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RESOLUTION NO. 2010-111 

A RESOLUTION OF THE BOARD OF COUNTY COMMISSIONERS OF 
NASSAU COUNTY, FLORIDA, AS TO THE FEES TO BE CHARGED BY THE 
NASSAU COUNTY HEAL TH DEPARTMENT 

WHEREAS, the Nassau County Health Department is authorized to establish charges 

and collect reasonable fees in connection with services performed by said Health Department 

by virtue of Resolution adopted by the Board of County Commissioners in accordance with 

Florida Statutes, Chapter 154, as amended, and other applicable statutes and laws of the State 

of Florida; and 

WHEREAS, the Nassau County Health Department did review the fees collected, and 

determined that in order to assist in defraying the cost of providing the services required, said 

fees should be in accordance with the Fee Schedule made a part hereof by reference; and 

WHEREAS, the Board of County Commissioners of Nassau County, Florida, has 

reviewed the recommendation of the Nassau County Health Department and approved the 

Addendum to the Fee Schedule attached hereto and marked Exhibit "A". 

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of 

Nassau County, Florida, as follows: 

1. That Resolution No. 91-36, as amended, is hereby further amended to include 

the Addendum to Fee Schedule attached hereto as Exhibit "A". 

2. This Resolution shall take effect immediately upon adoption and will remain in 

effect until altered or rescinded by action of the Board of County Commissioners 

of Nassau County, Florida. 

DULY ADOPTED this 14th day of June, 2010. 

BOARD OF COUNTY COMMISSIONERS 
NASSAU OUNTY, FLORIDA 

Its: Chairman 

1 



I ii. I ' 

Attest as to Chairman's Signature: 

ved as to form by the 
Nassau County Atto y: 
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Nassau County Health Department 
Proposed Fee Schedule Updates 

Effective 711/10 

Program or Service 

I Yellow Hlghllghtlng indicates changed or new fee I 

.B a e l:: e '"Cl 
~< ,! :i:: < 
5 = "':i:: Cl c o :c (Ju.. ~ Cl (J 

Environmental Health 

Onslte Sewage Oisi>Qaal Pl'Q!lrairit(OSTDSI: o.-t/4:iJl';,- ', Mt\, .,~ ... , 
Application/plan review for new construction permit 100.00 8.00 92.00 
Application/evaluation for existina svstem 50.00 4.00 46.00 
Site eva lua1 ion 115.00 9.20 105.80 
Site re-evaluation 50.00 4.00 46.00 
PermiVamendment for new system or modlflcatlon/repair 55.00 4.40 50.60 
Initial system inspection 75.00 6.00 69.00 
Svstem reinspec1ion 50.00 4.00 46.00 
System abandonment permit lncludino inspection 50.00 4.00 46.00 
Annual IM operatinA permit 150.00 12.00 138.00 
Aerobic treatment operatino permit (biennial) 100.00 8.00 92.00 
Septage disPOsal service permit 75.00 6.00 69.00 
Portable/temp toilet service permit-annual 75.00 6.00 69.00 
SeptaQe stabilization facilitv inspection-annual 150.00 12.00 138.00 
SePtaoe dl=sal site evaluation-annual 200.00 16.00 184.00 
Aerobic treatment unit maint entitv oermit-annual 25.00 200 23.00 
Variance sinale familv 200.00 100.00 100.00 
Variance multi-familv/commercial 300.00 150.00 150.00 

¥¾' :::\~, , ,,b .. 

1st yr public water annual permrt- limited use 90.00 9.00 81 .00 
2nd vr public water annual permit-limited use 90.00 9.00 81.00 
Multi-familv construction permit 75.00 7.50 67.50 
Initial operatino permit fee-after Mar 31 45.00 4.50 40.50 
ReJn"""ction multl-familv water svstem 40.00 0.00 40.00 
Reinsoection limned use oublic water svstem 40.00 0.00 40.00 
Limited use commercial registered sys1em 15.00 0.00 15.00 
Family day care eslablishment annual permit 30.00 0.00 30.00 
Family day care establishment annual permit. after 3/31 15.00 0.00 15.00 

