupation. 

 

PROPERTY OWNER means a person, individual firm, association, syndicate or partnership that appears 
on the recorded deed of the lot. 

 
URBAN FARM means the land or rooftops that are managed and maintained by an individual, group of 
individuals, organization or business for growing, harvesting, washing and packaging of fruits, vegetables, 
flowers and other plant and herb products with the primary purpose of growing food for sale and/or 
distribution. 

 

1. GENERALLY. No person shall keep honeybees in the City of Appleton without being a 
beekeeper and obtaining a permit issued by the Health Department. A permit shall be valid for a period  of 

one (1) year from March November 1 through the last day of October February the following year, and may 
be renewed annually. Only one (1) permit shall be granted per property regardless of the number of 

beekeepers 



residing at or owning said property. Should multiple beekeepers request permits and be eligible for 
permits for a property, the permit shall be issued on a first-come, first-served basis. 

 

2. APPLICATION FOR PERMIT. Application for a permit required in this section shall be 
made to the Health Department upon a form furnished by the Health Department and shall contain such 
information which the Health Department may prescribe and require and shall be accompanied by payment 
of the applicable fees. The Application may be updated and/or amended as deemed necessary by the 
Health Department. No prior approval of a permit guarantees future approval. The Health Department 
reserves the right to require permit holders to reapply if the application is updated and/or amended, and 
refusal to reapply may result in the termination of a permit. 

 
(a) GENERAL REQUIREMENTS. 

 
1. The applicant must complete the required form by the Health Department, 

and provide to the Health Department the non-refundable application fee. 
 

2. The permit applicant must provide proof of formal education and/or 
sufficient practical experience to act as a beekeeper. 

 
3. The permit applicant must provide proof of property ownership for the 

property where the proposed apiary will be located. 
 

4. The permit application must provide proof of occupancy of the property 
where the proposed apiary will be located. 

 

(b) NEIGHBORHOOD APPROVAL REQUIRED. 
 

1. When a permit is applied for, all property owners within a circular area having 
a radius of four hundred (400) feet, centered on the location where the 
proposed hive(s) will be placed, shall be notified of the application by the 
Health Officer.  Notification shall be by first-class U.S. mail. 

 
2. Property owners located within the circular radius of four hundred (400) feet 

of the proposed apiary objecting to the permit must file a written objection to 
the permit by contacting the City Health Officer at the Appleton Health 
Department within fourteen (14) business days of the date the notice was 
mailed or postmarked.  Each objection must contain the objector’s name, 
address, phone number, and reason for the objection to the permit. 

 

3. Upon receipt of a written objection, the application shall be denied by the Health 
Officer. The applicant may appeal to the Board of Health per APPEALS Section 
seven (7) below. The Board of Health shall allow the applicant and objector an 
opportunity to be heard on why the permit should or should not be issued.  The Board 
may affirm, modify or set aside the order of the Health Officer after a hearing on the 
matter. The Board of Health shall make and keep a record of all proceedings related 
to any such appeal and the record and actions of the Board of Health shall be subject 
to review by certiorari by a court of record. 

 
(c)(b) INSPECTION OF APIARY. Prior to populating the apiary, an inspection of the 

apiary by the City Health Officer or his or her designee shall be conducted to ensure compliance 
with all of the following provisions: 

 

1. Public Institutional District. A maximum of five (5) hives may be maintained 
within areas zoned P-I, Public Institutional District. 
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2. Urban Farm. A maximum of three (3) hives may be maintained by a permit 
holder per acre up to a maximum of twenty-five (25) hives within an area 
approved as an urban farm. 

 

3. Residential Zone. No residentially zoned property shall have more than 
the following numbers of five (5) hives on the property: 

 
a. A maximum of two (2) hives may be maintained on a lot one half 

(1/2) acre or smaller. 
 

b. A maximum of three (3) hives may be maintained on a lot larger 
than one half (1/2) acre but smaller than three quarters (3/4) acre. 

 

c. A maximum of four (4) hives may be maintained on a lot larger 
than three quarters (3/4) but smaller than one (1) acre. 

 
 A maximum of five (5) hives may be maintained on a lot one (1) 

acre or larger. 

a. for each permitted hive one nucleus colony may be kept for 
requeening.   

d.b. To maximize successful rescues of a swarm or a relocated colony, 
a beekeeper may keep such a colony for up to 30 days, upon 
notification to the health department, until a permanent location 
can be found. 

 

4. Occupation. Apiaries in residentially zoned areas must be located on the 
lot occupied by the permit holder. 

 
5. Vacant/Unoccupied Lot. No apiary may be placed on vacant or 

unoccupied lots. 
 

6.5. Frames. To facilitate inspection for disease, all honey combs must be 
readily removable and replaceableAll colonies shall be kept in hives with 
removable frames, which shall be continuously maintained in sound and 
usable condition by the permit holder. 

 
7.6. Identification. Each apiary shall, at all times, have the permit holder’s 

name, address and phone number permanently and legibly displayed. 
 

8.7. Flyway Barrier. For all hives located within thirty  twenty-five (3025) feet of 
a property line, a 6-foot high closed fence, closed hedge, building, or other 
solid flyway barrier, or other type of barrier which the Health Officer 
determines to be of sufficient height, shall be located between the rear 
and/or side property lines and the hive(s). A flyway barrier is not needed if 
the hive(s) are kept at least ten (10) feet off the ground. Flyway barriers, if 
required shall meet the requirements of the building code. 

 

9.8. Water Supply. A continuous supply of water shall be located on the 
property where the apiary is located, and placed near the hive(s) and 
within the enclosures or flyway barriers. The water source shall be 
designed to allow the honeybees’ access water by landing on a hard 
surface available to the honeybees so long as they remain active outside 
of the hive. 

 
10.9. Placement. 

 

a. All beekeeping equipment must be located a minimum of thirty 
(30) feet from the front property line and ten (10) feet from all 
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other property lines. 



b. Hives may not be located in the front yard of any lot. Should there 
be multiple street frontages to a property or no front yard clearly 
indicated on the property records for a property, the placement of 
the apiary shall be at the discretion of the City Health Officer. 

 
c. Apiaries must be located a minimum of fifty  twenty-five (5025) 

feet from dwellings, porches, gazebos, decks, swimming pools, 
permanently affixed play equipment and any other habitable area 
on any adjoining lots unless the owner of the adjoining property 
has provided written permission to the Health Department for 
closer placement. 

 

3. PERMIT RENEWAL. 
 

(a) Permits shall be renewed each year on a form furnished by the Health Department 
unless written notice of discontinued operation is received by the Health Department. 

 
(b) The Health Officer or his or her designee shall enter upon the permit holder’s 

property at any reasonable time once a year to inspect the apiary, beekeeping equipment and honeybees. 
 

4. APIARY MAINTENANCE. 
 

(a) Beekeeping equipment shall be actively maintained and managed at all times by 
the permit holder. 

 

(b) If a permit holder no longer intends to maintain and/or manage their apiary, the 
permit holder must immediately notify the Health Department and remove or dismantle the hive(s). Failure 
to immediately remove the hives will be grounds for the Health Department to cause the removal of the 
hive(s) and the cost thereof shall be charged back to the permit holder as a special charge pursuant to Wis. 
Stat. § 66.0627 

 
(c) In any instance where the City Health Officer reasonably believes a colony 

exhibits aggressive behavior, it shall be the duty of the permit holder to immediately destroy or re-queen 
the hive. 

 

(d) Queens shall be selected from stock bred for gentleness and non-swarming 

(d) characteristics. 
 

(e) The provisions of Sec. 3-15(a), Appleton Municipal Code, do not apply to 
beekeeping. 

 

5. RIGHT OF ENTRY. 
 

(a) The Health Officer or his or her designee may enter upon any permit holder’s 
property at any time to inspect the apiary, beekeeping equipment and/or honeybees, and may take 
photographs and/or videos of the apiary, beekeeping equipment and/or honeybees as he or she deems 
necessary, or take any other action deemed necessary to properly enforce the provisions of this section. 

 
(b) If the Health Officer or his or her designee finds any apiary kept in violation of any 

portion of this section, he or she may order the violation corrected within thirty (30) days unless the violation 
appears to put the honeybee’s or people in immediate harm or danger, in which case the Health Officer or 
his or her designee may order the immediate correction of the violation. If the permit holder  fails to correct 
the violation pursuant to the order of the Health Officer, the hive(s) in violation may be 
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destroyed and/or removed from the municipality by the Health Officer or his or her designee and the cost 
thereof shall be charged back to the permit holder as a special charge pursuant to Wis. Stat. § 66.0627.  

 

6.  SUSPENSION OR REVOCATION OF PERMIT. The Health Officer may suspend or 
revoke any permit issued pursuant to this section for violations of ordinances, laws or requirements 
regulating activity and for other good cause. 

 

7.  APPEALS. Any person aggrieved by the denial of a permit or by suspension or revocation 
of a permit by the Health Officer, or by any temporary suspension or any other order may appeal any such 
order to the Board of Health within thirty (30) days of denial, suspension or revocation of a permit or 
issuance of the order. The Board of Health shall provide the appellant a hearing  or opportunity for hearing 
on the matter and may either suspend or continue any such order pending determination of appeal. The 
Board may affirm, modify or set aside the order of the Health Officer after a hearing on the matter. The 
Board of Health shall make and keep a record of all proceedings related to any such appeal and the record 
and actions of the Board of Health shall be subject to review by certiorari by a court of record. 



Date of Application: ___________________________________ Anticipated Start Date__________________________________

Applicant Information: Apiary Information:

Name: Number of Hives:

Address: Location of Hive or Hives:

City/State/ZIP: Address:

Telephone #: City/State/ZIP

E-mail Address: Person in Charge  of Apiary:

Fee

Preinspection Fee: New Apiary  $145.00

Apiary Permit (Separate Permit Required for each apiary on a Property) $59.00

The Preinspection Fee Is Non-Refundable Total Amount Due $

Name of Applicant (Print)_________________________________________________________________________________

Signature of Applicant  _____________________________________________  Date _______________________________

Drivers License Number_________________________________________________________________________________

CITY OF APPLETON

SUBMIT APPLICATION AND FEE TO ...…..…….………………………………………………………… APPLETON HEALTH DEPT.

100 N APPLETON ST

APPLETON WI 54911-4799

Date letter sent to property owners within 400 feet of center of proposed apiary 

Written Objections Received (attach)_______________

Establishment Number  (COA#)_____________            Account #  12530-4305            Receipt # _____________________

License Year March 1,_________Expires February ___,  _________________Assigned Inspector_____________________

Amount Paid $_________________Check #___________________Account Name:________________________________________

Provide a sketch of the property and the location where the hive or hives will be kept.  Include hive distances from property lines, 

neighboring dwellings, porches, gazebos, decks, swimming pools, permanently affixed play equipment.                                           Indicate 

watering location.  Indicate flyway barrier location, material and height.                                                                                                                     

Provide documentation of training as a Beekeeper.

OFFICE USE

                     Written Objection Deadline

MAKE CHECK OR MONEY ORDER PAYABLE TO ………………………………………………………

Inspector Signature   _____________________________________________________ Date _________________________________

Apiary Start Date      __________________________________________________________________________________________

Activity Code Permit Description

141

NOTE:

142

                    HEALTH DEPARTMENT - 100 N Appleton St, Appleton WI  54911

                    Telephone: 920-832-6429  Fax: 920-832-5853

                        RESIDENTIAL APIARY PERMIT APPLICATION 
Effective Date  December 1, 2017

PLEASE PRINT





Date of Application: ___________________________________ Anticipated Start Date__________________________________

Applicant Information: Apiary Information:

Name: Number of Hives:

Address: Location of Hive or Hives:

City/State/ZIP: Address:

Telephone #: City/State/ZIP

E-mail Address: Person in Charge  of Apiary:

Fee

Preinspection Fee: New Apiary  145 $30

Apiary Permit (Separate Permit Required for each apiary on a Property) 59 $10

The Preinspection Fee Is Non-Refundable Total Amount Due $

Name of Applicant (Print)_________________________________________________________________________________

Signature of Applicant  _____________________________________________  Date _______________________________

Drivers License Number_________________________________________________________________________________

CITY OF APPLETON

SUBMIT APPLICATION AND FEE TO ...…..…….………………………………………………………… APPLETON HEALTH DEPT.

100 N APPLETON ST

APPLETON WI 54911-4799

Date letter sent to property owners within 400 feet of center of proposed apiary 

Written Objections Received (attach)_______________

                    HEALTH DEPARTMENT - 100 N Appleton St, Appleton WI  54911

                    Telephone: 920-832-6429  Fax: 920-832-5853

                        RESIDENTIAL APIARY PERMIT APPLICATION 
Effective Date  December 1, 2017

PLEASE PRINT

Activity Code Permit Description

141

NOTE:

142

Establishment Number  (COA#)_____________            Account #  12530-4305            Receipt # _____________________

License Year March 1,_________Expires February ___,  _________________Assigned Inspector_____________________

Amount Paid $_________________Check #___________________Account Name:________________________________________

Provide a sketch of the property and the location where the hive or hives will be kept.  Include hive distances from property lines, 

neighboring dwellings, porches, gazebos, decks, swimming pools, permanently affixed play equipment.                                           Indicate 

watering location.  Indicate flyway barrier location, material and height. Upon renewal, if no changes have been made, use orginal 

sketch on file. Provide documentation of training as a Beekeeper.

OFFICE USE

                     Written Objection Deadline

MAKE CHECK OR MONEY ORDER PAYABLE TO ………………………………………………………

Inspector Signature   _____________________________________________________ Date _________________________________

Apiary Start Date      __________________________________________________________________________________________





James P. Walsh 
City Attorney 

Christopher R. Behrens 
Deputy City Attorney 

Amanda Abshire 
Assistant City Attorney 

Darrin M. Glad 
Assistant City Attorney 

 

 

 
LEGAL SERVICES DEPARTMENT 

Office of the City Attorney 
100 North Appleton Street 

Appleton, WI  54911 
Phone: 920/832-6423 

Fax: 920/832-5962 
 
 
TO:  Board of Health  
 
FROM: Amanda Abshire, Assistant City Attorney  
 
DATE: October 2, 2019  
 
RE:  Request for Clarification in the Beekeeping Permit Process  
 
 
Our office recently discovered inconsistent language related to the process for hearing objections to 
beekeeping permits.  Certain portions of the policy seem to indicate that the Board of Health makes 
the final determination when an objection is received — whereas other portions within the same 
document suggest that the Common Council makes the final determination.  I have attached the 
relevant documents as well as summarized the process below.  Staff is seeking clarification regarding 
the appeal process so that the language in the policy is consistent.   
 

• Beekeeping Permit Requirements (aka: “rooftop beekeeping”) 
o Upon receipt of a written objection from a property owner within a 200 feet radius, 

the application shall be placed on the Agenda for the Board of Health (“the Board”) 
to be reviewed at the next regular meeting.   

o Sec. 2(a)4. details that the Board shall make a recommendation to the Common 
Council regarding the approval of a permit after providing the applicant and objector 
an opportunity to be heard.  Thus, there appears to be an expectation that because 
the Board’s determination is merely a recommendation, the matter will be heard 
again by the Common Council.   

o Sec. 6 indicates that the Board may affirm, modify or set aside the order of the 
Health Officer after a hearing on the matter—suggesting finality in the Board’s 
decision.  The same section then indicates that the decision of the Board is subject to 
review by certiorari by the court of record.  This language again suggests that the 
determination of Board is final and thereby only appealable to the court – not 
subject to a hearing before the Common Council.   

 
While the sections referenced above seem to be inconsistent, it is worth noting that the residential 
beekeeping permit requirements are clear in that the Board of Health makes the final determination.  
There is no mention regarding a recommendation, but rather, the expectation that they are making a 
final determination regarding the appeal.  The appeal process for residential beekeeping is 
summarized below: 
 

“…meeting community needs…enhancing quality of life.” 



James P. Walsh 
City Attorney 

Christopher R. Behrens 
Deputy City Attorney 

Amanda Abshire 
Assistant City Attorney 

Darrin M. Glad 
Assistant City Attorney 

 

• Residential Beekeeping Permit Requirements  
o Upon receipt of a written objection from a property owner within a 400 feet radius, 

the application shall be placed on the Agenda for the Board of Health (“the Board”) 
to be reviewed at the next regular meeting.   

o Sec. 2(b)3. indicates that the Board shall allow the applicant and objector an 
opportunity to be heard on the permit.  Thereafter, the Board may affirm, modify or 
set aside the order.  The Board’s decision is subject to review by certiorari by a court 
of record.   

o Sec. 7 reiterates that the Board of Health hears the appeal and makes the final 
determination – subject to review by certiorari by a court of record. 

 
REQUEST FROM STAFF: Staff is seeking clarification in the appeal process: should the 
respective Board make a…. 
 recommendation to the Common Council regarding the application OR 
 final determination regarding the application  

 
Once the process is clarified, staff will draft the appropriate changes to the rules and regulations.   
 
Thank you for your consideration.  As always, please do not hesitate to reach out to me with any 
questions and/or concerns.   
   



BEEKEEPING PERMIT REQUIREMENTS 
(Ref. 3-52 Appleton Municipal Code) 

 
 
DEFINITIONS: 
 
APIARY means the assembly of one or more colonies of bees at a single location on a 
property. 
 
BEEKEEPING means intentionally creating, fostering or maintaining a colony of 
honeybees. 
 
BEEKEEPER means a person who owns or has charge of one or more colonies of 
bees and has demonstrated to the Health Officer that he or she has obtained 
formal education or sufficient practical experience to act as a beekeeper. 
 
BEEKEEPING EQUIPMENT means all items used in the operation of an apiary, 
such as hive bodies, supers, frames, top and bottom boards and extractors. 
 
COLONY means an aggregate of honeybees in a hive consisting principally of workers, 
but having, one queen and at times many drones, including brood, combs, honey and 
the receptacle inhabited by the bees. 
 
HONEY BEE means all life stages of the common domestic honeybee, Apis mellifera 
species. 
 
