Summit County Health Department Proposed Regulatory Fee Schedule- January 2021

Waste Water Old Fee (2017-20) Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)

Conventional Wastewater System Permit $ 355 45 |$ 91.25|8$ 410.62 | 410 $ 55.00 13.41

Pressurized Wastewater System Permit $ 435 55 |$ 91.25|$ 501.87]$ 500 $  65.00 13.00

Alternative Wastewater System Permit $ 630 8 $ 91.25|$ 730.00 | $ 730 $ 100.00 13.70

Expiremental Wastewater System $ 790 [ 10 |S$ 91.25|$ 912.50 | $ 912 § 122.00 13.38

Unpermitted Septic Fine $ 1,000 $ 1,000.00 | $ 1,000 $ - 0.00

Home Remodel Wastewater System Plan

Review $ 235 3 $ 9125 | $ 27375 | § 273 $ - 13.92

Wastewater System Repair Permit $ 100 $ 100 $ - 0.00

Subdivision Fee $ 235 3 I $ 9125 $ 273.75 | $ 273 13.92

Liquid Waste Hauler (per truck) $ 50 $ 50.00 | § 50 $ - 0.00

Onsite Septic Install Assistance (hourly) $ 79 1 ]S 9125 1% 91.25] $ 91 $ 12.00 15.19

Pool/Spa Program Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)

Pool/Spa Yearly Permit $ 155 2 |$ 9125 | $ 182.50( $ 182 $§ 27.00 17.42

Pool Plan review $ 315 4 $ 9125 |$ 365.00 [ $ 365 $ 50.00 15.87

Pool Closure $ 500 $ 500.00 | $ 500 $ - 0.00

Certified Pool Operator $0/$25/closure

Verified Complaint Fee $50/$250/$500 & closure

Re-Inspection Fee (requested or mandatory) 2 |8 9125 | $ 182.50( $ 182

Onsite Pool Assistance/ Special Request $ 79 1 $ 9125 1% 91.25] $ 91 $  12.00 | 15.19

Hazmat Repsonse Program Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)

HAZMAT Response (charged hourly) 1 $ 9125 | $ 91.25[ § 91

Onsite Assistance/ Special Request (hourly) 1 $ 9125 § 91.25( § 91

Water Lab Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)

