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 HEALTH 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effect until altered or rescinded by action of the Board of County Commissioners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 COUNTY, FLORIDA

MICHAEL H. BOYLE U
its: Chairman




Attest as to Chairman’s Signature:

J4\ (0
ved as to form by the {‘(‘ h
Nassau County Attorngy:
AVID A. HALLMAN
2



Nassau County Health Department

Proposed Fee Schedule Updates
Effective 7/1/10
Proposed Cost
2E 8 g E Recovery BE
Program or Service E ; "E ; g to State Fee/ g ‘:
| Yellow Highlighting indicates changed or new fee Ouw E 8 5 'mreas: to Local = I
ee
Environmental Health
Onsite Sewage Disposal Program:(0OSTDS). i 25
Application/plan review for new construction permit 100.00 8.00 | 52.00 30.00 130.00
Application/evaluation for existing system 50.00 4.00 | 46.00
Site evaluation 115.00 9.20 | 105.80
Site re-evaluation 50.00 4.00 | 46.00
Permit/amendment for new system, or modification/repair 55.00 440 | 50.80
Initial systern inspection 75.00 6.00 | 69.00
System reinspection 50.00 4.00 | 46.00
System abandonment permit, including inspection 50.00 4.00 | 46.00
Annual IM operating permit 150.00 12.00 | 138.00
Aerobic treatment operating permit (biennial) 100.00 B8.00 | 92.00
Se dig | service permit 75.00 6.00 | 69.00
Portable/temp toilet service permit-annual 75.00 6.00 | 69.00
Septage stabilization facility inspection-annual 150.00 12.00 | 138.00
Septage disposal site evaluation-annual 200.00 16.00 | 184.00
Aerobic treatment unit maint entity permit-annual 25.00 200 | 23.00
Wariance single family 200.00 100.00 | 100.00
Variance multi-famil ;‘mmmercnal 300.00 150.00 | 150.00
Drinking Water e e s B s
1st yr public water annual errnrt-hm:tad use 50.00 9.00 | 81.00
2nd yr public water annual permit-limited use 90.00 9.00 | 81.00
Multi-family construction permit 75.00 7.50 | 67.50
Initial operating permit fee-after Mar 31 45.00 450 | 40.50
|Reinspection multi-family water system 40.00 0.00 | 40.00

Reinspection limited use public water system
Limited use commercial registered system
F

amily day care establishment annual permit

Family day care establishmen

?I permit, after 3/31

Mobile Home & RV.Parks. . i 4 i
Mob home/RV park 5 to 25 spaces 100.00 10.00 | 90.00 100.00
Mob home/RV park 26 to 148 spaces- $4.00 per space 4.00 0.40| 360 4.00
Mob home/R\ park =150 spaces 600.00 60.00 | 540.00 600.00
[Food Establishments i B a5 .
Sanitation certificate I’raternal.fciwc 180.00 19.00 | 171.00 110.00 300.00
Sanitation certificate school cafeteria < 9 months 170.00 17.00 | 153.00 100.00 270.00
Sanitation certificate school cafeteria > 9 months 200.00 20.00 | 180.00 100.00 300.00
Sanitation certificate hospital/nursing food service 250.00 25.00 | 225.00 50.00 300.00
Sanitation certificate movie theaters 180.00 18.00 | 171.00 110.00 300.00
Sanitation certificate jails/prisons/detention 250.00 25.00 | 225.00 50.00 300.00
Sanitation certificate bars/lounges-drink service only 180.00 198.00 | 171.00 110.00 300.00
Sanitation certificate residential facilities 135.00 13.50 | 121,50 165.00 300.00
Sanitation certificate child care centers 110.00 11.00 | 99.00 190.00 300.00
Sanitation certificate limited food service 110.00 11.00 | 99.00 190.00 300.00
Sanitation certificate other food service 180.00 19.00 | 171.00 110.00 300.00
\Plan review (per hour) 40.00 0.00 | 40.00 40.00 80.00
Food worker training (per person) 10.00 0.00 | 10.00 10.00 20.00
Request for inspection _40.00 0.00 | 40.00 40.00 80.00
Reinspect after the first inspection 75.00 0.00 | 75.00 25.00 100.00
Late renewal 25.00 0.00 | 25.00 25.00 50.00
Food Establishments:(cont.) s L T £
Alcholic beverage inspection aggrc 30.00 0.00 | 30.00 50.00 80.00
Biomedical Waste 3 . G
Initial permit (prorated after 3!31) 0.00 | 85.00 85.00
Annual renewal permit, by 10/01 85.00 0.00 | B5.00 85.00
Exemption inspection (3 years)