URBAN FARM means the land or rooftops that are managed and maintained by an 
individual, group of individuals, organization or business for growing, harvesting, 
washing and packaging of fruits, vegetables, flowers and other plant and herb products 
with the primary purpose of growing food for sale and/or distribution. 
 
1.  GENERALLY.  
No person shall keep honeybees in the city without being a beekeeper and obtaining a 
permit issued by the Health Department.  A permit shall be valid for a period of one-year 
from July 1 through June 30, and may be renewed annually, except  that a permit 
initially issued during the period beginning March 1 and ending on June 30 expires on 
June 30 the following year. 
 
2.  APPLICATION FOR PERMIT 
Application for a permit required in this section shall be made to the Health Department 
upon a form furnished by the Department and shall contain such information which the 
Department may prescribe and require and shall be accompanied by payment of the 
applicable fee.  
 
 
 



(a). NEIGHBORHOOD APPROVAL REQUIRED.  
Before a permit is issued for the keeping of bees, the following process shall be 
followed: 

 
1. Written permission from the property owner is required if the 

permit applicant doesn’t own the property where bees will be 
kept. 

 
2. When a permit is applied for, all property owners within a circular area 

having a radius of 200 feet, centered on the premises for which a 
permit has been requested, shall be notified of the application by the 
Health Officer.  Notification shall be by first-class U.S. mail. 

 
3. Property owners shall have 14 working days to file a written objection 

to the Health Officer if they object to the granting of a permit. 
 

4. Upon receipt of a written objection, the matter shall be placed on the 
Agenda for the Board of Health to be reviewed at the next regular 
meeting.  The Board of Health shall allow the applicant and objector an 
opportunity to be heard on why the permit should or should not be 
issued.  The Board shall make a recommendation to the Common 
Council regarding approval of said permit. 

 
(b). INSPECTION OF APIARY 
Prior to populating the hive or hives, an inspection shall be conducted to ensure 
compliance with all of the following provisions:  

 
1. Up to five (5) honeybee hives may be maintained by a permit holder 

within areas zoned P-I, Public Institutional District and Central 
Business District (CBD); or, a permit holder may maintain three (3) 
honeybee hives per acre up to a maximum of twenty-five (25) hives 
within an area approved as an urban farm. 

 
2. All colonies shall be kept in hives with removable frames, which shall 

be maintained in sound and usable condition.  
 

3. Each apiary shall have the owner’s name and address legibly 
displayed in a prominent place in the apiary.  All hives shall be 
permanently marked with the owners name and address, if located off 
the property under control of the hive owner.   

 
4. A 6-foot high closed fence, or closed hedge, a building, or other solid 

flyway barrier, or other type of barrier which the Health Officer 
determines to be of sufficient height, shall be located between the 
hives and the rear and side property lines for all hives located within 30 
feet of the property line.  A flyway barrier is not needed if the bee hive 



or hives are kept at least 10 feet off the ground.  Health Officer 
discretion will be used regarding the need for physical barriers.  

 
5. A continuous supply of water shall be located on the property where 

hives are kept, be located near the hive or hives, and be located within 
the enclosures and flyway barriers.  The water source shall be 
designed to allow bees to access water by landing on a hard surface. 
This provision is not required during the winter.   

 
6. All hives and related structures that form the apiary shall be located a 

minimum of 30 feet from the front property line and 10 feet from all 
other property lines. Hives may not be located in the front yard of any 
lot. 

 
7. Hives shall be located a minimum of 50 feet from dwellings, porches, 

gazebos, decks, swimming pools, permanently affixed play equipment 
and any other habitable area on any adjoining lots unless the owner of 
the adjoining property has provided written permission for closer hive 
placement. 

 
3. APIARY MAINTENANCE  

a. Hives shall be actively maintained.  Hives not under active human 
management and maintenance shall be dismantled or removed by the 
most recent permit holder. 

 
b. In any instance in which a colony exhibits aggressive or swarming 

behavior, it shall be the duty of the beekeeper to destroy or re-queen the 
hive.  Queens shall be selected from stock bred for gentleness and non-
swarming characteristics.  Aggressive behavior is any instance in which 
unusual characteristics such as stinging or attacking humans or animals 
without provocation occurs. 

 
c. The provisions of Sections 3-15 (a), Appleton Municipal Code, do not 

apply to beekeeping. 
 
4. RIGHT OF ENTRY. 

a. The Health Officer, or his or her designee, may enter upon any property 
required to hold a permit in this section at all reasonable times to inspect 
the premises, obtain photographs or take any other action deemed 
necessary to properly enforce the provisions of this section. 

 
b. If the Health Officer, or his or her designee, finds any hive kept in violation 

of these requirements, he or she may order the violation corrected within 
30 days.  If the permit holder fails to correct the violation within 30 days, 
the hive in violation may be destroyed and/or removed from the 
municipality by the Health Officer, or his or her designee, and the cost 



thereof shall be charged back to the property owner as a special charge 
pursuant to Wis. Stat. § 66.0627. 

 
5. SUSPENSION OR REVOCATION OF PERMIT 
The Health Officer may suspend or revoke any permit issued pursuant to this section for 
violations of ordinances, laws or requirements regulating activity and for other good 
cause.   
 
6. APPEALS 
Any person aggrieved by the denial of a permit or by suspension or revocation of a 
permit by the Health Officer, or by any temporary suspension or any other order may 
appeal any such order to the Board of Health within thirty (30) days of denial, 
suspension or revocation of a permit or issuance of the order.  The Board of Health 
shall provide the appellant a hearing or opportunity for hearing on the matter and may 
either suspend or continue any such order pending determination of appeal.  The Board 
may affirm, modify or set aside the order of the Health Officer after a hearing on the 
matter.  The Board of Health shall make and keep a record of all proceedings related to 
any such appeal and the record and actions of the Board of Health shall be subject to 
review by certiorari by a court of record. 
 
 
 
 
 
 
Approved at the March 2, 2011 Board of Health meeting.   
Approved at the March 2, 2011 Common Council meeting. 
Amended 3-29-13 to include  the 3-20-13 Council approval of beehives at urban farms 
Amended 5-10-17 to include BOH approval of beehives on rooftops in CBD 
Approved by Common Council on 5-17-17 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
J:\Environmental Health\Beekeeping\Bee Keeping\BEEKEEPING PERMIT REQUIREMENTS UPDATED 3-29-13.doc 



 

 

RESIDENTIAL BEEKEEPING PERMIT REQUIREMENTS 
(Ref. 3-52 Appleton Municipal Code) 

November 11, 2015 
 
 
DEFINITIONS: 
 
ACRE means a unit of measure equal to 4,840 sq. yds. or 43,560 sq. ft. 
 
AGGESSIVE BEHAVIOR is any instance in which unusual characteristics are displayed by a honeybee or 
colony including, but not limited to, stinging or attacking humans or animals without provocation. 
 
APIARY means the assembly of one or more colonies of bees at a single location on a property. 
 
BEEKEEPER means a person who owns or has charge of one (1) or more colonies of bees and has 
demonstrated to the Health Officer that he or she has obtained formal education or sufficient practical 
experience to act as a beekeeper. 
 
BEEKEEPING EQUIPMENT means all items used in the operation of an apiary, such as hive bodies, 
supers, frames, top and bottom boards and extractors. 
 
COLONY means an aggregate of honeybees in a hive consisting principally of workers, but having one 
queen and at times drones, including brood, combs and honey. 
 
HEALTH DEPARTMENT means the City of Appleton’s Health Department. 
 
HIVE means the receptacle inhabited by a colony that is manufactured for that purpose. 
 
HONEYBEE means all life stages of the common domestic honeybee, Apis mellifera species, including 
the queen and drones. 
 
LOT means a tract of land, designated by metes and bounds, land survey, minor land division or plat, and 
recorded in the office of the county register of deeds 
 
PERMIT means the written approval given by the Health Department to a property owner who occupies 
the premises and who is also a beekeeper pursuant to the definition herein. 
 
PERMIT HOLDER means a beekeeper and who has received a permit from the Health Department 
allowing for an apiary on his or her property. 
 
PROPERTY means a parcel of land identified by the City of Appleton as a lot in any state of 
development, ownership and occupation.   
 
PROPERTY OWNER means a person, individual firm, association, syndicate or partnership that appears 
on the recorded deed of the lot.  
 
URBAN FARM means the land or rooftops that are managed and maintained by an individual, group of 
individuals, organization or business for growing, harvesting, washing and packaging of fruits, vegetables, 
flowers and other plant and herb products with the primary purpose of growing food for sale and/or 
distribution. 
 

1. GENERALLY.  No person shall keep honeybees in the City of Appleton without being a 
beekeeper and obtaining a permit issued by the Health Department.  A permit shall be 
valid for a period of one (1) year from March 1 through the last day of February the 
following year, and may be renewed annually. Only one (1) permit shall be granted per 
property regardless of the number of beekeepers residing at or owning said property. 



 

 

Should multiple beekeepers request permits and be eligible for permits for a property, the 
permit shall be issued on a first-come, first-served basis.  

 
2. APPLICATION FOR PERMIT.  Application for a permit required in this section shall be 

made to the Health Department upon a form furnished by the Health Department and 
shall contain such information which the Health Department may prescribe and require 
and shall be accompanied by payment of the applicable fees.   The Application form may 
be updated and/or amended as deemed necessary by the Health Department. No prior 
approval of a permit guarantees future approval.  The Health Department reserves the 
right to require permit holders to reapply if the application is updated and/or amended, 
and refusal to reapply may result in the termination of a permit. 

 
(a) GENERAL REQUIREMENTS. 

  
1. The applicant must complete the required form by the Health 

Department, and provide to the Health Department the non-refundable 
application fee. 

 
2. The permit applicant must provide proof of formal education and/or 

sufficient practical experience to act as a beekeeper. 
 

3. The permit applicant must provide proof of property ownership for the 
property where the proposed apiary will be located. 

 
4. The permit application must provide proof of occupancy of the property 

where the proposed apiary will be located. 
 

(b) NEIGHBORHOOD APPROVAL REQUIRED.  
 

1. When a permit is applied for, all property owners within a circular area 
having a radius of four hundred (400) feet, centered on the location 
where the proposed hive(s) will be placed, shall be notified of the 
application by the Health Officer.  Notification shall be by first-class U.S. 
mail. 

 
2. Property owners located within the circular radius of four hundred (400) 

feet of the proposed apiary objecting to the permit must file a written 
objection to the permit by contacting the City Health Officer at the 
Appleton Health Department within fourteen (14) business days of the 
date the notice was mailed or postmarked.  Each objection must contain 
the objector’s name, address, phone number, and reason for the 
objection to the permit. 

 

3. Upon receipt of a written objection, the application shall be denied by the Health 
Officer. The applicant may appeal to the Board of Health per APPEALS Section 
seven (7) below. The Board of Health shall allow the applicant and objector an 
opportunity to be heard on why the permit should or should not be issued.  The 
Board may affirm, modify or set aside the order of the Health Officer after a 
hearing on the matter. The Board of Health shall make and keep a record of all 
proceedings related to any such appeal and the record and actions of the Board 
of Health shall be subject to review by certiorari by a court of record. 
 

(c) INSPECTION OF APIARY.  Prior to populating the apiary, an inspection of the 
apiary by the City Health Officer or his or her designee shall be conducted to 
ensure compliance with all of the following provisions:  



 

 

 
1. Public Institutional District.   A maximum of five (5) hives may be 

maintained within areas zoned P-I, Public Institutional District. 
 

2. Urban Farm.  A maximum of three (3) hives may be maintained by a 
permit holder per acre up to a maximum of twenty-five (25) hives within 
an area approved as an urban farm. 

 
3. Residential Zone.  No residentially zoned property shall have more than 

the following numbers of hives on the property: 
 

a. A maximum of two (2) hives may be maintained on a lot one half 
(1/2) acre or smaller. 

 
b. A maximum of three (3) hives may be maintained on a lot larger 

than one half (1/2) acre but smaller than three quarters (3/4) 
acre. 

 
c. A maximum of four (4) hives may be maintained on a lot larger 

than three quarters (3/4) but smaller than one (1) acre.   
 

d. A maximum of five (5) hives may be maintained on a lot one (1) 
acre or larger.  

 
4.   Occupation.  Apiaries in residentially zoned areas must be located on the 

lot occupied by the permit holder.   
 

5. Vacant/Unoccupied Lot.  No apiary may be placed on vacant or 
unoccupied lots. 

 
6. Frames.  All colonies shall be kept in hives with removable frames, which 

shall be continuously maintained in sound and usable condition by the 
permit holder.  

 
7. Identification.  Each apiary shall, at all times, have the permit holder’s 

name, address and phone number permanently and legibly displayed in 
a prominent place on an external portion of each hive.   

 
8. Flyway Barrier.  For all hives located within thirty (30) feet of a property 

line, a 6-foot high closed fence, closed hedge, building, or other solid 
flyway barrier, or other type of barrier which the Health Officer 
determines to be of sufficient height, shall be located between the rear 
and/or side property lines and the hive(s).  A flyway barrier is not needed 
if the hive(s) are kept at least ten (10) feet off the ground.  Flyway 
barriers, if required shall meet the requirements of the building code. 

 
9. Water Supply. A continuous supply of water shall be located on the 

property where the apiary is located, and placed near the hive(s) and 
within the enclosures or flyway barriers.  The water source shall be 
designed to allow the honeybees’ access to water by landing on a hard 
surface available to the honeybees so long as they remain active outside 
of the hive.   

 
 
 
 



 

 

 
10. Placement.   
 

a. All beekeeping equipment must be located a minimum of thirty 
(30) feet from the front property line and ten (10) feet from all 
other property lines. 

 
b. Hives may not be located in the front yard of any lot. Should 

there be multiple street frontages to a property or no front yard 
clearly indicated on the property records for a property, the 
placement of the apiary shall be at the discretion of the City 
Health Officer. 

 
c. Apiaries must be located a minimum of fifty (50) feet from 

dwellings, porches, gazebos, decks, swimming pools, 
permanently affixed play equipment and any other habitable area 
on any adjoining lots unless the owner of the adjoining property 
has provided written permission to the Health Department for 
closer placement. 

 
3. PERMIT RENEWAL. 
 

(a) Permits shall be renewed (re-applied for) each year on a form furnished by the 
Health Department unless written notice of discontinued operation is received by 
the Health Department. 

 
(b)  When a permit renewal is applied for, all property owners within a circular area 

having a radius of four hundred (400) feet, centered on the location where the 
hive(s) are placed, shall be notified of the application renewal by the Health 
Officer.  Notification shall be by first-class U.S. mail. 

 
  (c)  Property owners located within the circular radius of four hundred (400) feet of 

the apiary objecting to the permit renewal must file a written objection to the 
permit renewal by contacting the Health Department or City Health Officer within 
fourteen (14) business days of the date the notice was mailed or postmarked. 
Each objection must contain the objector’s name, address, phone number, and 
reason for the objection to the permit. 

 
(d) Upon receipt of a written objection, the application for renewal shall be denied by 

 the Health Officer. The applicant may appeal to the Board of Health per  
APPEALS Section seven (7) below. The Board of Health shall allow the applicant 
and objector an opportunity to be heard on why the permit should or should not 
be renewed.  The Board may affirm, modify or set aside the order of the Health  
Officer after a hearing on the matter. The Board of Health shall make and keep a 
record of all proceedings related to any such appeal and the record and actions 
of the Board of Health shall be subject to review by certiorari by a court of  
record. 

 

4. APIARY MAINTENANCE. 
 

(a) Beekeeping equipment shall be actively maintained and managed at all times by 
the permit holder.   

 
(b) If a permit holder no longer intends to maintain and/or manage their apiary, the 



 

 

permit holder must immediately notify the Health Department and remove or 
dismantle the hive(s). Failure to immediately remove the hives will be grounds for 
the Health Department to cause the removal of the hive(s) and the cost thereof 
shall be charged back to the permit holder as a special charge pursuant to Wis. 
Stat. § 66.0627  

 
(b) In any instance where the City Health Officer reasonably believes a colony 

exhibits aggressive behavior, it shall be the duty of the permit holder to 
immediately destroy or re-queen the hive.   

 
(c) Queens shall be selected from stock bred for gentleness and non-swarming 

characteristics.   
 

(d) The provisions of Sec. 3-15(a), Appleton Municipal Code, do not apply to 
beekeeping. 

 
 5. RIGHT OF ENTRY. 
 

(a) The Health Officer or his or her designee may enter upon any permit holder’s 
property at any time to inspect the apiary, beekeeping equipment and/or 
honeybees, and may take photographs and/or videos of the apiary, beekeeping 
equipment and/or honeybees as he or she deems necessary, or take any other 
action deemed necessary to properly enforce the provisions of this section. 

 
(b) If the Health Officer or his or her designee finds any apiary kept in violation of 

any portion of this section, he or she may order the violation corrected within 
thirty (30) days unless the violation appears to put the honeybee’s or people in 
immediate harm or danger, in which case the Health Officer or his or her 
designee may order the immediate correction of the violation.  If the permit holder 
fails to correct the violation pursuant to the order of the Health Officer, the hive(s) 
in violation may be destroyed and/or removed from the municipality by the Health 
Officer or his or her designee and the cost thereof shall be charged back to the 
permit holder as a special charge pursuant to Wis. Stat. § 66.0627. 

 
6.  SUSPENSION OR REVOCATION OF PERMIT.  The Health Officer may suspend or 

revoke any permit issued pursuant to this section for violations of ordinances, laws or 
requirements regulating activity and for other good cause.   

 
7.  APPEALS. Any person aggrieved by the denial of a permit or by suspension or 

revocation of a permit by the Health Officer, or by any temporary suspension or any other 
order may appeal any such order to the Board of Health within thirty (30) days of denial, 
suspension or revocation of a permit or issuance of the order.  The Board of Health shall 
provide the appellant a hearing or opportunity for hearing on the matter and may either 
suspend or continue any such order pending determination of appeal.   
The Board of Health shall make and keep a record of all proceedings related to any such 
appeal and the record and actions of the Board of Health shall be subject to review by 
certiorari by a court of record. 
 
 
Approved by City Council November 2015. 