'""_, ,;'ill,~ J* lllIDf1. 
Mob home/RV park 5 to 25 spaces 100.00 10.00 90.00 
Mob home/RV PS.rk 26 to 149 spaces- $4.00 oer soace 4.00 0.40 3.60 
Mob home/RV park >150 spaces 600.00 60.00 540.00 

/,.)}f :lm,.~f -~', J~l., 
Sanitation certificate fratemaVclvic 190.00 19.00 171 .00 
Sanitation certificate school cafeteria < 9 months 170.00 17.00 153.00 
Sannation certificate school cafeteria > 9 months 200.00 20.00 180.00 
Sanitation certificate hosoitallnursino food service 250.00 25.00 225.00 
Sanitation certificate movie theaters 190.00 19.00 171 .00 
Sanitation certificate jails/prisons/deten1ion 250.00 25.00 225.00 
Sanitation certificate bars/lounges-drink service onlv 190.00 19.00 171 .00 
Sanitation certificate residential facilities 135.00 13.50 121 .50 
SaMation certificate child care centers 110.00 11.00 99.00 
Sanitation certificate limned food service 110.00 11.00 99.00 
Sanitation certificate other food service 190.00 19.00 171.00 
Plan review loer hour) 40.00 0.00 40.00 
Food worker trainino (oer oersonl 10.00 0.00 10.00 
Reauest for inspectjon 40.00 0.00 40.00 
Reinsoect after the first insoection 75.00 0.00 75.00 
Late renewal 25.00 0.00 25.00 

food Establfshment11;(cont.) /'· '· 1ih , ~' . ,#Jt· : ~;;t~J~;,..· , ,. ~- •, ~ 

Alcholic beveraoe insoection aoproval 
Blomedlcal Waste -"'''"-,:·. ...Ji:ollllfl11, . ~~1:i11k·) 
Initial permit (prorated after 3/31) 
Annual renewal permit, by 10101 
Exemption lnsoection (3 years) 
Annual renewal permit, after 10101 
T ransoorter registration by 1 0/01, 1 vehicle 

·.- >:Y. 
Annual license 
Late fee 

Initial license (prorated quarterly) 
Annual renewal fee 
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30.00 0.00 30.00 
-»~~:i, 

85.00 0.00 85.00 
85.00 0.00 85.00 

105.00 0.00 105.00 
85.00 0.00 85.00 

150.00 15.00 135.00 
25.00 0.00 25.00 

150.00 
150.00 

·11 • 

15.00 135.00 
15.00 135.00 

". ,-1 
'!; J~ 

Proposed Cost 
"O .. 

Recovery ., E 
to State Feel :g < g. ., 

Increase to Local 0:. :. 
Fee 

.. ,-;,,MW, 
30.00 130.00 
50.00 100.00 
60.00 175.00 
25.00 75.00 
40.00 95.00 
40.00 115.00 
25.00 75.00 

100.00 150.00 
100.00 250.00 
100.00 200.00 
100.00 175.00 
100.00 175.00 
100.00 250.00 
100.00 300.00 
100.00 125.00 
100.00 300.00 
100.00 400.00 

. ~w~· :: -~ JRf!k~ 
70.00 160.00 
70.00 160.00 
15.00 90.00 
12.50 57.50 

40.00 
40.00 
15.00 

20.00 50.00 
10.00 25.00 

'1, ./",? ·.:, 

100.00 
4.00 

600.00 

i:, 
110.00 300.00 
100.00 27000 
100.00 300.00 
50.00 300.00 

110.00 300.00 
50.00 300.00 

110.00 300.00 
165.00 300.00 
190.00 300.00 
190.00 300.00 
110.00 300.00 
40.00 80.00 
10.00 20.00 
40.00 80.00 
25.00 100.00 
25.00 50.00 

1i -Hi'.1 '1,rirJ4i' 
50.00 80.00 

J.,:'i, 
. 