Monthly Sampling Pool/ Spa $ 25.00 [ 033 |$ 91.25($ 30.11 | $ 30 $ 5.00 15.59

Public Water Sampling $ 20.00 [ 0.25 |'$ 91.25($ 22818 23 $ 3.08 15.61

Sulfate Sample 028 |$ 91.251$ 2555(¢ 25

Nitrate Sample $ 22.00| 0.28 |$ 91.25 | $ 2555|$ 25 $ 3.55 16.14

Investigational Water Sample $ 20.00| 025 [$ 91.25|$ 22.81[$ 23 $ 3.08 15.61

Legionella Water Sample TBD |$ 91.25 TBD TBD

After Hours Fee $ 160.00 2 $ 91251 $ 182.50| $ 182 $ 22.00 13.75

Weekend Fee $ 160.00 2 $ 91251 $ 182.50| $ 182 $ 22.00 13.75

Onsite Assistance/ Special Request $ 79.00( $ 912515 91.25[ s 91 $  12.00 15.19

New Fee
New Fee

New Fee



Daycare Inspection Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)
Commercial Daycares $ 79.00 1 $ 91.25 | $ 91.25|$ 91 $  12.00 15.19
Residential Daycares $ 79.00 1 $ 91.25 | $ 91.25|$ 91 $  12.00 15.19
Onsite Daycare Assistance/ Special Request | $ 79.00 THE 91.25 | % 91.25] $ 91 $ 12.00 15.19
Food Program Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)
Foodhandler Card (3 yrs) $ 25 $ 25.00 [ $ 25 $ - 0.00
Online Foodhandler Card (3 yrs) $ 25 $ 25.00 [ $ 25 $ - 0.00
Copy of Card $ 5 $ 500§ 5 $ - 0.00
Yearly Permit Risk 1 $ 120 15 |$ 91.25|$ 136.87 | $ 136 $ 16.00 13.33
Yearly Permit Risk 2 $ 235 3 $ 9125 $ 27375 | $ 273 $ 38.00 16.17
Yearly Permit Risk 3A (Under 50 Seating) $ 315 4 S 91.25 | $ 365.00 | $ 365 $  50.00 15.87
Yearly Permit Risk 3A (Over 51 Seating) $ 355 45 |$ 91.25|$ 410.62 | $ 410 $§ 55.00 15.49
Plan Review Risk 1 $ 155 2 $ 91251 $ 182.50| $ 182 $ 27.00 14.84
Plan Review Risk 2 $ 315 4 $ 9125 |$ 365.00 [ $ 365 $ 50.00 15.87
Plan Review Risk 3 $ 475 6 $ 91.25($ 54750 [ $ 547 $ 74.00 15.16
Expedited Plan Review Fee $ 250 $ 250.00 | § 250 $ - 0.00
HACCP Plan Review $ 155 2 $ 91251 $ 182.50| $ 182 $ -
Remodel without Offical Plan Review $ 475 6 |$ 91.25|$ 54750 $ 547 $ -
Seasonal Permit Risk 1(permanent facility) $ 79 1 $ 9125 |$ 9125 % 91 $ 12.00 15.19
Seasonal Permit Risk 2(permanent facility) $ 120 1.5 |$ 91.25|$ 118433 136 $  16.00 13.33
Seasonal Permit Risk 3(permanent facility) $ 235 3 S 91.25|$ 2737518 273 $  38.00 16.17
Seasonal Permit Risk 1(temp event) $ 120 15 |$ 91.25|$ 136.87 | $ 136 $ 16.00 13.33
Seasonal Permit Risk 2(temp event) $ 235 3 $ 91.25 | $ 27375 | $ 273 $ 38.00 16.17
Seasonal Permit Risk 3(temp event) $ 355| 45 |§ 91.25 | $ 410.62 | $ 410 $ 55.00 15.49
Temporary Permit $ 40| 05 |[$ 9125 |$ 4562 $ 45 $ 5.00 11.11
Late Notification Fee for Temp Event (within 3 155 5 3 91.25] s 182.50] $ 182 S 27.00 14.84
72 hours of event)
Catering Permits $ 235 3 $ 9125 | $ 27375 | $ 273 $ 38.00 16.17
Sampling Permit (One- time/ Seasonal) $ 15 $ 15 $ - 0.00
Re-Inspection Fee (requested or mandatory) | $ 155 2 |$ 9125 | $ 182.50( $ 182 $  27.00 14.84
After Hours/ Weekend Inspection Fee $ 55| 07 |S 9125 |$ 63.87] § 64 $ 9.00 16.36
Certified Managers Registration $0/$25/closure $0/$25/closure
Verified Complaint Fee $50/$250/$500 & closure $50/$250/$500 & closure
Involuntary Closure Fee/ Reopening $ 500.00 $ 500.00
Operating without a permit or CFSM $ 500 $ 500
Food Trucks- Primary Permit (High Risk) $ 300 $ 300
Food Trucks- Primary Permit (Drinks Only) | § 200 $ 200
Food Trucks Secondary Permit $ 100 $ 100
Onsite Assistance or Special Request $ 79 1 |$ 9125 $ 91251 91 $ 12.00 15.19




Dogs on Patio Variance Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)
Dogs on Patio Variance $ 120 15 |$ 9125 |$ 136.87 | $ 136 $  16.00 13.33
Dogs on Patio One-time Application Review | $ 1551 2 $ 91251 $ 182.50( $ 182 $ 27.00 17.42
Onsite Assistance or Special Request $ 79 1 $ 91.25 | $ 91.25] § 91 $§  12.00 15.19
Utah Clean Indoor Air Act Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)
UCIAA Violations $ 100/500/500 & closure $ 100/500/500 & closure (by State statute) $ - 0.00
(by State statute)
Mass Gatherings Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)
Mass Gatherings Application Review Fee $ 120 1.5 |$ 91.25 | $ 136.87 | $ 136 $  16.00 13.33
Mass Gathering Inspection $ 155 2 |$ 91.25 | $ 182.50( $ 182 $  27.00 17.42
Seasonal Mass Gathering Event $ 355 45 |$ 91.25|$ 410.62 | $ 410 $ 55.00 15.49
Onsite Assistance of Special Request $ 79 TE 9125 1% 91.25] $ 91 $ 12.00 15.19
Body Art Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)
Establishment Permit $ 120 1.5 |$ 9125 |$ 136.87 | $ 136 $ 16.00 13.33
Plan Review $ 200 25 |S 91.25 | $ 228.12 | $ 228 $ 28.00 14.00
Operator/ Technician Registration $ 79 1 $ 91.25 | $ 91.25| % 91 $ 12.00 15.19
Apprentice Registration $ 79 1 $ 91.25 | $ 91.25| % 91 $ 12.00 15.19
Temp Event $ 315 4 S 91.25 | $ 365.00 | $ 365.00 $  50.00 15.87
Temp Operator/Technician $ 79 1 $ 91.25 | $ 91.25|$ 91 $ 12.00 15.19
Body Art Facility Closure $ 500 $ 500.00 | $ 500 $ - 0.00
Onsite Assistance or Special Request $ 79 TE 9125 1% 91.25] $ 91 $ 12.00 15.19
Tanning Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)
Tanning Establishment Permit $ 1201 1.5 |$ 9125 | § 136.87 | $ 136 $ 16.00 13.33
Onsite Assistance or Special Request $ 79 1 $ 9125 1% 91 ]8$ 91 $  12.00 15.19
Farmer's Market/ Seasonal Operations Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)
Event Organizer Registration and Permit $0.00 $ - No Cost $ - 0.00
Unpermitted Booth $ 250 $ 250.00| $ 250 $ - 0.00
Onsite Assistance or Special Request $ 79 1 I $ 9125 $ 91.25|$ 91 $ 12.00 15.19
Water Concurrency Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)
Public Water System $ 2,500.00 30 91.25| § 2,737.50| $ 2,750 $ 250.00 10.00
Exempt Water System $ - 12 91.25[ $ 1,095.00 | $ 1,100 $1,100.00 _Explanation req'd