    PROPOSED REVISIONS TO 

WEIGHTS & MEASURES AND ENVIRONMENTAL HEALTH 

FEE SCHEDULE 

 

 

Base rates for Appleton Health Department Environmental Health and Weights & Measures fees 

were established in an independent Study authorized and funded by the Common Council in 

1993. The final report was referred to as the Griffith Study.  

 

Annually since 1993 we have evaluated the actual cost of services provided, reviewed our current 

fees for those services rendered, and made recommendations for increases where justified. The 

Board of Health has acted upon and approved these recommendations when submitted. 

 

In recent years we have used the federally established and nationally recognized Consumer Price 

Index (CPI) as the factor in determining appropriate fee increases.  

 

In 2003 we did an exhaustive study of the Weights and Measures Section to evaluate feasibility 

and costs of contracting with several area municipalities. From this study and with the assistance 

of John Hoft-March of our Finance Department, we  recalculated our actual operating cost for 

operations within the City of Appleton. These figures are now updated annually. 

 

Our device license fee rates are based upon the standardized, average amount of time spent to 

inspect, test and certify a device times the current operating cost per hour. With the new hourly 

rate and with special consideration to each fee we have developed the new Recommended Fees 

shown. Weights and Measures fees are calculated to the nearest whole dollar amount.  

 

With the rate changes submitted we estimate a revenue increase of $1,780 or approximately 

3.0%.  

 

Similarly, attached is the proposal of the new fees recommended for the Master License Fee List. 

Based on the current number of licenses issued, this increase represents a $4,582.00 revenue 

increase, or approximately 3.0%. 

 
  



APPLETON HEALTH DEPARTMENT – Weights and Measures 
100 NORTH APPLETON STREET, APPLETON WI  54911-4799 

920-832-6429 FAX 920-832-5853 

 

PROPOSED REVISIONS TO 

WEIGHTS AND MEASURES FEE SCHEDULE 
 
 

NO. 
OF 
FEE 

LICENSEABLE ITEM 
DESCRIPTION 

CURRENT FEE 

 

AVERAGE 
CITY LICENSE 

FEE 2019* 

 RECOMMENDED 
FEE 

DOLLAR 
CHANGE 

 
Number 

Of Device 

1 
Base Licensing 
Processing Fee 

$40.00 $81.67 $45.00 $5.00 
204 

2 
Portion Scale – Low 
Capacity 

$10.00 $17.50 $11.00 $1.00 
10 

3 Scales 0 – 30 lbs $19.00 $32.71 $20.00 $1.00 502 

4 Scales 31 – 1000 lbs $32.00 $54.50 $33.00 $1.00 42 

5 Scales 1001 – 10,000 lbs $52.00 $65.11 $53.00 $1.00 11 

6 
Scales 10,001 – 20,000 
lbs 

$70.00 $76.13 $70.00 0 
 

7 Point of Sale Systems $19.00 $32.71 $20.00 $1.00 29 

8 Prepack Scale $19.00 $32.71 $20.00 $1.00 14 

9 Person Weighing Scale $30.00 $30.45 $30.00         

10 
High Accuracy Scale with 
Weights or Pill Counter 
System 

$40.00 $56.19 $45.00 $5.00 
20 

11 Hopper Scales  $105.00 $119.35 $110.00 $5.00 10 

12 Linear Meter $15.00 $15.75 $15.00        0  

13 Rules $3.00 $3.15 $3.00 0  

14 Timing Device $7.00 $16.43 $8.00 0  

15 Petroleum Pump $20.00 $34.40 $20.00        0  

16 
Vehicle Tank and Bulk 
Meter 

$40.00 $81.00 $40.00 0 
 

17 Postal Scales $10.00        $15.00 $11.00 $1.00 6 

18 
Estimating Dough Scale 
and Weights 

$13.00 $32.71 $14.00 $1.00 
12 

19 Firewood Dealer $20.00 No Others $20.00 0  

20 Retail Price Scanner 

1 – 8 $60.00 
 

9 or more 
$7.50 each 

$22.00 Each 

1 – 8      $60.00 
 

9 or more $7.50 
each 

0 

 

21 
Unclassified Devices and 
Consultations to 
Government and Industry 

$52.00 
Per Hour 

Not Available 
$52.00 

Per Hour 
0 

 

22 Late Payment Fee $60.00 $94.33 $60.00   

23 
Penalty Fee for 
Nonregistration 

Triple the Per 
Device Fee 

Not Available 
Triple the Per 
Device Fee 

0 
 

24 Taxi Meters $19.00 $18.90 $19.00 0  

25 Farm Market Scale No Charge $32.71 $19.00 0  

  26 Reinspection Fee $50.00 $100.00 $58.00 0  

  27 Reinspection Fee 2nd Visit N/A N/A $100.00 0  

  28 Reinspection Fee 3rd Vist N/A N/A $150.00 0  
 

Note:  Last fee increase was in September 2017 
*Cities (Green Bay, De Pere, Menasha, Milwaukee, and Oshkosh) 
 
 

  



 

 

License Description

# in 

category

Appleton 

Current

Increase per 

establishment

Appleton 

proposed

Revenue 

Increase State

Outagamie 

Co.

Winnebago 

Co Menasha

Fon du Lac 

Co

Waupaca 

Co

Complex Rest 35 $277.00 $34.00 $311.00 $1,190.00 $540.00 $805.00 $564.00 $551.00 $540.00 $496.00

Moderate Rest 212 $256.00 $16.00 $272.00 $3,392.00 $330.00 $601.00 $464.00 $459.00 $433.00 $392.00

Simple Rest 2 $246.00 $0.00 $246.00 $0.00 $230.00 $403.00 $373.00 $390.00 $350.00 $311.00

Limited Rest 27 $226.50 $0.00 $226.50 $0.00 $105.00 $201.00 $196.00 $215.00 $178.00 $200.00

No Food (Tavern) 11 $127.00 $0.00 $127.00 $0.00 n/a n/a $151.00 n/a $145.00 n/a

Temporary Rest 26 $131.00 $0.00 $131.00 $0.00 - - $178.00 $107.00 $100.00 -

Large Retail Food 13 $1,084.50 $0.00 $1,084.50 $0.00 $835.00 $1,101.00 $1,223.00 $1,186.00 $1,082.00 $950.00

Moderate Retail 

Food 16 $571.50 $0.00 $571.50 $0.00 $835.00 $824.00 $573.00 $459.00 $452.00 $500.00

Small Retail Food 21 $481.50 $0.00 $481.50 $0.00 $400.00 $824.00 $573.00 $459.00 $452.00 $330.00

Retail-Process Non 

Potentially 

Hazardous Food 19 $122.00 $0.00 $122.00 $0.00 $160.00 $337.00 $341.00 $317.00 $315.00 $300.00

Retail - No Food 

Processing 20 $113.50 $0.00 $113.50 $0.00 $45.00 $107.00 $127.00 $154.00 $129.00 $100.00

Retail <$25,000 17 $75.00 $0.00 $75.00 $0.00 $60.00 $119.00 $192.00 $222.00 $155.00 $125.00

Comb Tattoo/Pierce 4 $238.00 $0.00 $238.00 $0.00 $220.00 $378.00 $268.00 $450.00 $265.00 $290.00

Tattoo Only 11 $160.50 $0.00 $160.50 $0.00 $135.00 $250.00 $197.00 $305.00 $166.00 $229.00

$4,582.00 Total Revenue Increase

Environmental Fee Schedule - Proposed Changes



I.  Preventing Disease

Immunization Clinics

Persons Immunized 4 72 53

Immunizations administered 6 185 144

Communicable Disease Cases

Gastroenteric

 

Campylobacter 1 10 11

Cryptosporidiosis 0 1 1

Cyclosporiasis 2 3 6

E. Coli (STEC) 0 5 28

E. Coli (Other) 6 25 0

Giardiasis 2 6 1

Hemolytic Uremic Syndrome 0 0 0

Listeriosis 0 0 0

Salmonellosis 4 17 10

Shigellosis 0 2 2

Vibriosis 1 1 2

Yersinia 0 0 1

Other Communicable Diseases

Acute Flaccid Myelitis 0 0 0

Babesiosis 0 0 0

Bacterial Meningitis 0 0 1

Blastomycosis 0 0 0

Burkholderia Pseudomallei 0 0 0

Carbon Monoxide Poisoning 2 7 0

Cat Scratch Disease (Bartonella species) 0 0 0

Ehrlichiosis / Anaplasmosis 1 2 1

Haemophilis Influenza 0 1 0

Hepatitis A 0 0 0

Hepatitis B 0 4 4

Hepatitis C 3 30 32

Histoplamosis 0 1 0

Hospitalized Influenza 1 30 57

Invasive Group A Strep 0 0 1

Invasive Strep, Other 0 0 8

Jamestown Canyon 0 0 0

Kawasaki 0 0 1

Legionellosis 0 1 1

Leprosy 0 0 0

Lyme Disease 4 7 7

Malaria 0 0 0

Neisseria Meningitidis, Invasive Disease 0 1 1

Novel Influenza 0 0 0

Rocky Mountain Spotted Fever 0 0 0

Streptococcus group B invasive disease 1 12 3

Streptococcus pneumoniae 0 1 1

TB, Latent Infection 3 18 3

TB: Atypical 1 4 8

TB: Mycobacterium 0 1 0

Viral Meningitis 0 0 0

VISA 0 0 0

West Nile Virus 0 0 0

Current 

Month Year to Date

Last Year 

to Date

Current 

Month Year to Date

Last Year 

to Date

Current 

Month Year to Date

Last Year 

to Date
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http://www.cdc.gov/meningitis/viral.html
https://www.cdc.gov/hai/organisms/visa_vrsa/visa_vrsa.html
http://www.cdc.gov/westnile/index.html


Vaccine Preventable

Measles 0 0 0

Mumps 0 0 0

Pertussis 0 2 7

Rubella 0 0 0

Varicella 0 2 3

Sexually Transmitted Disease All Ages ≤18 All Ages ≤18 All Ages ≤18

Chlamydia 21 1 161 15 195 12

Gonorrhea 6 0 20 1 29 2

HIV 0 0 1 0 0 0

Other STD 0 0 0 0 0 0

Partner/Referral Program 1 0 3 0 1 0

Syphilis 0 0 2 0 2 0

Licensed Establishments

Plan Reviews 0 2 15

Preinspections 17 53 37

Inspections 21 242 368

Reinspections 1 27 85

Complaints 3 19 19

Complaint Follow-ups 0 7 2

Consultations 46 264 338

Food Borne/Water Borne

Number of Outbreaks 0 0 0

Number of Interviews 0 0 1

Number of symtomatic 0 0 1

PE & D, Retail Food, Hotel/Motel, Bed & Breakfast, Manufactured Home Community, 

Vending Machines, Swimming Pools, Tattoo & Body Piercing, Rec/Ed Camps, 

Temporary Restaurant, Non-profit, Campground

Current 

Month Year to Date

Last Year 

to Date

Current Month Year to Date Last Year to Date

Current 

Month Year to Date

Last Year 

to Date

Current 

Month Year to Date

Last Year 

to Date
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Laboratory/Field Tests

Swimming Pool Water Samples

Total number of pools sampled 25 156 126

Total number of pools resampled 0 0 1

Total positive HPC 0 0 0

Total positive coliform 0 0 1

II. Protecting the Environment

Environmental Investigations

Consultations 12 79 86

Complaints 4 12 9

Complaint Follow-ups 0 3 6

III. Promoting Health

Community Health Visits

Patient Home/Telephone Visits 90 557 584

Includes contact to elderly and adult clients, parents, and children for purposes of 

assessment, teaching, referrals, and case management

Current 

Month Year to Date

Last Year 

to Date

Community water supplies, private water supplies, surface water pollution, standing 

water nuisance, animal nuisances, rabies control, insect control, rodent control, 

hazardous substance control, indoor/outdoor air pollution, noise, radiation, 

garbage/rubbish, private residence/housing, other business (non-licensed)

Current 

Month Year to Date

Last Year 

to Date

Current 

Month Year to Date

Last Year 

to Date
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IV. Protecting the Consumer

Consumer Complaints

Total number of consumer complaints 4 28 26

Total number found in violation 0 5 5

Total number inspected 93 419 468

Equipment and Devices Examined

Scales and balances 6 364 402 0 13 3

Measures (includes gas pumps and fuel oil truck meters) 479 848 667 27 34 22

Weights 0 24 12 0 0 0

Total 485 1236 1081 27 47 25

Commodity Report

Total units of product investigated 22,003 105,228 110,135

Random sample size 2,063 10,953 16,798

Total products/units found short weight 0 812 1,089

Total products/units found mislabeled 114 950 633

Price Scanning Inspections

Number of inspections 2 108 107

Number of items scanned 50 3,600 3,602

Pricing errors found 0 87 117

Current 

Month Year to Date

Last Year 

to Date

Current 

Month Year to Date

Last Year 

to Date

Food and convenience stores, restaurants, bakery and candy stores, dairy plants and 

stores, drug stores, hardware stores, variety stores, gas stations, salvage and 

recyclers, pet shops, and garden centers, industrial manufacturing plants, concrete and 

asphalt plants

Inspected Number Not in Compliance

Current 

Month Year to Date

Last Year 

to Date

Current 

Month

Year to 

Date Last Year to Date

Current 

Month Year to Date

Last Year 

to Date

Weights and Measures, Product Labeling, and Trade Practices

Type of Establishments Inspected
Current 

Month Year to Date

Last Year 

to Date
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I.  Preventing Disease

Immunization Clinics

Persons Immunized 12 84 60

Immunizations administered 25 210 158

Communicable Disease Cases

Gastroenteric

Campylobacter 3 13 13

Cryptosporidiosis 4 5 2

Cyclosporiasis 2 5 6

E. Coli (STEC) 2 7 41

E. Coli (Other) 9 34 0

Giardiasis 2 8 3

Hemolytic Uremic Syndrome 0 0 0

Listeriosis 0 0 0

Salmonellosis 1 18 12

Shigellosis 0 2 2

Vibriosis 1 2 2

Yersinia 0 0 1

Other Communicable Diseases

Acute Flaccid Myelitis 0 0 0

Babesiosis 1 1 0

Bacterial Meningitis 0 0 1

Blastomycosis 0 0 0

Burkholderia Pseudomallei 0 0 0

Carbon Monoxide Poisoning 1 8 0

Cat Scratch Disease (Bartonella species) 0 0 0

Ehrlichiosis / Anaplasmosis 2 4 2

Haemophilis Influenza 0 1 0

Hepatitis A 0 0 0

Hepatitis B 0 4 4

Hepatitis C 4 34 38

Histoplamosis 0 1 0

Hospitalized Influenza 0 30 57

Invasive Group A Strep 0 0 1

Invasive Strep, Other 0 0 9

Jamestown Canyon 0 0 0

Kawasaki 0 0 2

Legionellosis 0 1 1

Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date

Last Year 

to Date
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Leprosy 0 0 0

Lyme Disease 6 13 13

Malaria 0 0 0

Neisseria Meningitidis, Invasive Disease 0 1 1

Novel Influenza 0 0 0

Rocky Mountain Spotted Fever 0 0 0

Streptococcus group B invasive disease 1 13 3

Streptococcus pneumoniae 0 1 2

TB, Latent Infection 3 21 6

TB: Atypical 1 5 11

TB: Mycobacterium 0 1 0

Viral Meningitis 0 0 0

VISA 0 0 0

West Nile Virus 0 0 0

Vaccine Preventable

Measles 0 0 0

Mumps 0 0 0

Pertussis 0 2 8

Rubella 0 0 0

Varicella 0 2 3

Sexually Transmitted Disease All Ages ≤18 All Ages ≤18 All Ages ≤18

Chlamydia 36 2 197 17 231 17

Gonorrhea 5 0 25 1 35 3

HIV 0 0 1 0 1 0

Other STD 0 0 0 0 0 0

Partner/Referral Program 0 0 3 0 1 0

Syphilis 0 0 2 0 3 0

Current Month Year to Date Last Year to Date

Current 

Month

Year to 

Date

Last Year 

to Date
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Licensed Establishments

Plan Reviews 0 2 15

Preinspections 3 56 41

Inspections 9 251 381

Reinspections 1 28 88

Complaints 2 21 23

Complaint Follow-ups 0 7 2

Consultations 31 295 379

Food Borne/Water Borne

Number of Outbreaks 0 0 0

Number of Interviews 0 0 1

Number of symtomatic 0 0 1

Laboratory/Field Tests

Swimming Pool Water Samples

Total number of pools sampled 26 182 147

Total number of pools resampled 0 0 3

Total positive HPC 0 0 0

Total positive coliform 0 0 3

II. Protecting the Environment

Environmental Investigations

Consultations 19 98 109

Complaints 8 20 16

Complaint Follow-ups 4 7 8

III. Promoting Health

Community Health Visits

Patient Home/Telephone Visits 87 644 675

Includes contact to elderly and adult clients, parents, and children for purposes of 

assessment, teaching, referrals, and case management

Current 

Month

Year to 

Date

Last Year 

to Date

Community water supplies, private water supplies, surface water pollution, 

standing water nuisance, animal nuisances, rabies control, insect control, rodent 

control, hazardous substance control, indoor/outdoor air pollution, noise, 

radiation, garbage/rubbish, private residence/housing, other business (non-

licensed)

Current 

Month

Year to 

Date

Last Year 

to Date

PE & D, Retail Food, Hotel/Motel, Bed & Breakfast, Manufactured Home 

Community, Vending Machines, Swimming Pools, Tattoo & Body Piercing, Rec/Ed 

Camps, Temporary Restaurant, Non-profit, Campground

Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date

Last Year 

to Date
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IV. Protecting the Consumer