Annual renewal permit, after 10/01 105.00 0.00 | 105.00 105.00
Transporter registration by 10/01, 1 vehlcle 85.00 0.00 | 85.00 50.00 135.00
Tanning Facilities ;. i i b L2 A ian |
Annual license 150.00 15.00 | 135.00 110.00 260.00
Late fee 25.00 0.00 | 25.00 25.00 50.00
Body Piercing/TattooParlor . ... ... 4 RE R I ]

Initial license (prorated quarterly) 150.00 15.00 | 135.00 150.00
Annual renewal fee 150.00 15.00 | 135.00 150.00
Swimming Pools & Bathing Places . = ' 1z ]




Nassau County Health Department
Proposed Fee Schedule Updates

Effective 7/1/10
o Proposed Cost
£ E E g E Recavery 2 £
Program or Service £% B o to State Fee/ g<
Yellow Highlighting indicates changed or new fee o = e = |ﬂ='988: tolLocal| 22
ee
Pool, < & 25000 gal, Annual permit 125.00 10.00 | 115.00 125.00
Pool, 25000 gal, Annual permit 250.00 20.00 | 230.00 15.00 265.00
County plan review/inspections e oy :
Well permits -private & public supply 75.00 0.00 | 75.00 30.00 105.00
Well drilling permit -commercial 150 00 000 0.00 30.00 | 180.00
Irrigation/monitoring well permits 50.00 0.00 | 50.00 30,00 80.00
Group Gare Facility: Inspection | i ! i 3 I
Assisted Living Facilities (less | man or equal to 17 cll&nts) 0.00 260.00 260.00
Assisted Living Facilities (18 or more clients) 0.00 300.00 300.00
Adult Day Care ( less than or equal to 16 clients) 0.00 260.00 260.00
Adult Day Care (17 or more clients) 0.00 300.00 300.00
Adult Family Care Home {AFCH) 0.00 260.00 260.00
Child Care Facility (less than or equal 1o 10 children) 0.00 260.00 260.00
Child Care Facility (11 or more children) 0.00 300.00 300.00
Foster Homes 0.00 75.00 75.00
Schools more than 200 students 0.00 400.00 400.00
Schools with less than or equal to 200 students 0.00 250.00 250.00
[Environmental Health Water Lab
Bacti Coli Alert (per sample) for public utilities - New 0.00 20.00 20.00
Transportation and Certification of sample to state lab - New 0.00 10.00 10.00
Bacti Coli Alert (per sample) for LWUS and private wells - New 0.00 25.00 25.00
Existing County Ordinance b i i i o
Festival - medical facilities plan review $?0 D hour (mln 2 hours)‘ New 0.00 min. 140.00 *TBD
Festival - sanitation facilities plan review - (per Co. Ordinance) New 0.00 150.00 150.00
Vital Statistics
Death Certificate 5.00 2.00 7.00
Birth Certificate 10.00 2.00 12.00
Nutritional Services
Breastfeeding Education/SupportiGounseling: ! e
Breastfeeding Consultation (in home and/or clinic) 60.00 15.00 75.00
Breastfeeding Consultation Follow-up 20.00 5.00 25.00
Menu Planning/Review: ki i {
Community Health Education
Group Health Education Class (4 Sessions)
Nutrition, Child Birth, Disease Self Management, Other 25.00 15.00 40.00
Car Seat Installation/Inspection per car seat 5.00 5.00 10.00
Individual Smoking Cessation Class - New 5.00 5.00
Group Smoking Cessation Class (6 Sessions @ $5 ea.) - New 30.00 30.00
Adult Immunization Fixed Fee
Immunization Administration Fee (plus cost of vaccine)
Based on CPT 90471 Fee (Rounded) 10.00 10.00 20.00
Dental (Clinic) Services
Based on Medicaid plus percentage (Sliding fee scale) CAID +15% | CAID +20%
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