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FEE SCHEDULE - EFFECTIVE FEBRUARY 8, 2007

CATEGORY

SUBDIVISION REVIEW

ENGINEER PLAN REVIEW

NEW SEPTIC SYSTEM PERMIT

SEPTIC SYSTEM REPAIR EVALUATION
SEPTIC SYSTEM REPAIR PERMIT

SOIL TEST OBSERVATION

WELL DRILLING PERMIT

LOCATION APPROVALS WITHOUT SOIL TESTING

LOCATION APPROVALS WITH SOIL TESTING
DAY CARE INSPECTIONS
GROUP HOME INSPECTION

PUBLIC SWIMMING POOLS

FOOD PERMITS

CLASS T ANNUAL PERMIT

CLASS II ANNUAL PERMIT

CLASS III ANNUAL PERMIT
0-99 SEATS
100> SEATS

CLASS IV ANNUAL PERMITS 0-99 SEATS

100-199 SEATS

200> SEATS
SUPERMARKET LARGER THAN 10,000 SQ.FT.

FOOD SERVICE REQUEST FOR REINSPECTION
TEMPORARY PERMIT
LATE FEE EFFECTIVE
FOOD SERVICE TRAINING ATTENDANCE FEE

FEE

$125/LOT
$250/LOT
$250/LOT
$100/SITE
$150/SITE

$150/PER LOT

$125/PERMIT

$25/APPLICATION
$100/APPLICATION
$50/INSPECTION
$50/INSPECTION

$100/PERMIT

$100
$125

$225
$250

$275

$325

$375

$125.00 FOR CLASS /11
$275.00 FOR CLASS 11V
$200.00

$50

$100.00

$50

FOOD SERVICE PLAN REVIEW FEE TO BE THE SAME AMOUNT AS THE ANNUAL FOOD
SERVICE PERMIT FEE FOR THE CLASS OF THE PROPOSED ESTABLISHMENT.
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