Consumer Complaints

Total number of consumer complaints 4 32 26

Total number found in violation 1 6 5

Total number inspected 37 456 492

Equipment and Devices Examined

Scales and balances 13 377 422 0 13 3

Measures (includes gas pumps and fuel oil truck meters) 84 932 860 1 35 30

Weights 0 24 12 0 0 0

Total 97 1,333 1,294 1 48 33

Commodity Report

Total units of product investigated 11,368 116,596 115,873

Random sample size 1,665 12,618 17,772

Total products/units found short weight 0 812 1,118

Total products/units found mislabeled 426 1,376 633

Price Scanning Inspections

Number of inspections 7 115 112

Number of items scanned 250 3,850 3,777

Pricing errors found 4 91 122

Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date

Last Year 

to Date

Food and convenience stores, restaurants, bakery and candy stores, dairy plants 

and stores, drug stores, hardware stores, variety stores, gas stations, salvage and 

recyclers, pet shops, and garden centers, industrial manufacturing plants, 

concrete and asphalt plants

Inspected Number Not in Compliance

Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date

Last Year 

to Date

Weights and Measures, Product Labeling, and Trade Practices

Type of Establishments Inspected
Current 

Month

Year to 

Date

Last Year 

to Date
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I.  Preventing Disease

Year to Last Year

Community Education Sessions Quarter Date to Date

Group Education Sessions 5 20 13

Number of Attendees 139 407 314

Current Year to Last Year

Immunization Clinics Month Quarter Date to Date

Persons Immunized 12 28 96 65

Immunizations administered 30 61 240 169

Year to Last Year

Vaccine Type/Number of Doses Quarter Date to Date

DtaP (Diptheria, Tetanus, Acellular Pertussis) 3 9 6

Dtap/IPV 2 4 3

Dtap/IPV/Hep B 0 1 7

Flu (Influenza) 6 19 23

Flu Nasal 0 0 0

HBV (Hepatitis B) 3 4 2

Heb B/Hib Comvax 0 0 0

Hep A 3 15 13

Hep A/Hep B 0 1 7

HIB (Haemophilus Influenzae b) 1 4 9

HPV (Human Papillomavirus) 2 17 23

IPV (Inactivated Polio Vaccine) 3 7 5

MCV4 (Meningococcal) 3 10 8

MenB 1 5 0

MMR (Measles, Mumps, Rubella) 10 33 14

PCV13 (Prevnar) 3 6 11

Rotavirus 0 1 4

Td (Tetanus diptheria) 4 15 7

Tdap 8 14 11

VZV (Varicella) 9 30 17

Current Year to Last Year

Communicable Disease Cases Month Quarter Date to Date

Gastroenteric

Campylobacter 1 5 14 15

Cryptosporidiosis 0 4 9 5

Cyclosporiasis 0 4 5 6

E. Coli (STEC) 0 2 8 49

E. Coli (Other) 8 23 36 0

Giardiasis 2 6 10 4

Hemolytic Uremic Syndrome 0 0 0 0

Listeriosis 0 0 0 0

Salmonellosis 1 6 18 13

Shigellosis 0 0 2 2

Vibriosis 0 2 2 2

Yersinia 0 0 0 1

Health Department

Quarterly Report July - September 2019
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Current Year to Last Year

Other Communicable Diseases Month Quarter Date to Date

Acute Flaccid Myelitis 0 0 0 0

Babesiosis 0 1 1 2

Bacterial Meningitis 0 0 0 1

Blastomycosis 0 0 0 0

Burkholderia Pseudomallei 0 0 0 0

Carbon Monoxide Poisoning 0 3 8 1

Dengue Fever 0 0 0 0

Ehrlichiosis / Anaplasmosis 0 3 4 2

Haemophilis Influenza 0 0 1 0

Hep A 0 0 0 0

Hep B 0 0 4 4

Hep C 2 9 36 41

Histoplamosis 0 0 1 0

Hospitalized Influenza 0 1 30 57

Invasive Group A Strep 0 0 0 1

Invasive Strep, Other 0 0 0 9

Jamestown Canyon 0 0 0 0

Kawasaki 0 0 0 2

Legionellosis 0 0 1 1

Leprosy 0 0 0 0

Lyme Disease 2 12 15 15

Malaria 0 0 0 0

Neisseria Meningitidis, Invasive Disease 0 0 1 1

Novel Influenza 0 0 0 0

Rocky Mountain Spotted Fever 0 0 0 0

Streptococcus group B invasive disease 1 3 14 3

Streptococcus pneumoniae 0 0 1 3

TB, Latent Infection 4 10 25 9

TB: Atypical 2 4 7 2

TB: Mycobacterium 1 1 2 0

Viral Meningitis 0 0 0 0

VISA 0 0 0 0

West Nile Virus 0 0 0 0

Current Year to Last Year

Vaccine Preventable Month Quarter Date to Date

Measles 0 0 0 0

Mumps 0 0 0 0

Pertussis 0 0 2 8

Rubella 0 0 0 0

Varicella 3 0 5 3

Year to Last Year

Tuberculosis Prevention and Control Quarter Date to Date

Number of TB (Chemoprophylaxis Referrals) 5 21 11

Number of TB Skin Tests 2 69 97

Number of Referrals for TB Blood Test 1 20 8

Number of TB positive tests 0 0 0

Sexually Transmitted Disease All Ages ≤18 All Ages ≤18 All Ages ≤18 All Ages ≤18

Chlamydia 29 6 86 9 226 23 265 31

Gonorrhea 6 1 17 1 31 2 39 4

HIV 0 0 0 0 1 0 1 0

Other STD 0 0 0 0 0 0 0 0

Partner/Referral Program (Contacts) 0 0 1 0 3 0 1 0

Syphilis 0 0 0 0 2 0 4 0

Year to Last Year

Planned Parenthood Contract Quarter Date to Date

Individuals served 9 36 54

Number of tests 22 73 130

Individuals treated 4 11 11

Current Month Quarter Year to Date Last Year to Date
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Year to Last Year

Lead Quarter Date to Date

Elevations

Initial Venous lead levels >19 ug/dl 0 0 0

Repeat Venous lead levels >19 ug/dl 0 0 0

Initial Venous lead levels 10 - 19 ug/dl 1 1 1

Repeat Venous lead levels 10 - 19 ug/dl 0 0 0

Capillary lead levels >10 ug/dl 2 3 3

Capillary lead levels  5 - 9 ug/dl 6 18 0

Venous lead levels  5 - 9 ug/dl 1 7 16

Home Inspections 1 1 4

Education 4 7 7

Formal Enforcement Action 1 1 3

Year to Last Year Year to Last Year

Licensed Establishments Quarter Date to Date Quarter Date to Date

Public Eating and Drinking 0 1 0 21 45 21

Retail Food 0 0 4 3 8 10

Hotel/Motel and Tourist Rooming House 0 0 0 1 1 0

Bed and Breakfast 0 0 0 0 0 0

Manufactured Home Communities 0 0 0 0 0 0

Vending Machines 0 0 0 0 0 0

Swimming Pools 0 0 0 0 0 0

Tattoo and Body Piercing 0 0 0 1 3 4

Temporary Restaurants 0 0 0 0 0 0

Non-profit 0 0 0 0 0 0

Rec/Ed Campground 0 0 0 0 0 0

Campground 0 0 0 0 0 0

Pigeon Permit 0 0 0 0 0 0

Temporary Retail 0 0 0 0 0 0

Special Organization Serving Meals 0 0 0 0 0 0

Apiary 0 0 1 0 1 3

Chicken Keeping 0 1 0 0 4 8

Total 0 2 5 26 62 46

Year to Last Year Year to Last Year

Licensed Establishments Quarter Date to Date Quarter Date to Date

Public Eating and Drinking 8 158 242 0 23 80

Retail Food 0 45 79 0 3 12

Hotel/Motel and Tourist Rooming House 0 2 7 0 0 0

Bed and Breakfast 0 2 3 0 0 0

Manufactured Home Communities 0 0 1 0 0 0

Vending Machines 0 0 0 0 0 0

Swimming Pools 6 12 18 1 1 0

Tattoo and Body Piercing 0 7 8 0 0 0

Temporary Restaurants 13 15 18 1 1 0

Non-profit 55 55 58 6 6 8

Rec/Ed Campground 0 0 1 0 0 0

Campground 0 0 0 0 0 0

Pigeon Permit 0 0 0 0 0 0

Temporary Retail 5 7 6 0 0 0

Special Organization Serving Meals 0 0 0 0 0 0

Apiary 0 4 2 0 0 0

Chicken Keeping 0 1 8 0 0 0

Total 87 308 451 8 34 100

Year to Last Year Year to Last Year

Licensed Establishments Quarter Date to Date Quarter Date to Date

Public Eating and Drinking 5 19 19 0 5 2

Retail Food 3 5 2 0 2 0

Hotel/Motel and Tourist Rooming House 0 0 0 0 0 0

Bed and Breakfast 0 0 0 0 0 0

Manufactured Home Communities 0 0 0 0 0 0

Vending Machines 0 0 0 0 0 0

Swimming Pools 1 1 3 0 0 0

Tattoo and Body Piercing 0 0 0 0 0 0

Temporary Restaurants 0 0 1 0 0 0

Non-profit 0 0 0 0 0 0

Rec/Ed Campground 0 0 0 0 0 0

Campground 0 0 0 0 0 0

Pigeon Permit 0 0 0 0 0 0

Temporary Retail 0 0 0 0 0 0

Special Organization Serving Meals 0 0 0 0 0 0

Apiary 0 0 0 0 0 0

Chicken Keeping 1 1 0 0 0 0

Total 9 26 25 0 7 2

Plan Reviews Preinspections

Inspections Reinspections

Complaints Complaint Followups
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Year to Last Year

Licensed Establishments Quarter Date to Date

Public Eating and Drinking 65 184 221

Retail Food 5 24 52

Hotel/Motel and Tourist Rooming House 3 6 1

Bed and Breakfast 0 0 1

Manufactured Home Communities 0 2 1

Vending Machines 0 1 0

Swimming Pools 2 4 6

Tattoo and Body Piercing 5 19 38

Temporary Restaurants 18 33 30

Non-profit 14 35 46

Rec/Ed Campground 1 1 0

Campground  0 0 0

Pigeon Permit 0 0 0

Temporary Retail 2 2 2

Special Organization Serving Meals 0 0 0

Apiary 0 6 8

Chicken Keeping 0 16 34

Total 115 333 440

Current Year to Last Year

Food Borne-Water Borne Disease Month Quarter Date to Date

Number of Outbreaks 0 0 0 0

Number of Interviews 0 0 0 1

Number symtomatic 0 0 0 1

Current Year to Last Year

Laboratory/Field Tests Month Quarter Date to Date

WDATCP Random Sampling Program 0 0 0 0

Swimming Pool Water Samples

Total number of pools sampled 0 51 182 169

Total number of pools resampled 0 0 0 5

Total positive HPC 0 0 0 0

Total positive coliform 0 0 0 5

Rabies Specimens

Type of Animal Shipped

Dog 0 1 0

Cat 0 0 1

Bat 6 9 2

Raccoon 0 0 0

Ferret 0 0 0

Skunk 0 0 0

Other 0 0 0

Total shipped 6 10 3

Total positive results 0 0 0

Consultations
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II.  Protecting the Environment

Year to Last Year Year to Last Year

Environmental Investigations Quarter Date to Date Quarter Date to Date

Community water supplies 0 0 0 0 0 0

School/Day Care 0 1 0 0 0 0

Private water supplies 0 1 1 0 0 0

Surface water pollution 0 0 2 0 0 0

Animal nuisances 0 4 12 0 0 0

Rabies control 0 23 21 0 1 0

Insect control 0 11 21 0 3 1

Rodent control 0 1 3 0 1 1

Hazardous substance control 0 3 9 0 0 1

Air pollution - Indoor 0 7 8 0 2 0

Air pollution - Outdoor 0 0 1 0 0 0

Noise 0 7 13 0 0 0

Radiation 0 3 1 0 0 0

Garbage/rubbish nuisance 0 0 3 0 0 1

Private residence/housing 0 0 12 0 1 1

Lead 0 6 0 0 0 0

Other Programs 0 22 10 0 0 0

Other Business 0 4 20 0 0 0

Mold 0 18 31 0 2 0

Totals 0 111 168 0 10 5

Year to Last Year

Environmental Investigations Quarter Date to Date

Community Water Supplies 0 0 0

School/Day Care 0 0 0

Private water supplies 0 0 0

Surface water pollution 0 0 0

Animal nuisances 0 0 0

Rabies control 0 0 0

Insect control 0 2 0

Rodent control 0 1 2

Hazardous substance control 0 0 0

Air pollution - Indoor 0 0 0

Air pollution - Outdoor 0 0 0

Noise 0 0 1

Radiation 0 0 0

Garbage/rubbish nuisance 0 0 1

Private residence/housing 0 0 3

Lead 0 0 0

Other Programs 0 0 0

Other Business 0 0 0

Mold 0 0 1

Totals 0 3 8

Consultations Complaints

Complaint Followups
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III. Promoting Health

Type of Referrals Year to Last Year

to Public Health Nurse (PHN) Quarter Date to Date

Family 0 0 1

Maternal/Child 262 691 720

Adult/Elderly 1 4 6

Total 263 695 727

Year to Last Year Year to Last Year

Community Health Visits Quarter Date to Date Quarter Date to Date

MCH 22 103 104 89 249 264

Adult 28 73 20 58 159 84

Elderly 4 7 3 3 14 102

Total 54 183 127 150 422 450

Year to Last Year Year to Last Year

Community Health Visits Quarter Date to Date Quarter Date to Date

MCH 0 2 4 24 69 66

Adult 5 14 6 2 7 10

Elderly 0 3 4 0 2 4

Total 5 19 14 26 78 80

Year to Last Year

Primary Health Problem Quarter Date to Date

General Health Promotion 35 107 78

Prenatal 7 58 57

Postpartum 37 135 160

Infant and Child Health 42 162 179

Communicable Disease 36 128 93

Endocrine/Nutritional/Immunity Disorders 0 3 8

Nervous system and sense organs 0 0 0

Circulatory system 12 28 49

Respiratory system 2 3 8

Musculoskeletal system and Connective tissue 0 0 6

Other 8 20 39

Total 179 644 677

Year to Last Year

Adult/Elderly Clients By Referral Source Quarter Date to Date

Self 0 0 1

Case Finding 0 1 1

Physician (Unhospitalized) 1 1 1

Hospital 0 1 0

Social Service/Counseling 0 1 1

Community Agency 0 0 1

Other Public Health Agency 0 0 0

Licensed Home Health Agency 0 0 0

State Agency 0 0 0

Carried Over From Previous Year 0 12 19

Other 0 0 0

Total 1 16 24

Year to Last Year

Client Interventions Quarter Date to Date

Case Management 78 223 269

Consultation 9 23 38

Counseling 48 103 126

Delegated Functions 0 1 2

Disease and Health Event Investigation 2 2 1

Health Teaching 82 254 244

Referral and Follow Up 32 59 75

Screening 65 147 168

Total 316 812 923

Includes contact to elderly and adult clients, parents, and 

children for purposes of assessment, teaching, referrals and case 

management

Discharges Phone Calls as Visit

Includes contact to elderly and adult clients, parents, and 

children for purposes of assessment, teaching, referrals and case 

management

Admissions Revisits
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Year to Last Year

Non-Client Contacts Quarter Date to Date

Adult child 0 1 0

Aging & Disability Resource 0 0 1

Citizen 2 6 17

Client 0 2 0

Community Agency 0 2 5

Employer 0 2 0

Faith Community 0 1 0

Friend 2 3 0

Hospital 1 1 0

Human Services 1 1 1

Mental Health Provider 0 0 0

Nurse 1 1 0

Other 1 1 0

Parent/Guardian 2 2 2

Primary Care Provider 1 1 0

Spouse 1 1 0

Total 12 25 26

Year to Last Year

Non-Client Contact Interventions Quarter Date to Date

Consultation 6 9 4

Counseling 1 2 3

Health Teaching 2 3 4

Referral and Follow Up 7 16 19

Total 16 30 30

Year to Last Year Year to Last Year

Consumer Complaints Quarter Date to Date Quarter Date to Date

Foods 1 1 1 0 0 0

Liquid foods 0 0 0 0 0 0

Non-food Products 0 0 0 0 0 0

Heating Oil and LP gas 0 0 0 0 0 0

Firewood 0 0 0 0 0 0

Gas station pumps 3 9 10 1 2 3

Gas station service console 1 6 1 0 0 0

Gas station price signage 0 6 0 0 2 0

Gas station gasoline quality 1 3 2 0 0 0

Scales: food 0 0 1 0 0 0

Scales: scrap metal 1 1 0 0 0 0

Scales: other 0 0 0 0 0 0

Scanning 2 3 9 0 0 2

Trade practices 1 4 3 0 1 1

Advertising 0 0 2 0 0 0

Going out of business sales 0 1 0 0 1 0

Temporary sales 0 0 0 0 0 0

Miscellaneous 0 0 0 0 0 0

Totals 10 34 29 1 6 6

IV. Protecting the Consumer

Number Received Number of Violations Found
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Year to Last Year

Type of Establishments Inspected
Current 

Month Quarter Date to Date

Total number inspected 77 114 533 523

Current Year to Last Year Current Year to Last Year

Equipment and Device Examined Month Quarter Date to Date Month Quarter Date to Date

Scales and Balances 45 64 422 472 0 0 13 3

Measures (gas pumps and fuel oil truck meters) 41 604 973 961 2 30 37 32

Weights 0 0 24 12 0 0 0 0

Total 86 668 1,419 1,445 2 30 50 35

Current Year to Last Year

Commodity Report Month Quarter Date to Date

Total units of product investigated 12,555 45,926 129,151 125,181

Random sample size 1,596 5,324 14,214 18,960

Total products/units found short weight 85 85 897 1,212

Total products/units found mislabeled 2 542 1,378 638

Current Year to Last Year

Price Scanning Inspections Month Quarter Date to Date

Number of Inspection 5 14 120 116

Number of items scanned 225 525 4,075 3,902

Pricing errors found 6 10 97 123

Year to Last Year

License Investigations Quarter Date to Date

Closeout sales 0 1 0

Secondhand dealers 2 15 10

Commercial solicitation 3 19 23

Taxicab 1 5 9

Pet store 0 3 4

Fire wood 1 20 20

Food and convenience stores, restaurants, bakery and candy stores, dairy plants and 

stores, drug stores, hardware stores, variety stores, gas stations, salvage and recyclers, 

pet shops, garden centers, industrial manufacturing plants, concrete and asphalt plants

Inspected Number Not in Compliance
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   APPLETON HEALTH DEPARTMENT 
QUARTERLY REPORT 

July 1 - September 30, 2019 
 

Executive Summary 
 
 
The Health Department’s day-to-day activities for the third quarter of 2019 are enumerated in the attached report.  The 
Department continues to work toward fulfilling the goals of our Department, keeping in mind the belief statements that 
support and enhance our mission statement. 
 