-~'-· 
85.00 
85.00 

105.00 
50.00 135.00 

110.00 260.00 
25.00 50.00 

150.00 
150.00 



. ' .. 
Nassau County Health Department 
Proposed Fee Schedule Updates 

Effective 7/1110 

~g e i: E 
Program or Service ~< ~ ::c < 

::, ., ., ::c C 

I Yellow Highlighting indicates changed or new fee I 0 if lie ::c 
t. 0 0 

Pool, < & 25000 aal, Annual oermJt 125.00 10.00 115.00 
Pool, >25000 gal , Annual permit 250.00 20 .00 230.00 
CountyJpl~n'·TeVleJ,VIJilsJ)Etctlona ·-w, '·• i~li. ii~ltl 

Well permits -private & oublic suoolv 75,00 0.00 75.00 
Well drillino permit-commercial 150.00 0.00 0.00 
Irrigation/monitoring well permits 50.00 000 50.00 

Group Cart FaciliM lnspectio).1~_,, ,,.~.h1%lil' ri~hl-\i- ):!. ,·I·" ~/;), 
Assisted Uvino Facili~es /less than or eaual to 17 clients) 0.00 
Assisted Livino Facilifies /18 or more clients) 0.00 
Adult Dav Care ( less than or eoual to 16 clients) 0.00 
Adult Dav Care (1 7 or more clients) 0.00 
Adult Famllv Care Home (AFCHl 0.00 
Child Care Facility (less than or equal to 1 O children) 0.00 
Child Care Facility (11 or more children) 0.00 
Faster Homes 0.00 
Schools more than 200 students 0.00 
Schools with less than or equal to 200 students 0.00 
Envlron'meptal ~ealtfl:Water. Lab,··. -k'o'.•• ,. j 1)·.~~ilH\li\. . !iil!'H',··~ '~ ¥i 
Bacti Coli Alert (per samolel ror oublic utilrties - New 0.00 
Transoortation and Certification or sample to state lab - New 0.00 
Bacti Coli Alert /oer sample) for LWUS and private wells - New 0.00 
EKlsting County Ordinance -:a,,iili•«'' ~~~-.. ' ~ti?~ './,,~ti'·. , J~l~;i· ;t ti"'.'.J 

Festival - medical facilities l'.llan review $70.00/hour (min 2 hours)' New 0.00 
Festival- sanitation facilities plan review - (per Co. Ordinance) New 0.00 

Vital Statistics 
Death Certificate 5.00 
Birth Certificate 10.00 

N!!!!illonal Services 
Breastfeeding Educ11t1on/Support/Couriseling: ,-~-~t-: ":~,. q,~ft:~ "f:w:> ' Breastreeding Consultation (in home and/or clinic) 60.00 
Breastreedino Consultation Follow-up 20.00 
Meriu·:p1a;friing/R~l!!W: . ,.o<;m'!:t:, ·~· . ~l{JT:!~\~ fa.'1!,•1 .,,~m 1~i. -· 

Commun~ l::!eallh Education 

Group Health Education Class (4 Sessions) 
Nutrition, Child Birth, Disease Self Management, Other 25.00 

Car Seat lnstallation/lnsoection oer car seat 5.00 
Individual Smok.ino Cessation Class - New 
Group Smoking Cessation Class (6 Sessions I@ $5 ea.l - New 

Adu.It Immunization Fixed Fee 
Immunization Administration Fee (plus cost of vaccine) 
Based on CPT 90471 Fee (Rounded\ 10.00 

Dental {Clinic) Services 

Based on Medicaid plus percentage (Sliding fee scale) CAI• +15% 
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Proposed Cost 
'ti -Recovery ., E 

to State Fee/ ~< 
a. .. 

Increase to Local e .. 
a. u. 

Fee 

125.00 
15.00 265.00 

.;;;";,~, " ,:,1;J,·-l-
30.00 105.00 
30.00 180.00 
30.00 80.00 

.i\i-r,· r·i$';}: ..... '., ,,-€i '. 
280.00 260.00 
300.00 300.00 
260.00 260.00 
300.00 300.00 
260.00 260.00 
260.00 260.00 
300.00 300.00 
75.00 75.00 

400.00 400.00 
250.00 250.00 

:·1::{1 "' 20.00 20.00 
10.00 10.00 
25.00 25.00 

,/'-i'::"· ;t ~•c~-
-~· ! • - . :: 

min. 140.00 'TBD 
150.00 150.00 

2.00 7.00 
2.00 12.00 

·-- i! ,'.\•.·,Ii 

15.00 75.00 
5.00 25.00 

.... ;,;.., I 

15.00 40.00 
5.00 10.00 
5.00 5.00 

30.00 30.00 

10.00 20.00 

CAID+20% 