State Fee



Health Promotion Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)
New Betail Tobacco Specialty Business 3 30.00 3 30.00| s 30 s i 0.00
Permit
New General Tobacco Retailer Business 3 30.00 s 30.00| § 30 3 i 0.00
Permit
Renewal Retail Tobacco Specialty Business
Permit $ 20.00 $ 20.00 | $ 20 ? ’ 0.00
Renewal General Tobacco Retailer Business
Permit $ 20.00 $ 20.00 | $ 20 ? ’ 0.00
Tobacco Specialty Shop Plan Review $ 182.00 $ 250.00| $ 250 S - 0.00
Tobacco Retailer Permit Violation
First Violation $ 500 $ - 0.00
Second Violation| $ 750 $ - 0.00
Third Violation $ 1,000 $ - 0.00
National Diabetes Prevention Program $ 250.00 | $ 250 $ 125.00 100.00
Onsite Assistance or Special Request 1 $ 91.25 | $ 91.25|$ 91
Bike Helmets $10.00( $ 10 $ - 0.00
Car Seat Education $25 $ 30.00 | $ 30 $ 5.00 20.00
Immunizations Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new
Hep A (Adult) $ 60.00
Hep A (Ped/Adolescent) $ 40.00
Hep B (Adult) $ 60.00
Hep B (Ped/Adolescent) $ 40.00
Hep AB Combo (Twinrix) $ 95.00
HPV 9/ (Gardasil) $ 242.00 . . . .
Kinrix (DTaP/IPV) $ 60.00 Vaccine purcha.se price + [ Vaccine purcha.se price +
Men. B (Bexsero) $ 165.00 $15.00 administration $15.00 administration
Men: B (Trumemba) $ 140.00 *Vaccine purchase price is | *Vaccine purchase price is
Meningococcal (4,C.Y, W135) $ 120.00 j h throughout|subject to change throughout
MME 3 90.00 subject to change roug ] ge throug
the year depending on the year depending on
Pneumo (ddult) $ 125.00 market value market value
Prevnar 13 (Adult) $ 205.00
Quadracel (Dtap/IPV) $ 57.00
Shingles (Shingrix) $ 166.00
Td $ 47.00
Tdap (11-64 yrs) Adacel $ 50.00
Varicella $ 150.00
Underinsured Vaccines Old Fee Hours Calculating New Fee Final Fee Diff (old % Change

factor

fee v. new)

State Fee

State Fee

State Fee

State Fee

State Fee

State Fee
State Fee



Hep A (ped), Hep B (ped), Kinrix,
Meningococcal, MMR, Prevnar 13, Td, TdaP,

Varicella $ 10.00 $ 10.00 | $ 10 $ - 0.00

Immunization Exemption No Cost| No Cost| No Cost $ - 0.00

Immunization Replcement Card $ 5.00 $ 5.001]$ 5.00 $ - 0.00

Tuberculosis (TB) Old Fee Hours oI New Fee Final Fee Diff (old % Change
factor fee v. new)

TB Skin Test $ 15.00 $ 20.00 $ 20 $ 5.00 33.30

T-Spot TB Blood Test (+OV) $ 88.00 $ 88.00 $ 88 $ - 0.00

Chest X-Ray 75 $ 80.00 § 80 $ 5.00 6.67

Reproductive Health Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)