 
“Plays a vital role assessing and assuring the health needs and trade practices in the community” 
 
Weights & Measures Specialist, Todd Schmidt, inspected the Appleton Downtown Inc., Farm Market on August 31, 2019. 
Of the 102 vendors inspected, there were 3 vendors with labeling issues and 2 vendors with unapproved scales.  The 
overall compliance was very high.  Weights and Measures staff met with vendors in May for the annual information 
meeting which provides information regarding recent changes in policies.  The meeting which is mandatory to participate 
as a vendor provides a foundation for high compliance throughout the Farm Markets summer duration.  Routine 
inspections provide value to the community and assures all scales for measured weight have been certified. 
 
Weights & Measures Specialist, Keith Verhagen, conducted Weights and Measures inspections at the 2019 Octoberfest 
celebration held on September 28, 2019.  There were 24 vendors inspected for Weights and Measures compliance of 
product labeling and trade practice regulations. Booths selling various items such as prepacked retail food products, 
herbal soaps and honey products were inspected.  These items need to be labeled and sold either by weight or measure, 
depending on the product type. There were two minor violations found that were fixed at the time of inspection. 
 
 
 
 
 
 
 



 “Provides services to protect and promote the health and well-being of the citizen and consumer”  
 
This quarter Cassidy Walsh accepted the newly created position of City Emergency Manager. Cassidy comes with 
experience from serving at Sauk County public health department and in her role will also provide guidance to the public 
health preparedness contracted communities that we serve.  
 
On July 20th, the City of Appleton experienced a large-scale disaster that effected 17 counties and two tribes with severe 
storms amounting to over $19.5 million in damages. The Emergency Management Coordinator Cassidy Walsh, DPW 
Director Paula Vandehey, DPW Office Manager Carrie Minges, and Battalion Chief Ethan Kroll attended the FEMA 
Preliminary Damage Assessment on August 13th. That meeting, combined with other damage assessment meetings 
across the 17 counties and two tribes, provided enough evidence to support a Presidential Declaration, which granted 
eligibility for the City of Appleton to apply for Federal Emergency Management Agency (FEMA) reimbursement funding. A 
multitude of meetings with FEMA and Wisconsin Emergency Management (WEM) will take place over the next several 
months to years in order to receive reimbursement. FEMA will reimburse 75% of the overall eligible costs, WEM will cover 
12% of the eligible costs, and the City of Appleton will cover the remainder. The next meeting that the Emergency 
Management Coordinator, DPW Director, DPW Deputy Director, DPW Office Manager, and the Battalion Chief attended 
was the Applicant Briefing on September 9th. This meeting was led by WEM, giving all the applicants in Outagamie 
County a brief overview of the process for reimbursement from FEMA and access to the grant funding system.  The next 
steps in October will be the Exploratory Phone Call and the Recovery Scoping Meeting.  
 
A Storm Debrief, held at MSB, was conducted on August 22nd to discuss the successes and lessons learned during the 
disaster in July. Several DPW employees, Fire representatives, Police representatives, the Communications Coordinator 
Chad Doran, GIS representatives, and Cassidy Walsh were present. The group discussed the use of the GIS Storm Clean 
up Tool during the cleanup response, the prioritizing of sections of the city to clean, the stand-up of the Emergency 
Operations Center, and the communication with the public. Overall the group was satisfied with the response. 
 
In August and September, a total of 6 bats were sent in for rabies testing. Although we usually see an increase in bat 
exposures in the fall, this was an unusually high number in this short time. All bats tested negative for rabies. 
 
This year, there were 62 food stand inspections and 6 re-inspections conducted by the Health Department during License 
to Cruise and Octoberfest. Nine (9) food stand inspections were conducted at License to Cruise. 53 non-profit food stand 
inspections were conducted at Octoberfest.   
 
Of the 62 stands that were inspected this year, 47 food stands had no violations at the time of the inspection (76%).  
There was a total of 19 violations recorded at 13 food stands during Octoberfest and 2 violations found at 2 food stands at 
License to Cruise.   
 



For comparison, in 2017 there were 86 food stand inspections and 10 re-inspections conducted during License to Cruise 
and Octoberfest.  67 food stands had no violations at the time of the inspection (78%).  There was a total of 27 violations 
recorded at 17 food stands during Octoberfest and 3 violations found at 2 food stands at License to Cruise.   
 
Of the points that are checked during an inspection, some items are critical, and some are non-critical, but all have a 
potential impact on the health and safety of the general public.  A breakdown of violations found at this year’s events are 
listed below. 
 
There were:  

• 4 notices of non-compliance with hand washing (lack of hand wash facilities or soap and toweling, improper 
facilities, inadequate hand washing frequency). 

• 7 notices of non-compliance with hot food storage temperatures (<135 degrees). 

• 7 notices of non-compliance with cold food storage temperatures (>41 degrees). 

• 2 notices of inadequate spare utensils on hand. 

• 0 notice of non-compliance with food thermometers 

• 0 notice of non-compliance with bare hand contact with food 

• 1 notices of food stand construction/lack of screening 

• 0 notice of miscellaneous violations. 
 
Environmental and Nursing staff worked with the family of a child diagnosed with an Elevated Blood Lead Level (EBLL). 
The family had already been working with Community and Economic Development’s Housing Rehabilitation Program. Our 
two departments then worked together to perform a Lead Risk Assessment on the home and identify lead paint hazards to 
be corrected. The correction of these hazards was then written into the rehab program’s scope of work. A Lead 
Abatement Contractor is currently addressing the lead issues in the home along with other needed renovation work 
through the rehab program grant. 
 
 
“Communicates with the public on health and consumer related issues”  
 
This quarter staff presented on a variety of topics including: 
 
July 7th, Public health nurses Jess Moyle and Krista Waterstradt presented on Communicable Diseases in Child Care to 
staff at Bridges Child Enrichment Center, nineteen staff were in attendance.  
 
August 5th, Public health nurses Val Davis and Krista Waterstradt presented on Communicable Diseases in Child Care to 
staff at the Appleton Downtown YMCA, twenty-one staff were in attendance.  
 



August 14th, Health officer Eggebrecht presented to members and guests of the Appleton Historical Society held at St. 
Bernadette Church. His presentation focused on the history of the Appleton Health Department and the 1918 influenza 
pandemic.  
 
September 13, Public health nurse Jess Moyle presented on the topic of Breastfeeding to eight incoming AmeriCorps 
staff. This presentation was held at the United Way Fox Cities. 
 
September 16th, Public health nurse Kathleen Sprangers presented on the topics of Childhood Lead Poisoning Prevention 
and Immunizations to a Mom and Me class at ThedaCare Regional Medical Center – Appleton. Eighteen Moms were in 
attendance. 
 
September 26, Public health nurse Jess Moyle presented at the Wisconsin Breastfeeding Coalition Summit in Marshfield. 
She presented on the Community Conversations that were hosted by the Breastfeeding Alliance of Northeast Wisconsin 
earlier this year. Seventy-three professionals attended the conference.  
 
 
“Provides services in a cost effective and efficient manner”  
 
This quarter Health Officer Eggebrecht assisted Outagamie County with reviewing their Fatality Management Plan. 
 
August 20th, several staff of the department participated in a special conference call coordinated by the Wisconsin 
Department of Health Services regarding the rapid rise of diagnosed cases of lung damage due to the use of vaping 
products. In turn our department shared this information with local physicians to elevate the level of suspicion when 
similar symptoms are reported. 
 
 
“Develops and evaluates departmental programs, policies and procedures based on community needs and 
collaborate with community agencies and providers to assess those needs and ensure high quality services” 
 
This quarter, several targeted community listening sessions were conducted by department staff. The purpose of these 
sessions was to identify vital improvements and barriers to achieve optimal health for our community. This information will 
be included in our next Community Health Assessment.  
 
This quarter Health Officer Eggebrecht has participated in public health planning for the Democratic National Convention 
to be held in Milwaukee. The focus of this planning team is to address potential threats from a national perspective is the 
focus of this planning team.  
 
Public health nursing staff worked with World Relief Fox Valley and various partners in the Appleton community to 
welcome 22 refugees during the months of July, August and September of 2019. 



 
July 17th, the Appleton Health Department hosted representatives from the federal Office of Refugee Resettlement (ORR), 
Division of Refugee Health for a program monitoring visit. No compliance issues were found during the visit.  
 
The 8th Annual Breastfeeding Walk, hosted by the Breastfeeding Alliance Network of Northeast Wisconsin (BFAN), took 
place on August 3rd in Appleton. The walk is to celebrate World Breastfeeding Week and to raise awareness about the 
importance of breastfeeding. Public Health Nurses Becky Lindberg and Jess Moyle worked with their fellow BFAN 
members to help make the walk a success. There were thirty-six participants at the walk.  
 
August 29th, Health Officer Eggebrecht participated in the ThedaCare Plunge on Addiction. This day long event took a 
group of local professionals in the field to learn more about the progression of addiction and how it impacts individuals, 
families and whole communities. Two days were of special interest vaping of nicotine and opiates, due to their high 
addiction rates and the changes to brain development.  
 
Public health nurses Becky Lindberg and Jess Moyle met with staff at WHBY Radio about being designated a 
Breastfeeding Friendly Workplace on September 9th.   
 
September 10th, Health Officer Eggebrecht joined other invited partners to review and provide feedback on ThedaCare’s 
Community Health Improvement Plan. ThedaCare serves a nine-county region.  
 
September 16th, Health Officer Eggebrecht participated in the quarterly meeting for the task force advising the 
development of the new State Health Plan. This new plan will result in setting the future direction for state and local 
communities to address the underlying drivers of health, often referred to as, social determinates of health. These include: 
education, transportation, housing, employment and social support.  
 
The Appleton Health Department Immunization program completed the required Vaccines for Children Program Site Visit 
on September 30th. No compliance issues were found during the audit. 
 
This year, the Octoberfest Board held a vendor-training meeting for new organizations participating in the event and 
anyone else wishing to attend.  All other vendors were required to take an on-line test upon signing up for the event.  
 
 
 
 
 
 
 
 



“Professional staff works together as a cohesive team by cooperating, communicating and supporting each 
other to achieve departmental and individual goals” 
 
This quarter staff participated in several learning opportunities including: 
 
July 9th – 11th, Health Officer Eggebrecht attended the National Association of City and County Health Officers. The theme 
was “Improving the National Health through Public and Private Partnerships.” Which highlighted the importance of cross-
sector partnerships to improve outcomes in communities thought-out the country.  
 
July 17th, public health nurses Val Davis and Jena McNiel attended the Regional Partner Services update in Steven Point.  
 
August 21st, Health Officer Eggebrecht and Public Health Nurse Julie Erickson attended the Opiate Conference held at 
the Red Lion Hotel in Appleton. This event was supported though public health grant funds from the state. This regional 
training was for EMT, law enforcement, public health and the medical community to learn more about the progression of 
changes in the brain as a result of exposure to opiates. 
 
September 11th – 12th, public health nurses Val Davis and Kathleen Sprangers attended the Statewide Childhood Lead 
Poisoning Prevention Conference in Rothschild.  
 
September 12th, Emergency Management Coordinator Cassidy Walsh attended the Wisconsin Emergency Management 
Association Conference in Stevens Point. The conference highlighted the need to prepare for the worst case scenario and 
lessons learned from managing large incidents that occurred in 2018 in Wisconsin. The morning presenter was the former 
head of the U.S. Virgin Island Emergency Management Agency (VITEMA), Mona Barnes. Although Wisconsin does not 
experience hurricanes, we did learn how to expand creativity through networking with unlikely partners to meet the needs 
of those affected by disaster. The afternoon sessions were from Wisconsinites that lead the search for Jayme Closs and 
responders to the Husky Refinery Explosion. Several lessons were learned during these two disasters.  
 
Cassidy Walsh attended a 16 hour training called “Emergency Operations Center (EOC) Management and Operations” 
from September 17th through September 18th. The training opportunity was offered through WEM, who typically will assist 
EOC efforts during and after a disaster.  The instruction was presented by Homeland Security Principal Training Analyst, 
William Tyler.  The course explored the design, functions, and role of the EOC and the relation to a Multi-Agency 
Coordination System (MACS). The training provided disaster-related examples, activities, and case studies related to 
EOCS and MACS. Continuity of Operations (COOP) planning, effective organizational structures, situational awareness, 
and integrating call centers and public information concepts were also discussed and explored during the 16 hours. EOC 
and MACS are essential in the response to all man-made and natural disasters. The training provided insight on how to 
establish an EOC and best practices for operating one in a community.     
 
September 18th, public health nursing supervisor Sonja Jensen attended the 2019 Wisconsin Clinical Laboratory Network 
annual regional meeting at Liberty Hall in Kimberly. 



 
September 25th – 27th, public health nurse Krista Waterstradt attended the training, “Great Beginnings Start Before Birth”, 
in Oshkosh.  
 
September 26th, public health nurses Becky Lindberg and Jess Moyle attended the Wisconsin Breastfeeding Coalition 
Summit in Marshfield. The theme at the conference was, “How breastfeeding support can integrate maternal child mental 
health, sleep and fatigue management and infant outcomes”. 
 
 
 
 
 
 
          Respectfully submitted, 
 
 
          Kurt Eggebrecht, M.Ed., MCHES  
           Health Officer 



Program Criteria
  Actual             

2016

Actual          

2017

Actual            

2018

Actual            

2019

Target            

2019 

ADMIN Client Benefit

Train Staff

Benefit #1: Training 

request/ reviewed/ 

approved

100% 100% 100% 100% 100%

Safe Work

Benefit #2: # 

unresolved safety 

issues

0 0 0 0 0

Level III Health Dept
Outcome #1: # of 

unresolved issues
0 0 0 0 0

Internal 

Advancement

Outcome #2: % 

vacancies filled from 

within

100% 100% 100% 100% 100%

Training
Output #1: Hours of 

training/employee
36 41 48 37 40

Staff Assessments
Output #2: % 

completed on time
100% 100% 100% 100% 100%

Collaboration with 

Health Care 

Partners

Output #3: # of 

meetings
137 151 147 119 140

Prepare Annual 

Report

Output #4: Complete 

by 120th day of 

following year

4/30 4/21 4/18 4/13 4/25

Administration 3rd Quarter

HEALTH DEPARTMENT

Third Quarter Review

All Figures Through September 30, 2019

Significant 2018 Events:

See 2018 Quarterly Reports

Performance Data:



Program Criteria
Actual               

2016

Actual         

2017

Actual         

2018

Actual         

2019

Target          

2019

TB Disease 

Resolved

Benefit #1: Three 

negative tests/ 

complete 

treatment/ + 

clinical status

(2 Total)

1 - in treatment

1 - resolved

(2 Total)

1 -moved out of 

jurisdiction

1 - in treatment

1-resolved 2 - in treatment 100%

Occupational 

Health

Benefit #2: TB 

testing and 

training

100% 100% 100% 100% 100%

Epi-linked TB 

Cases

Outcome #1: # of 

cases
0 0 0 0 0

Increase Vaccine 

Coverage

Outcome #2: % 

school age 

children 

vaccinated

99.0% 99% 99% In Process 99%

COM Regulations

Outcome #3: % 

of required 

participants

100% 100% 100% 100% 100%

Case Management 

of TB

Output #1: # of 

home visits
426 90 47 83 100

TB Skin Test
Output #2: # of 

TB skin tests
101 72 172 69 75

Nursing 3rd Quarter

Client Benefits/Impacts

Strategic Outcomes

Work Process Outputs



Program Criteria
Actual 

2016

Actual 

2017

Actual 

2018

Actual 

2019

Target 

2019

Fair and Consistent 

Inspection

Benefit #1: Positive triennial 

survey results
100 100% 100% TBD 100%

Health Hazards
Benefit #2: Identified and 

corrected inspection reports
100% 100% 100% 100% 100%

Voluntary 

Compliance 

Improved

Outcome #1: # of critical 

violations
396 371 402 165 375

Human Cases of 

Rabies
Outcome #2: # of cases 0 0 0 0 0

Foodborne 

Outbreaks

Outcome #3: # of outbreaks 

related to special events
0 0 0 0 0

Foodborne 

Outbreaks

Outcome #4: # of food 

establishment linked 

outbreaks

0 0 0 0 0

Annual Inspection 

& Follow-ups
Output #1: # of inspections 501 515 506 316 540

Annual Inspection 

& Follow-ups

Output #2: # of follow up 

inspections
114 102 104 30 120

Response to 

Complaints

Output #3: # of 

complaints/follow ups
26/26 78/58 68/20 50/17 135/75

Response to 

Complaints

Output #4: % completed 

within 3 days
100.0% 100% 97% 100% 99%

Animal Bite 

Complaints

Output #5: % response 

within 4 hours
100% 100% 100% 100% 100%

Education Sessions 

for Non-profits

Output #6: # of vendors 

participating
84 84 60 41 25

Environmental 3rd Quarter

Client Benefits/Impacts

Strategic Outcomes

Work Process Outputs



Program Criteria
Actual 

2016

Actual 

2017

Actual 

2018

Actual 

2019

Target 

2019

Reduce Price 

Scanning Errors

Benefit #1: % error trend 

reporting compliance 

(over charges)

99.1% 98.5% 98.7% 98.6% 100.0%

Accurate Product 

Labeling

Benefit #2: Positive 

triennial consumer 

survey

100.0% 88% 100% N/A 100.0%

Accurate Measuring 

Devices

Benefit #3: % of devices 

that measure accurately
94.2% 97.4% 97.7% 96.7% 96.0%

System of Price 

Control

Outcome #1: % error 

trend reporting 

compliance 

(undercharges)

97.9% 99.1% 98.5% 99.0% 98.0%

Short Weight & 

Mislabeled Measured 

Sales

Outcome #2: % error 

trend reporting 

compliance

95.8% 97.9% 98.5% 98.2% 96.0%

Public Confidence in 

System Integrity

Outcome #3: Triennial 

consumer survey 

response

100.0% 88.0% 98.2% N/A 99.0%

Price Scanning 

Inspection

Output #1: # of annual 

inspections
145 125           141           121 130           

Commodity 

Inspections

Output #2: # of 

inspections
13,431 17,887      20,678      14,214 15,000      

Device Inspections
Output #3: # of 

inspections
         1,794 1,787        1,631        1,427 1,775        

Weights & Measures 3rd Quarter

Client Benefits/Impacts

Strategic Outcomes

Work Process Outputs



ACCOUNT DESCRIPTION ORIGNAL APPROD

REVISED 

BUDGET YTD EXPENDED

AVAILABLE 

BUDGET % USED

12510 Administration 161,806.00 161,806.00 126,441.98 35,364.02 78.1%

12520 Nursing 466,524.00 466,524.00 330,873.36 135,650.64 70.9%

12530 Environmental 362,623.00 362,623.00 199,037.05 163,585.95 54.9%

12540 Weight's & Measures 211,174.00 211,174.00 148,022.14 63,151.86 70.1%

Expense Total 1,202,127.00 1,202,127.00 804,374.53 397,752.47 66.9%

ACCOUNT DESCRIPTION ORIGNAL APPROD

REVISED 

BUDGET YTD EXPENDED

AVAILABLE 

BUDGET % USED

2710 MCH Grant 38,732.00 38,732.00 23,321.24 15,410.76 60.2%

2730 Prevention Grant 7,902.00 7,902.00 13,156.82 -5,254.82 166.5%

2740 Lead Grant 10,317.00 10,317.00 6,531.02 3,785.98 63.3%

2750 Immunization Grant 27,531.00 27,531.00 15,589.67 11,941.33 56.6%

2780 Bioterrorism Grant 110,204.00 110,204.00 10,520.80 99,683.20 9.5%

Expense Total 194,686.00 194,686.00 69,119.55 125,566.45 35.5%



Racism is a Public Health Crisis 

In May 2018, the Wisconsin Public Health Association (WPHA) passed a resolution declaring that racism 
is a public health crisis in Wisconsin and committed to taking action. 
This resolution acknowledges that racism causes persistent discrimination, is a social determinant of 
health and is linked to poor health outcomes. The public health community has a responsibility to 
acknowledge racism, advocate for equitable policies and inform the public discourse. This WPHA 
resolution directly reflects one of the priorities set at the 2017 Healthiest State Agenda Setting Convening, 
as part of the Wisconsin Healthiest State Initiative. Building on this work, the University of Wisconsin 
Population Health Institute's Mobilizing Action Toward Community Health (MATCH) Group and several 
partner organizations have worked together to transfer the WPHA resolution content to this Racism is a 
Public Health Crisis Sign-on so that organizations can commit to actions that are tailored to their specific 
contexts. 

The WPHA is also intentionally working through an organizational assessment to understand the 
organization's capacity to be racially equitable. WPHA has signed a contract working with UBUNTU 
Research during this process. There are many various touchpoints, one of which is a survey of our 
membership (and non-members). .  This survey hopes to collect data that speaks to organizational 
capacity to create spaces of racial justice, healing and transformation -- uplifting racism as a public health 
crisis across WPHA. 

For more information on organizations that have signed onto the Racism Declaration, please go 
to: https://uwphi.pophealth.wisc.edu/match/match-wisconsin-healthiest-state-initiative/racism-is-a-public-
health-crisis-in-wisconsin/#current-list-of-organizational-signers. 

 
 

https://cdn.ymaws.com/www.wpha.org/resource/resmgr/2018_folder/WPHA_Racial_Equity_Resolutio.pdf
https://uwphi.pophealth.wisc.edu/match/match-wisconsin-healthiest-state-initiative/
http://www.wiracismdeclaration.org/
http://www.wiracismdeclaration.org/
https://uwphi.pophealth.wisc.edu/match/match-wisconsin-healthiest-state-initiative/racism-is-a-public-health-crisis-in-wisconsin/#current-list-of-organizational-signers
https://uwphi.pophealth.wisc.edu/match/match-wisconsin-healthiest-state-initiative/racism-is-a-public-health-crisis-in-wisconsin/#current-list-of-organizational-signers


 

2018 RESOLUTION 

Racism is a Public Health Crisis 

  
WHEREAS, race is a social construction with no biologic basis1; and  
 
WHEREAS, racism is a social system with multiple dimensions: individual racism is internalized 
or interpersonal; and systemic racism is institutional or structural, and is a system of structuring 
opportunity and assigning value based on the social interpretation of how one looks, that 
unfairly disadvantages some individuals and communities, unfairly advantages other individuals 
and communities, and saps the strength of the whole society through the waste of human 
resources 2,3 ; and 
 
WHEREAS, racism causes persistent racial discrimination in housing, education, employment 
and criminal justice; and an emerging body of research demonstrates that racism is a social 
determinant of health1,4; and 
 
WHEREAS, more than 100 studies have linked racism to worse health outcomes5; and  
 
WHEREAS, in Wisconsin, the highest excess death rates exist for African American and Native 
Americans, at every stage in the life course 6,7, and our infant mortality rate for infants of non-
Hispanic black women is the highest in the nation 8; and 
 
WHEREAS, the American Public Health Association (APHA) launched a National Campaign 
Against Racism 3; and 
 
WHEREAS, Healthiest Wisconsin 2020 states that, “Wisconsin must address persistent 

disparities in health outcomes, and the social, economic, educational and environmental 

inequities that contribute to them” 9; and  
 
WHEREAS, the Wisconsin Public Health Association has adopted in 2010 the resolution 
“Achieving Health Equity” and in 2014 the resolution “Promoting a Health in all Policies (HIAP) 
Framework to Guide Policymaking” and in 2017 convened a Racial Equity Workgroup; and  
 
WHEREAS, public health’s responsibilities to address racism include reshaping our discourse 
and agenda so that we all actively engage in racial justice work; and 
 
WHEREAS, while there is no epidemiologic definition of “crisis”, the health impact of racism 
clearly rises to the definition proposed by Galea: “The problem must affect large numbers of 
people, it must threaten health over the long-term, and it must require the adoption of large-
scale solutions”.10 
  
THEREFORE, BE IT RESOLVED that the Wisconsin Public Health Association:  

1. Asserts that racism is a public health crisis affecting our entire society 



 

2. Conducts an assessment of internal policy and procedures to ensure racial equity is a 
core element of WPHA, led by the Board in collaboration with the Racial Equity 
Workgroup and other relevant parties, communicates results of assessment, and 
determines appropriate interval for reassessment 

3. Works to create an equity and justice oriented organization,11 with the Board and 
Committees identifying specific activities to increase diversity and to incorporate anti-
racism principles across WPHA membership, leadership, staffing and contracting 

4. Incorporates into the organizational workplan educational efforts to address and 
dismantle racism, expand members’ understanding racism, and how racism affects 
individual and population health and provide tools to assist members to engage actively 
and authentically with communities of color 

5. Advocates for relevant policies that improve health in communities of color, and supports 
local, state, and federal initiatives that advance social justice, while also encouraging 
individual member advocacy to dismantle systemic racism 

6. Works to build alliances and partnerships with other organizations that are confronting 
racism and encourages other local, state and national entities to recognize racism as a 
public health crisis 

 
Fiscal impact:   The WPHA Board will consider in the organization’s budget allocating adequate 
financial resources to accomplish these activities. 
 
Adopted at the WPHA Business Meeting on May 22, 2018. 
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Resolution #15‐R‐19 

Youth Mental Health Protection 

Date: October 16, 2019 

Submitted By: Alderperson Meltzer – District 2, Alderperson Firkus – District 3, Alderperson VanZeeland 

– District 5 

Referred To: Board of Health 

 

Whereas, Conversion therapy, also known as reparative therapy, is the practice of trying to change a 

person’s sexual orientation or gender identity; and  

Whereas, Science recognizes that being lesbian, gay, bisexual, or transgender is part of the natural 

spectrum of human identity and is not a disease, disorder, or illness; and  

Whereas, The practice of conversion therapy is based on scientifically unfounded approaches not 

subject to peer review and is often conducted in a violent and damaging manner; and  

Whereas, The American Psychological Association issued a report in 2009 that concluded that 

conversion therapy can pose critical health risks to lesbian, gay, and bisexual people including 

depression, suicidality, substance abuse, stress, and disconnection with family and friends; and 

Whereas, the American Academy of Pediatrics revealed alarming levels of attempted suicide among 

transgender youth because of society’s oppression and lack of acceptance; and 

Whereas, the American Academy of Pediatrics emphasize the urgency of building welcoming and safe 

communities for LGBTQ young people, particularly for transgender youth; and 

Whereas, Several states and municipalities have banned the practice; and  

Whereas, A bill to ban conversion therapy was introduced at the federal level, which stalled in U.S. 

Congress in 2016; and  

Whereas, The Therapeutic Fraud Prevention Act, which is based in consumer fraud and focuses on 

banning any conversion therapy that charges money, was filed in the U.S. Senate in April 2017;  

Now, Therefore, let it be resolved that the City of Appleton seeks to protect LGBTQ youth by adopting a 

Youth Mental Health Protection ordinance which prohibits any licensed medical or mental health 

professional from engaging in conversion therapy with any person under 18 years of age; 

Furthermore, “Conversion therapy” will be defined as any practices or treatments offered or rendered 

to consumers for a fee, including psychological counseling, that seeks to change a person’s sexual 

orientation or gender identity, including efforts to change behaviors or gender expressions or to 

eliminate or reduce sexual or romantic attractions or feelings toward individuals of the same gender. 

“Conversion therapy” does not include counseling that provides assistance to a person undergoing 

gender transition, or counseling that provides acceptance, support, and understanding of a person or 

facilitates a person’s coping, social support, and identity exploration and development, including sexual‐



orientation‐neutral interventions to prevent or address unlawful conduct or unsafe sexual practices, as 

long as such counseling does not seek to change an individual’s sexual orientation or gender identity; 

Furthermore, “medical or mental health professional” means any individual who is licensed by the City 

or State to engage in a profession related to physical or mental health, including any interns, trainees, or 

apprentices who provide medical or mental health services under the supervision of a licensed medical 

or mental health professional; 

Furthermore, anyone found in violation to the ban will be subject to a forfeiture of $1000, each day a 

person is found to have practiced conversion therapy shall be considered a separate violation. 
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Comments/Questions 
Dear Mayor Hanna, 
 
I am writing to express some of my concerns regarding the current wording of the Youth Mental Health 
Protection Resolution #15-R-19. My main concern is that it is overly broad and lacks clarity. On the one hand 
the resolution says that “The practice of conversion therapy…is *often* conducted in a violent and damaging 
manner” but then it goes on to ban *all* conversion therapy. It seems to me that it should just ban actually 
abusive practices. 
 
Additionally, I find it problematic that this resolution covers conversion therapy for both homosexuality and 
transgenderism. The resolution appeals to science, but, while we have many decades of research into 
homosexuality, transgenderism is not as well understood or studied. At this point, there is research that 
indicates that, although some people may genuinely be transgender, many of the children who identify as 
transgender will, if left alone, grow up to be cis-gendered homosexuals. There is also concern that certain 
vulnerable girls may be susceptible to something that masquerades as transgenderism—that is to say that, 
as young children they display none of the tendencies typically associated with transgender people but when 
they get older they suddenly start identifying as transgender, possibly due to a combination of socialization 
and underlying, non-gender-identity related emotional or mental health concerns, and the transgenderism 
goes away given time and appropriate therapy. 
 
As I read the proposed language of this resolution, it seems to me that neither children who think they are 
transgender but are really just homosexual nor straight children who go through a period of believing they 
are transgender will be served well by it. 
 
I understand that the resolution goes on to say that conversion therapy “does not include counseling that 
provides assistance to a person undergoing gender transition, or counseling that provides acceptance, 
support, and understanding of a person or facilitates a person’s coping, social support, and identity 
exploration and development, including sexual-orientation-neutral interventions to prevent or address 
unlawful conduct or unsafe sexual practices, as long as such counseling does not seek to change an 
individual’s sexual orientation or gender identity” but even that carve out means that even basic, non-
abusive talk therapy cannot seek to change an individual’s sexual orientation or gender identity which seems 
like it could easily be used to block even competent and legitimate therapists from providing appropriate 
care to their clients. 
 
Additionally, I think it would be a good idea that in the section of the resolution that describes how 
conversion therapy shall not be defined, that you include a sentence that states that therapy which is not 
conversion therapy can be sought at the behest of a parent or legal guardian—that a child’s disinterest or 
dislike of any given therapy will not play a role in determining whether or not it is conversion therapy. I think 
this is an important addition because you can find multiple anecdotal stories of children who were 
absolutely convinced they were transgender but their parents were less convinced so had them go to 
therapy after which the child realized they really weren’t really transgender. You can also find multiple 
homosexuals saying, “Thank God transgenderism wasn’t a thing when I was a kid because I would have 
absolutely latched onto it and grown up to be a much less whole and contented adult.” 
 

mailto:jessica@jessicamenn.com
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I asked Alderperson Metzler specifically to tell me how this resolution would effect children who are not 
transgender but go through a period of thinking they are transgender, and he has yet to respond to me. This 
suggests to me that this very real issue has not been considered during the drafting of this resolution. 
 
Additionally, it concerns me that Alderperson Metzler clearly stated to me that he was not aware of anyone 
within Appleton even practicing conversion therapy. When I asked him about conversion therapists in the 
wider Fox Cities area and what specifically their therapy activities/practices look like, he did not reply. 
 
So, there are no conversion therapists in Appleton, the Alderperson who is the driving force behind this 
resolution can’t or won’t describe what exactly conversion therapists in the greater Fox Cities area are doing, 
and the resolution as written could potentially cause difficulties in getting appropriate therapy for cis-
gendered children (both homosexual and straight) who go through a period of thinking they are transgender, 
all of which leaves me seriously questioning the wisdom or necessity of passing this. 
 
I applaud and support the goal of ending genuinely abusive practices, but this resolution seems overly broad 
and deeply flawed to the point that I believe it could harm some of the children it is intended to help. 
 
While I understand the desire to make a bold statement, the community would be better served by a more 
nuanced and less sweeping resolution. 
 
Thanks, 
 
Jessica Anderson  

 



 

‘Conversion Therapy’ Misleads, Harms 
Patients 
LINDA M. RICHMOND  

Published Online:19 Sep 2019 https://doi.org/10.1176/appi.pn.2019.9b9 

Evidence does not back the efficacy of “conversion therapy” programs, and they can 
lead to patient depression or even suicide. New state laws are attempting to stamp out 
these programs, at least for minors. This article is part of a series written in conjunction 
with APA’s Council on Advocacy and Government Relations. 

A 13-year-old student from South Carolina described being pressured into going to a 
religious-based “conversion therapy” camp by his parents and his church after 
struggling with his gender identity. There he was shamed and told how awful and sinful 
were his actions, thoughts, and desires. Some of his peers were given electric shocks 
while being shown pornographic images depicting same-sex couples. The patient now 
identifies as a transgender man and is considering transitioning, although he still has 
negative flashbacks of his treatment. 

 

Apps and websites have helped gay conversion therapy 
to proliferate by targeting ads at LGBTQ individuals, 
says Jacques Ambrose, M.D. 

Unfortunately, this patient’s experiences are not 
unusual at faith-based “conversion therapy” programs, 
which are typically led by unlicensed counselors, 
explained Jacques Ambrose, M.D., a child and 
adolescent psychiatrist at Massachusetts General 
Hospital/Harvard Medical School. 

Conversion therapy is an intervention aimed at 
changing an individual’s sexual orientation or 
behavior, also known as sexual orientation change 

efforts (SOCE). The term gender identity change efforts (GICE) has recently arisen from 
the same thought process and targets individuals with nonbinary or nontraditional 
gender identity. Both are based on the harmful and incorrect assumptions that 
homosexuality and transgenderism are mental disorders—or are sinful—and that the 
patients can and must change these behaviors. 

https://psychnews.psychiatryonline.org/doi/10.1176/appi.pn.2019.9b9
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“In the 1980s and 1990s, the general belief in our profession was that there was no harm 
in trying talk therapy to help patients who wanted to change their sexual orientation,” 
explained Jack Drescher, M.D. Among other positions, he is a clinical professor of 
psychiatry at Columbia University and a member of the World Health Organization’s 
Working Group on the Classification of Sexual Disorders and Sexual Health revising 
ICD-11, and he served on the DSM-5 Work Group on Sexual and Gender Identity 
Disorders. “However, evidence has shown that not only do such change efforts fail, but 
they can also lead to depression, guilt and shame, substance use disorders, failed 
heterosexual marriages, and suicide.” 

 

Many so-called conversion therapy practitioners are 
not covered by state laws banning the therapy, says 
Jack Drescher, M.D. 

“When people enter these treatments, they are told that 
their success depends on them and their faith,” 
Drescher explained. “It means that the failure of the 
treatment is laid at their feet. It’s not that the therapy 
didn’t work or that God didn’t want it to work or that 
the therapist is unqualified. It’s the patients’ fault. So 
patients end up feeling worse than when they started, 
and on top of that, they still have sexual feelings that 
they don’t want to have.” 

Ambrose said aversive conditioning is sometimes used in conversion therapy, such as 
restraint and electroshock, deprivation of food and liquids, smelling salts, and 
chemically induced nausea; masturbation reconditioning; and systematic 
densensitization. 

“They essentially torture people after exposing them to certain stimuli,” he said. 
“Patients who have been exposed to these therapies often report significant symptoms of 
trauma. These SOCE/GICE practices have no evidence of efficacy, can actually hurt 
people, and further stigmatize legitimate mental health care for this vulnerable 
population.” 