Office Visit (Income Based Sliding Fee

Schedule < 30 mins) - Brief $10 - $50 $20 - $60 $20 - $60,

Office Visit (Income Based Sliding Fee

Schedule > 30 mins) - Extended $20 - $60 $30 - $70 $30 - $70,

STD/ HIV Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)

Office Visit (< 30 mins) - Brief $10 - $50 $ 25.00 | $ 25

Office Visit (> 30 mins) - Extended $20 - $60 $ 3500 (¢ 35

Blood Draws/ Lab Tests Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)

Micro Urine $ 6.00 $ 6.00[ $ 6.00

Thin Prep - GC/Chlamydia (+OV) $25 (+OV $10-60) $25 (+OV $25-35) $25 (+OV $25-35)

Thin Prep $ 20.00 $ 20.00[ § 20.00,

HPV Typing $ 40.00 $ 40.00[ § 40.00,

Pregnancy Test, (OV included) $ 15.00 $ 20.00[ § 20.00,

Hematocrit $ 10.00 $ 10.00] $ 10.00,

Hep B Surface Antibody (+OV) $20 (+OV $10-60) $20 (+OV $25-35) $20 (+OV $25-35)

Hep B Surface Antigen (+ OV) $20 (+OV $10-60) $20 (+OV $25-35) $20 (+OV $25-35)

Hep C (+0OV) $30 (+OV $10-60) $30 (+OV $25-35) $30 (+OV $25-35)

Hep C (Rapid) (+0OV) $20 (+OV $10-60) $20 (+OV $25-35) $20 (+OV $25-35)

RPR (Syphilis) (+OV) $10 (+OV $10-60) $10 (+OV $25-35) $10 (+OV $25-35)

HIV-R (HIV rapid test) (+OV) $20 (+OV $10-60) $20 (+OV $25-35) $20 (+OV $25-35)

HIV-B (blood draw sent to UPHL) (+OV) $27 (+OV $10-60) $27 (+OV $25-35) $27 (+OV $25-35)

Probtec Chlamydia/ Gonorrhea (+OV) $25 (+OV $10-60) $25 (+OV $25-35) $25 (+OV $25-35)

Chlamydia/Gonorrhea throat swab $ 25.00 $ 25.00[ § 25.00,

Chlamydia/Gonorrhea rectal swab $ 25.00 $ 25.00[ § 25.00,

Herpes Culture (+OV) $65 (+OV $10-60) $65 (+OV $25-35) $65 (+OV $25-35)

Lead Screening (TF Medicaid N/C) $ 25.00 $ 25.00] $ 25.00)




Calculating

Diff (old

Medication/ Treatments Old Fee Hours New Fee Final Fee % Change
factor fee v. new)
Azithromycin/Rocephine No cost No cost No Cost $ - 0.00
Genital Wart Treatment (+ OV) $ 5.00 $ 5001 $ 5 $ - 0.00
Birth Control Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)
Birth Control Pills / Pack $ 10.00 $ 10.00[ § 10.00 $ - 0.00
Depo Provera / Injection $ 30.00 $ 30.00] $ 30.00 $ - 0.00
Emergency Contraception $ 20.00 $ 20.00] $ 20.00 $ - 0.00
Nuva Ring / Pack $ 20.00 $ 20.00[ § 20.00, $ - 0.00
Nexplanon insertion (+ OV) $400 (+OV $10-60) $400 (+OV $10-60) $400 (+OV $10-60) $ - 0.00
Nexplanon removal $ 20.00 $ 20.00[ § 20.00, $ - 0.00
Mirena IUD (+OV) $375 (+OV $10-60) $375 (+OV $10-60) $375 (+OV $10-60) $ - 0.00
Paraguard IUD (+OV) $250 (+OV $10-60) $250 (+OV $10-60) $250 (+OV $10-60) $ - 0.00
Liletta IUD (+OV) $50 (+OV $10-60) $100 (+OV $10-60) $100 (+OV $10-60) $ 50.00 100.00
IUD Insertion, ARCH (+ OV) $10 (+OV $10-60) $10 (+OV $10-60) $10 (+OV $10-60) $ - 0.00
IUD Removal (+ OV) $5 (+OV $10-60) $5 (+OV $10-60) $5 (+OV $10-60) $ - 0.00
Miscellaneous Old Fee Hours Calculating New Fee Final Fee Diff (old % Change
factor fee v. new)
Hearing Test $ 10.00 $ 10.00] $ 10.00 $ - 0.00
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