Some 11 million adults identify as LGBT individuals in the United States, and nearly 
700,000 of them are estimated to have received treatment to change their sexual 
orientation or identity, according to data from the UCLA Williams Institute on Sexual 
Orientation and Gender Identity Law and Public Policy. Two-thirds of LGBTQ youth 
reported that someone tried to convince them to change their sexual orientation or 
gender identity, according to a survey report in 2019 by the Trevor Project. Youth who 
have undergone conversion therapy were more than twice as likely to attempt suicide as 
those who did not, the report noted. 



Technology Fuels Spread of Therapy 

The proliferation of digital technology, such as apps and websites, have enabled targeted 
discriminations toward LGBTQ individuals. For instance, Facebook came under fire last 
year when LGBTQ users complained that their feeds were inundated with offers for for-
profit conversion therapy programs. Similarly, Google recently reported its removal of 
conversion therapy ads in its searches. Amazon announced in July it would stop selling 
books by the late Joseph Nicolosi, the so-called “father of reparative therapy,” author of 
books such as A Parent’s Guide to Preventing Homosexuality. 

Nonetheless, digital technology has also empowered community building and political 
activism within the LGBTQ communities and serves as an outlet of self-empowerment 
for affected LGBTQ individuals: they have been able to share their conversion therapy 
survival stories on YouTube and find their communities on Reddit/Tumblr. 

“As technology becomes more integrated with our daily lives, clinicians and medical 
organizations should be mindful of technological resources and their pitfalls in order to 
better support their LGBTQ patients,” Ambrose said. 

State Laws Ban Therapy for Minors 

Politically, the tide is turning against conversion therapy, at least in the United States. 
In 2012 California became the first state to ban conversion therapy for minors, and now 
a total of 18 states, plus the District of Columbia and Puerto Rico, ban the practice for 
minors. Many more states have introduced similar legislation. Twenty years ago, APA 
issued its first official position statement condemning reparative or conversion therapy, 
a position that has been refined and strengthened over the years. The American 
Psychological Association, American Medical Association, National Mental Health 
Association, and American Academy of Pediatrics are also among those that have 
spoken out against these misguided attempts to “cure” individuals who are LGBTQ. 

Both Drescher and Ambrose said that APA’s support of its district branches and state 
associations is critical, along with educating psychiatrists about the harms of conversion 
therapy, to secure more widespread passage of these bans. A major shortcoming of these 
state laws is that they apply only to licensed therapists and only when the conversion 
therapy is aimed at minors. 

“Its practitioners are usually nonlicensed and quite marginal, with a few exceptions,” 
Drescher said. “So the laws don’t apply to them.” 

Another avenue for advocacy includes the passage of stronger consumer protection laws, 
Drescher said. In 2015, the New Jersey Superior Court ruled against a conversion 
therapy outfit known as JONAH (Jews Offering New Alternatives to Homosexuality), 
finding it liable for unconscionable business practices and violating the New Jersey 
Consumer Fraud Act. Defendants testified that during their treatments at JONAH, they 



were blindfolded and pummeled with basketballs, bound with duct tape, rolled up into 
blankets, and subjected to anti-gay slurs. 

In June, Rep. Ted Lieu (D-Calif.) introduced HR 3570, The Therapeutic Fraud 
Prevention Act of 2019, which would ban commercial conversion therapy on any person 
nationwide and curtail most forms of advertising for it. It has strong support from 
Democrats. 

APA is backing a broader antidiscrimination bill, HR 5, the Equality Act, which would 
clarify the definition of gender-based discrimination under existing civil rights laws to 
include discrimination on the basis of sexual orientation and gender identity. It passed 
the House in May after several Republicans broke party ranks to vote for it, but the bill’s 
route to passage in the Senate remains unclear. ■ 

https://psychnews.psychiatryonline.org/doi/10.1176/appi.pn.2019.9b9 
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Electronic cigarettes (e-cigarettes), also called vapes, e-hoo-
kas, vape pens, tank systems, mods, and electronic nicotine 
delivery systems (ENDS), are electronic devices that produce 
an aerosol by heating a liquid typically containing nicotine, 
flavorings, and other additives; users inhale this aerosol into 
their lungs (1). E-cigarettes also can be used to deliver tetrahy-
drocannabinol (THC), the principal psychoactive component 
of cannabis (1). Use of e-cigarettes is commonly called vaping. 
Lung injury associated with e-cigarette use, or vaping, has 
recently been reported in most states (2–4). CDC, the Food 
and Drug Administration (FDA), state and local health depart-
ments, and others are investigating this outbreak. This report 
provides data on patterns of the outbreak and characteristics 
of patients, including sex, age, and selected substances used 
in e-cigarette, or vaping, products reported to CDC as part 
of this ongoing multistate investigation. As of September 24, 
2019, 46 state health departments and one territorial health 
department had reported 805 patients with cases of lung injury 
associated with use of e-cigarette, or vaping, products to CDC. 
Sixty-nine percent of patients were males, and the median age 
was 23 years (range = 13–72 years). To date, 12 deaths have 
been confirmed in 10 states. Among 514 patients with infor-
mation on substances used in e-cigarettes, or vaping products, 
in the 30 days preceding symptom onset, 76.9% reported 
using THC-containing products, and 56.8% reported using 
nicotine-containing products; 36.0% reported exclusive use 
of THC-containing products, and 16.0% reported exclusive 
use of nicotine-containing products. The specific chemical 
exposure(s) causing the outbreak is currently unknown. While 
this investigation is ongoing, CDC recommends that persons 
consider refraining from using e-cigarette, or vaping, products, 
particularly those containing THC. CDC will continue to 

work in collaboration with FDA and state and local partners 
to investigate cases and advise and alert the public on the 
investigation as additional information becomes available.

State health departments, the Council of State and Territorial 
Epidemiologists (CSTE), and CDC have developed definitions 
for confirmed and probable cases* and medical chart abstrac-
tion and case interview forms. The case definition, forms, 
and instructions for reporting cases were disseminated to all 
state health departments in late August 2019. Patients with 
cases of lung injury associated with e-cigarette use, or vaping, 
had 1) a history of e-cigarette use, vaping, or dabbing (vaping 
concentrated marijuana) within 90 days before symptom onset; 
2) imaging studies showing lung injury; 3) absence of evidence 
of infection (confirmed cases) or infection not thought to be 
the sole cause of the lung injury or infectious disease testing 
not performed (probable cases); and 4) absence of alternative 
plausible diagnoses. Most states are reporting case counts to 
CDC as case status is determined; however, it can take up to 
several weeks to complete and submit information from medi-
cal chart abstraction and interviews. Additional time might be 
required after the information is submitted to CDC to clean 
and standardize data submitted in different formats. This report 
summarizes patterns of the lung injury outbreak and charac-
teristics of cases reported to CDC, including demographic 
characteristics and selected substances used by patients.†

* https://www.cdc.gov/tobacco/basic_information/e-cigarettes/assets/2019-Lung-
Injury-Surveillance-Case-Definition-508.pdf.

† CDC determined the intent of this project to be public health practice for 
disease and injury control; thus, the activity is not research involving human 
subjects and Institutional Review Board approval was not required (OMB 
No. 0920–1011).

https://www.cdc.gov/tobacco/basic_information/e-cigarettes/assets/2019-Lung-Injury-Surveillance-Case-Definition-508.pdf
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As of September 24, 2019, 805 cases of lung injury from 46 
states and one territory had been reported to CDC (Figure 1). 
Among the 805 cases reported, basic patient data (i.e., demo-
graphics and dates of symptom onset and hospitalization) were 
received for 771 (96%) patients. Ninety-one percent of patients 
were hospitalized. Median duration between symptom onset 
and hospitalization was 6 days (range = 0–158 days) (Figure 2). 
Although some cases occurred during April–June 2019, the 
number of cases began increasing in early July. The decline in 
reporting of onset dates and hospitalizations in the most recent 
3–4 weeks is the result, in part, of a lag in reporting; there is 
no evidence that occurrence of lung injury cases is declining.

Sixty-nine percent of patients were male (Table). Median age 
was 23 years (range = 13–72 years); 61.9% were aged 18–34 years, 
and 16.2% were aged <18 years. Among the 12 deaths reported 
to CDC, 58% occurred in men, and the median age was 50 years 
(range = 27–71 years). Among a subset of 514 patients (63.8%) 
for whom information on substances used in e-cigarettes, or 
vaping, products was available, 395 (76.9%) reported using 
THC-containing products, and 292 (56.8%) reported using 
nicotine-containing products in the 30 days preceding symptom 
onset; 210 patients (40.9%) reported using both THC-containing 
and nicotine-containing products, 185 (36.0%) reported exclu-
sive use of THC-containing products, and 82 (16.0%) reported 
exclusive use of nicotine-containing products. 

Discussion

E-cigarettes were introduced to the U.S. market in 2007 
(1). In 2018, 20.8% of high school students reported current 
e-cigarette use (5). E-cigarette use is markedly lower among 
U.S. adults than among youths; in 2018, only 3.2% of adults 
currently used e-cigarettes, with higher prevalences among 
persons aged 18–24 years (7.6%) and 25–34 years (5.4%) than 
among older age groups (6). Approximately three fourths of 
patients in this investigation were aged <35 years. In the general 
U.S. adult population, current e-cigarette use is slightly higher 
among males than females for both adults and youths (6); 
in the present investigation, approximately seven in 10 cases 
occurred in males. In this investigation, 62% of patients were 
aged 18–34 years; this is consistent with the age group with 
highest reported prevalence of marijuana use in the preceding 
30 days in the United States (7).

THC-containing and nicotine-containing products were 
the most commonly reported substances used in e-cigarettes, 
or vaping products, by patients. Specific data on use of THC 
in e-cigarettes, or vaping products, in the general population 
is limited; among U.S. middle and high school students in 
2016 who had ever used an e-cigarette, 30.6% reported using 
THC in an e-cigarette (33.3% among males and 27.2% among 
females) (8). Among adults who reported using marijuana in 

FIGURE 1. Number of cases of lung injury associated with e-cigarette 
use, or vaping (n = 805) — United States, including two territories, 2019
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Abbreviations: DC = District of Columbia, PR = Puerto Rico; VI = U.S. Virgin Islands.
* As of September 24, 2019, 1–9 cases had been reported by 23 states and one 

territory; 10–29 cases had been reported by 14 states; 30–49 cases had been 
reported by five states; 50–99 cases had been reported by four states, and 
0 cases had been reported by four states and DC. Additional cases being 
investigated are not reflected on this map.

2014, 9.9% reported consuming it via a vaporizer or other elec-
tronic device (11.5% among men and 7.8% among women) 
(9). In a recent study of college students, approximately 75% 
of those who had used substances other than nicotine in e-cig-
arettes reported using marijuana or THC-containing products 
in an e-cigarette (10). Because information about substance 
use in this investigation was self-reported, the information is 
not available for some cases because of the time required for 
completing and reporting patient interviews, inability to con-
duct interviews (e.g., patient refusal, loss to follow-up, persons 
who were too ill or died before they could be interviewed) and 
missing data for certain variables (e.g., patient refusal to answer 
certain questions). In addition, patients might not always know 
what substances they use or might be hesitant to reveal use of 
substances that are not legal in their state.

Continued monitoring of patient case counts and charac-
teristics, as well as substances used with e-cigarette, or vaping, 
products, is critical to informing the ongoing investigation and 
helping to identify the cause. CDC and state health depart-
ments continue to collect and analyze epidemiologic data to 
better understand what types of devices and products patients 
are using (e.g., cartridges and e-liquids), the source of products 
or location where they were obtained, and the patterns (e.g., 
duration and frequency) of specific product use. Given the vast 
number of chemicals used in e-cigarette, or vaping, products, 
it is important to link epidemiologic data with findings from 
laboratory analyses of products and clinical specimens from 
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FIGURE 2. Dates of symptom onset (n = 590) and hospital admission (n = 674) among patients with lung injury associated with e-cigarette use, 
or vaping — United States, March 31–September 21, 2019
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patients. Federal, state, and private laboratories are working to 
collect and analyze products obtained from patients with lung 
injury associated with e-cigarette use, or vaping. In addition, 
CDC, clinical, and public health laboratories are collecting 
clinical specimens for future targeted analyses of substances 
identified in product samples.

The specific chemical exposure(s) causing this outbreak 
is unknown at this time. National data to date show that 
most lung injury patients with data on substance use report 
using THC-containing products with or without nicotine-
containing products, although some patients report using 
only nicotine-containing products. While this investigation is 
ongoing, CDC recommends that persons consider refraining 
from using e-cigarette, or vaping, products, particularly those 
containing THC. Persons who continue to use e-cigarettes 
or vaping products should carefully monitor themselves and 
seek medical attention immediately if they have symptoms 
consistent with those described in this outbreak.§

Regardless of the investigation, e-cigarettes, or vaping prod-
ucts, should never be used by youths, young adults, pregnant 
women, or by adults who do not currently use tobacco prod-
ucts (2). Adults who use e-cigarettes because they have quit 
smoking should not return to smoking combustible cigarettes. 
In addition, persons who use e-cigarettes or vaping products 
should not get them from informal sources or off the street 
and should not modify e-cigarette, or vaping, devices or add 

§ https://www.cdc.gov/tobacco/basic_information/e-cigarettes/severe-lung-
disease/need-to-know/index.html.

any substances that are not intended by the manufacturer. 
Both THC-containing and nicotine-containing e-cigarette, 
or vaping, products purchased legally within states might also 
contain harmful substances (1); it is difficult for consumers 
to know what is in these products, and full ingredient lists are 
typically not available. THC use has been associated with a 
wide range of health effects, particularly with prolonged heavy 
use.¶ The best way to avoid potentially harmful effects is to not 
use THC, including through e-cigarette, or vaping, devices. 
Persons with marijuana use disorder should seek evidence-based 
treatment by a health care provider. 

This investigation is ongoing. CDC will continue to work in 
collaboration with FDA and state and local partners to investi-
gate cases and advise and alert the public on the investigation 
as additional information becomes available.
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TABLE. Number of patients with lung injury associated with 
e-cigarette use, or vaping (n = 771), by demographic and substance 
use characteristics — United States, 2019

Characteristic No. (%)

Demographic (n = 771)*
Sex
Male 531 (68.9)
Female 234 (30.4)
Missing 6 (0.8)
Age group (yrs)
<18 125 (16.2)
18–24 293 (38.0)
25–34 184 (23.9)
35–44 93 (12.1)
≥45 42 (5.5)
Missing 34 (4.4)
Substances used in e-cigarette, or vaping, products (n = 514)†

THC-containing products
Yes 395 (76.9)
No 96 (18.7)
Unknown/Missing 23 (4.5)
Nicotine-containing products
Yes 292 (56.8)
No 173(33.7)
Unknown/Missing 49 (9.5)
Cannabidiol (CBD)
Yes 89 (17.3)
No 265 (51.6)
Unknown/Missing 160 (31.1)
Synthetic cannabinoids
Yes 4 (0.8)
No 289 (56.2)
Unknown/Missing 221 (43.0)
Flavored e-liquids§

Yes 102 (19.8)
No 132 (25.7)
Unknown/Missing 280 (54.5)

Abbreviation: THC = tetrahydrocannabinol.
* Patients for whom basic demographic information was submitted to CDC.
† Patients for whom information was available on use of either nicotine-

containing or THC-containing substances.
§ Flavored products that contain water, food-grade flavoring, propylene glycol, 

vegetable glycerin, nicotine, THC, or CBD.

References
 1. US Department of Health and Human Services. E-cigarette use among 

youth and young adults. A report of the Surgeon General. Atlanta, GA: US 
Department of Health and Human Services, CDC; 2016. https://e-cigarettes.
surgeongeneral.gov/documents/2016_sgr_full_report_non-508.pdf 

 2. Schier JG, Meiman JG, Layden J, et al.; CDC 2019 Lung Injury 
Response Group. Severe pulmonary disease associated with electronic-
cigarette–product use—interim guidance. MMWR Morb Mortal Wkly 
Rep 2019;68:787–90. https://doi.org/10.15585/mmwr.mm6836e2

 3. Layden JE, Ghinai I, Pray I, et al. Pulmonary illness related to e-cigarette 
use in Illinois and Wisconsin—preliminary report. N Engl J Med 
2019;NEJMoa1911614. https://doi.org/10.1056/NEJMoa1911614

 4. Davidson K, Brancato A, Heetderks P, et al. Outbreak of e-cigarette 
associated acute lipoid pneumonia—North Carolina, July–August 
2019. MMWR Morb Mortal Wkly Rep 2019;68:784–6. https://doi.
org/10.15585/mmwr.mm6836e1

 5. Gentzke AS, Creamer M, Cullen KA, et al. Vital signs: tobacco product 
use among middle and high school students—United States, 2011–
2018. MMWR Morb Mortal Wkly Rep 2019;68:157–64. https://doi.
org/10.15585/mmwr.mm6806e1

 6. Dai H, Leventhal AM. Prevalence of e-cigarette use among adults in 
the United States, 2014–2018. JAMA 2019. https://doi.org/10.1001/
jama.2019.15331

 7. Substance Abuse and Mental Health Services Administration. Results 
from the 2018 National Survey on Drug Use and Health: detailed 
tables. Washington DC: Substance Abuse and Mental Health 
Services Administration; 2019. https://www.samhsa.gov/data/nsduh/
reports-detailed-tables-2018-NSDUH

 8. Trivers KF, Phillips E, Gentzke AS, Tynan MA, Neff LJ. Prevalence of 
cannabis use in electronic cigarettes among US youth. JAMA Pediatr 
2018;172:1097–9. 

 9. Schauer GL, King BA, Bunnell RE, Promoff G, McAfee TA. Toking, 
vaping, and eating for health or fun: marijuana use patterns in adults, 
U.S., 2014. Am J Prev Med 2016;50:1–8. https://doi.org/10.1016/j.
amepre.2015.05.027

 10. Kenne DR, Fischbein RL, Tan AS, Banks M. The use of substances 
other than nicotine in electronic cigarettes among college 
students. Subst Abuse 2017;11:1178221817733736. https://doi.
org/10.1177/1178221817733736

Summary
What is already known about this topic?

Lung injury associated with e-cigarette use, or vaping, has 
recently been reported in most states. CDC, the Food and Drug 
Administration, and others are investigating this outbreak.

What is added by this report?

Among 805 cases reported as of September 24, 2019, 69% were 
in males; 62% of patients were aged 18–34 years. Among 
patients with data on substances used in e-cigarettes, or vaping 
products, tetrahydrocannabinol (THC)-containing product use 
was reported by 76.9% (36.0% reported exclusive THC-product 
use); 56.8% reported nicotine-containing product use (16.0% 
reported exclusive nicotine-product use).

What are the implications for public health practice?

The cause of the outbreak is unknown. While this investigation 
is ongoing, CDC recommends that persons consider refraining 
from using e-cigarette, or vaping, products, particularly those 
containing THC.
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In July 2019, the Illinois Department of Public Health and 
the Wisconsin Department of Health Services launched a 
coordinated epidemiologic investigation after receiving reports 
of several cases of lung injury in previously healthy persons 
who reported electronic cigarette (e-cigarette) use, or vaping 
(1). This report describes features of e-cigarette product use by 
patients in Illinois and Wisconsin. Detailed patient interviews 
were conducted by telephone, in person, or via the Internet 
with 86 (68%) of 127 patients. Overall, 75 (87%) of 86 
interviewed patients reported using e-cigarette products con-
taining tetrahydrocannabinol (THC), and 61 (71%) reported 
using nicotine-containing products. Numerous products and 
brand names were identified by patients. Nearly all (96%) 
THC-containing products reported were packaged, prefilled 
cartridges, and 89% were primarily acquired from informal 
sources (e.g., friends, family members, illicit dealers, or off the 
street). In contrast, 77% of nicotine-containing products were 
sold as prefilled cartridges, and 83% were obtained from com-
mercial vendors. The precise source of this outbreak is currently 
unknown (2); however, the predominant use of prefilled THC-
containing cartridges among patients with lung injury associ-
ated with e-cigarette use suggests that they play an important 
role. While this investigation is ongoing, CDC recommends 
that persons consider refraining from using e-cigarette, or 
vaping, products, particularly those containing THC. Given 
the diversity of products reported and frequency of patients 
using both THC- and nicotine-containing e-cigarette products, 
additional methods such as product testing and traceback could 
help identify the specific cause of this outbreak.

During July–September 2019, possible cases of lung injury 
associated with e-cigarette use in Illinois and Wisconsin were 
investigated to determine symptoms, exposures, and medical 
care history related to the outbreak. Patients were classified as 

having confirmed or probable cases of lung injury associated 
with e-cigarette use according to CDC’s interim outbreak case 
definitions (3). Interviews were conducted with patients or a 
proxy using a structured and scripted questionnaire that was 
developed jointly between Illinois and Wisconsin with guid-
ance from CDC. The questionnaire asked detailed questions 
about e-cigarette use, including the names of e-cigarette, or 
vaping, products and devices, frequency of use, and product 
sources in the 3 months preceding illness onset. Most inter-
views were conducted by state or local health department staff 
members or in person by health care facility staff members 
during a patient’s hospitalization; a small number of patients 
completed the same survey online. In total, 86 (68%) inter-
views were completed among the 127 confirmed and probable 
patients that had been identified in Illinois (75) and Wisconsin 
(52) as of September 20, 2019.

Among the 86 confirmed and probable patients that were 
interviewed, including 48 from Illinois and 38 from Wisconsin, 
68 (79%) were male, and the median age was 21 years 
(range = 15–53 years) (Table 1). Hospitalization dates among 
patients were similar in Illinois and Wisconsin, ranging from 
April 24 to September 19, 2019, and closely reflected the 
national outbreak (2). Illinois cases predominantly occurred in 
the northeast region of the state (in Chicago and the surround-
ing counties, close to the Wisconsin border) but have since 
been reported in other regions of the state. Most Wisconsin 
cases were initially clustered in the southeastern region of the 
state but have since been reported throughout western and 
central Wisconsin as well. 

Among the 86 interviewed patients, 75 (87%) reported using 
e-cigarette products containing THC, the principal psychoac-
tive component of cannabis, during the 3 months preceding 
illness; 61 (71%) reported using nicotine-containing products; 
50 (58%) reported using both THC- and nicotine-containing 

E-cigarette Product Use, or Vaping, Among Persons with 
Associated Lung Injury — Illinois and Wisconsin, April–September 2019
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products. Twenty-five (29%) patients reported exclusive use 
of THC-containing products, whereas 11 (13%) reported 
exclusive use of nicotine-containing products (Table 2). 
Demographic characteristics of patients were similar among 
those who reported exclusive use of THC-containing products, 
exclusive use of nicotine-containing products, or use of both 
types of products (Table 1).

The chemical contents of reported THC-containing 
products are unknown. However, urinary THC screens were 
obtained for 32 patients who reported using THC-containing 
products, 29 (91%) of which were positive for THC; two 
patients who did not report using THC-containing e-cigarette 
products, out of four tested, also had positive urinary THC 
screens; one of these patients reported smoking combustible 
marijuana. Urinary THC levels for four patients who reported 
using THC-containing products exceeded 400 ng/ml, indicat-
ing intensive use of THC or THC-containing products (4,5). 
In Wisconsin, eight patients initially denied using THC-
containing products in interviews, but five (63%) were later 
found to have used THC through review of medical charts, 
reinterview, or cross-referencing with friends who were also 
interviewed as patients.

Among the 86 interviewed patients, 234 unique e-cigarette, 
or vaping, products labeled with 87 different brand names 
were reported. Nicotine-containing product users reported a 
mean of 1.3 different nicotine brands (range = 1–4), and THC-
containing product users reported a mean of 2.1 different THC 

brands (range = 1–7). Among 155 THC-containing products 
reported, nearly all (149, 96%) were packaged, prefilled car-
tridges, whereas 61 (77%) of 79 nicotine-containing products 
were sold as prefilled cartridges or “pods.” No patients reported 
adding other ingredients to the e-cigarette products they used. 
Although no single brand name was reported by all patients, a 
prefilled THC cartridge sold under the brand name Dank Vapes 
was reported by 57 (66%) patients (Figure). In Wisconsin, two 
groups of friends (two patients in one group and three in the 
second group) who became ill after using THC-containing 
cartridges specifically reported sharing Dank Vapes cartridges. 
Dank Vapes was the only e-cigarette product reported by one 
of the patients.

Among 112 THC-containing products for which the source 
was reported, 100 (89%) were acquired from informal sources 
(e.g., friends, family, school, dealers, or off the street). The 
remaining 12 were bought at an out-of-state cannabis dispen-
sary (six), online (five), or from a vape or tobacco shop (one). 
In contrast, among 81 nicotine-containing products, 40 (49%) 
were obtained from a vape or tobacco shop, 22 (27%) from 
gas stations or convenience stores, 14 (17%) from friends or 
family, and five (6%) online.

A variety of e-cigarette and vaping device types (6) were used 
by patients to aerosolize THC- or nicotine-containing prod-
ucts. Overall, 78 (92%) of 85 patients reported using a device 
designed to aerosolize prefilled cartridges or pods. Within this 
category of vaping devices, some were closed-pod systems 

TABLE 1. Patient characteristics by type of electronic cigarette, or vaping, product used in the 3 months prior to illness onset — Illinois 
and Wisconsin, 2019

Characteristic

n/N (%)

THC-containing 
products only (N = 25)

Nicotine-containing 
products only (N = 11)

Both THC- 
and nicotine-containing 

products (N = 50) Total (N = 86)

Age group (yrs)
<18 5/25 (20) 3/11 (27) 11/50 (22) 19/86 (22)
18–24 7/25 (28) 4/11 (36) 27/50 (54) 38/86 (44)
25–34 7/25 (28) 3/11 (27) 9/50 (18) 19/86 (22)
≥35 6/25 (24) 1/11 (9) 3/50 (6) 10/86 (12)
Gender
Male 22/25 (88) 8/11 (73) 38/50 (76) 68/86 (79)
Female 3/25 (12) 3/11 (27) 12/50 (24) 18/86 (21)
Race/Ethnicity*
White, non-Hispanic† 13/22 (59) 8/11 (73) 39/46 (85) 60/79 (76)
Black, non-Hispanic† 2/22 (9) 2/11 (18) 3/46 (7) 7/79 (9)
Other, non-Hispanic† 0/22 (0) 0/11 (0) 2/46 (4) 2/79 (3)
Hispanic† 7/22 (32) 1/11 (9) 2/46 (4) 10/79 (13)
Other characteristics
Admitted to ICU§ 12/19 (63) 5/8 (63) 25/44 (57) 42/71 (59)
Smoked combustible marijuana¶ 12/24 (50) 5/11 (45) 26/48 (54) 43/83 (52)
Smoked combustible tobacco¶ 3/24 (13) 4/11 (36) 13/48 (27) 20/83 (24)

Abbreviations: ICU = intensive care unit; THC = tetrahydrocannabinol.
* Information missing for seven patients.
† Blacks, whites, and persons of other races were non-Hispanic; Hispanic persons could be of any race.
§ Information missing for 15 patients.
¶ Information missing for three patients.
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(also known as “mods”) designed for use with proprietary 
nicotine-containing products (e.g., JUUL); however, most were 
universal “vape pens” that are adaptable to the prefilled THC 
cartridges reported by many patients. Use of devices with a 
tank designed to be filled with nicotine-containing liquid or 
THC oil was reported by 18 (21%) patients, and 14 (16%) 
reported aerosolizing THC concentrates, known as waxes or 
“dabs,” using either a “dab rig” or a “dab pen” device.†

Patients reported frequent daily use of e-cigarette products; 
among 75 users of THC-containing products, 49 (65%) 
reported using these products at least daily, and 45 (74%) of 61 
nicotine-containing product users reported at least daily use of 
these products. Where more detailed information on frequency 
of use was provided, 21 (41%) of 51 THC-containing product 
users and 30 (65%) of 46 nicotine-containing product users 
reported use of at least one such product five or more times 
a day. In addition to e-cigarette products, among 83 patients 
who provided information on combustible product use, 43 
(52%) reported smoking combustible marijuana, and 20 
(24%) reported smoking combustible tobacco.

Only four (5%) of 86 interviewed patients reported pre-
scription drug misuse or illicit drug use other than THC. 

Two patients reported using LSD, one reported misusing 
dextroamphetamine-amphetamine (Adderall), and one 
reported misusing oxycodone. Urinary toxicology screens were 
positive for substances other than THC (and for other sub-
stances that could not be explained by the medical treatment 
these patients had received) in six of 31 patients, including two 
patients who tested positive for benzodiazepines and opioids, 
one for benzodiazepines alone, one for opioids alone, one for 
amphetamines, and one for unspecified narcotics.

Discussion

In this series of in-depth interviews with 86 e-cigarette– or 
vaping-associated lung injury patients in Illinois and Wisconsin 
during July–September 2019, patients reported a wide range of 
e-cigarette products; however, the vast majority reported using 
illicit THC-containing products sold as prefilled cartridges 
and obtained from informal sources. Although no single 
brand or product was definitively identified, a high percent-
age of patients reported using Dank Vapes cartridges. Dank 
Vapes appears to be the most prominent in a class of largely 
counterfeit brands, with common packaging that is easily avail-
able online and that is used by distributors to market THC-
containing cartridges with no obvious centralized production 
or distribution (7).

TABLE 2. Electronic cigarette (e-cigarette), or vaping, product use behaviors in the 3 months prior to illness onset in patients with lung injury 
associated with e-cigarette use — Illinois and Wisconsin, 2019

Product use and behaviors

No. (%)

Illinois (n = 48) Wisconsin (n = 38) Total (N = 86)

THC-containing product use
Any use 39 (81) 36 (95) 75 (87)
Exclusive use 13 (27) 12 (32) 25 (29)
Dank Vapes use 33 (73) 24 (63) 57 (66)
Nicotine-containing product use
Any use 35 (73) 26 (68) 61 (71)
Exclusive use 9 (19) 2 (5) 11 (13)
Both THC- and nicotine-containing product use 26 (54) 24 (63) 50 (58)
At least daily use of e-cigarette products*
THC-containing products 29 (60) 20 (53) 49 (57)
Nicotine-containing products 27 (56) 18 (47) 45 (52)
Devices used with e-cigarette products†

Device designed for prefilled cartridge use 43 (91) 35 (92) 78 (92)
Tank designed to be filled with product 7 (15) 11 (29) 18 (21)
Dab rig or a dab pen 7 (15) 7 (18) 14 (16)
No. of e-cigarette product brands reported per product type user†

THC brands per THC user,§ mean (range) 2.1 (1–7) 2.1 (1–7) 2.1 (1–7)
Nicotine brands per nicotine user,¶ mean (range) 1.3 (1–3) 1.3 (1–4) 1.3 (1–4)
Packaging of e-cigarette products used
No./total of THC products (%) that were packaged, prefilled cartridges 69/72 (96) 80/83 (96) 149/155 (96)
No./total of nicotine products (%) that were packaged, prefilled cartridges 32/35 (91) 29/44 (66) 61/79 (77)

Abbreviation: THC = tetrahydrocannabinol.
* The denominator used here is all patients, not just those who reported using THC- or nicotine-containing products.
† Patients could report using more than one type of device or product, thus the percentage totals sum to >100%.
§ Patients were counted as THC users if they reported use of at least one THC-containing e-cigarette product in the past 3 months.
¶ Patients were counted as nicotine users if they reported use of at least one nicotine-containing e-cigarette product in the past 3 months. 

† Dabbing is a process that allows the user to inhale a high concentration of THC 
by vaporizing extracts of a concentrate that has been placed on a hot surface.
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Previous reports highlighted that patients with lung injury 
associated with e-cigarette use have used both THC- and 
nicotine-containing products (1,3,8,9). The additional infor-
mation presented here regarding the range and diversity of 
brands used by patients, acquisition patterns, and frequency of 
use helps to formulate hypotheses about the possible etiology 
of this outbreak. In particular, the high level of use of prefilled 
THC cartridges, used in a range of different devices, suggests 
that the cartridges might play an important role.

The findings in this report are subject to at least four limita-
tions. First, interviews were not available for one third of patients; 
this nonresponse rate might introduce selection bias, although 
the demographics of the 86 interviewed patients were similar to 
those of all 127 patients. Second, because information was self-
reported, there is the possibility that social desirability bias might 
affect reporting, particularly of illicit products; nonmedical THC 
use is currently illegal in both Illinois and Wisconsin. In this 
analysis, some patients did not disclose THC-containing product 
use to clinicians until late in their hospital admission or until a 
urinary THC screen was performed. Third, the time between 
urinary toxicology testing and last reported use of an e-cigarette 
product was not consistent and might explain the three negative 
results in patients who reported using THC-containing prod-
ucts. Finally, these data are largely drawn from patients living 
in the northeastern region of Illinois and southeastern region 
of Wisconsin, and therefore might not be generalizable to other 
states; however, the age and gender distribution of patients is 
consistent with nationwide trends (2,3).

The findings document that many, but not all, patients with 
lung injury associated with use of an e-cigarette product reported 
using THC-containing products. Similar findings have been noted 
in the national data, which include some of the data presented 
here (2). These data also reveal a predominant use of prefilled 
THC cartridges sold through informal and unregulated markets, 
although the origin of these products further back in the produc-
tion and distribution chain is unknown. In addition, these data 
do not elucidate whether the causative exposure is THC itself or 
a substance associated with prefilled THC cartridges, such as a 
cutting agent or adulterant. Ascertaining the importance of these 
products in contributing to the current outbreak will require data 
from multiple states and analysis at the national level.

Given the number and diversity of products reported overall 
and by individual patients, as well as the high frequency of 
patients using both THC- and nicotine-containing products, the 
epidemiologic investigation could benefit from additional infor-
mation, including product testing and traceback of e-cigarette 
products to identify the ultimate source of the outbreak. The 
Illinois Department of Public Health and the Wisconsin 
Department of Health Services are collaborating with CDC on 
a large nationwide public health response and with the Food 
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FIGURE. Frequently reported brand names of tetrahydrocannabinol 
(THC)- and nicotine-containing electronic cigarette (e-cigarette), or 
vaping, products*,†,§ reported by patients with lung injury¶ — Illinois 
and Wisconsin, 2019

* Two brands of cannabidiol are not shown (each brand reported by one patient).
† 30 other THC-containing brands (including three brands of THC wax for 

“dabbing”) were only reported by one patient each.
§ 22 other nicotine-containing brands were only reported by one patient each.
¶ Data are presented from interviews conducted with 86 of 127 patients with 

lung injury associated with e-cigarette use, or vaping.
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and Drug Administration to coordinate laboratory testing of 
products associated with this outbreak. While this investigation 
is ongoing, CDC recommends that persons consider refraining 
from using e-cigarette, or vaping, products, particularly those 
containing THC.
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Summary
What is already known about this topic?

An outbreak of lung injury of unknown source associated 
with electronic cigarette (e-cigarette) use is ongoing in 
the United States.

What is added by this report?

Interviews about e-cigarette use were completed with 
86 patients in Illinois and Wisconsin. Use of 
tetrahydrocannabinol (THC)-containing e-cigarette products, 
the majority of which were prefilled cartridges obtained from 
informal sources, was reported by 87% of patients during the 
3 months preceding illness. 

What are the implications for public health practice?

The cause of this outbreak is unknown but might be related to 
prefilled THC cartridges. While this investigation is ongoing, 
CDC recommends that persons consider refraining from using 
e-cigarette, or vaping, products, particularly those containing 
THC. Additional information from product testing and traceback 
could help determine the source of the outbreak and prevent 
future illnesses.
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The following noise variance requests have been approved by  
Health Officer, Kurt Eggebrecht:
 
I.C.S. Roofing and Siding Annual Employee Picnic 
824 W Spencer St. 
September 1, 7:00pm-11:00pm 
 

 
 
 
 



The following noise variance requests have been approved by  
Health Officer, Kurt Eggebrecht:
 
McFleshman’s Fox Valley Lager Fest 
115 S State St. 
October 12, 2:00pm-9:00pm 
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