BUTLER COUNTY HEALTH DEPARTMENT
Fee Schedule — January 1, 2016
Plumbing Department

PLUMBING PERMITS

Base Permit Fee ($50.00 plus fixtures)

Fixture

Sewer Line

Replacement Fixture Same as Plumbing Per
Water Line

Backflow Preventer (Per Device)

Grease Interceptor Abandonment Permit (Over 500 Gallons)

Water Heater Replacement

Re-inspection / Second Inspection

COMMERCIAL PLUMBING PLAN REVIEW - 25,000 Sq. Ft. or More
1 — 5 Fixtures

6 — 20 Fixtures

21- 40 Fixtures

41 or more Fixtures

REGISTRATIONS
Master Plumber
Assistant Plumber (Journeyman)

APPLICATION FOR HEALTH RELEASE FOR BUILDING PERMIT
Plumbing Involved

No Plumbing Involved (Properties on Private Sewage disposal)

No Plumbing Involved (Properties on Public Sewer & Water)
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50.00
15.00
50.00

40.00
25.00
40.00
40.00
50.00

25.00
35.00
65.00
100.00

100.00
25.00

25.00
25.00
0.00
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BUTLER COUNTY HEALTH DEPARTMENT
Medical Gas Fee Schedule and Inspection Information
Please allow 5 to 10 working days for Medical Gas Plan review

Medical Gas Inspection
Request for a medical gas inspection must be made two working days in advance.

(Example: for a 10 a.m. Wednesday inspection you must call before Monday by 10 a.m.)

Medical Gas Fee Schedule
Plan Review Fee
Permit Processing Fee

Plumbing Inspection Fee

Plumbing Inspection Fee (Carbon Dioxide, Oxygen, Medical Air, etc.
Per system

Outlets (Each outlet on the system)

This fee is based on two inspections per system. Any additional
inspections will be charged as a partial inspection.

Partial Inspection Each
A partial inspection is any underground, rough or final inspection

that involves a portion of the complete requested inspection of the

medical gas system.

Re-Inspection Fee Each
Re-Inspection Fees will occur for failure to have work ready for
inspection when so reported, or by reason of faulty or improper installation.

After Hour and Weekend Inspection
$100.00 an hour with a minimum of $400.00
$100.00 each additional hour after first 4 hours

Remodel/Repair

Base Fee
Inspection (Minimum of 2) Each
Box Each

Remodels and repairs should be a maximum of $600.00. If over
$600.00, revert back to Medical Gas and Plumbing Inspection fees.

ALL FEES MUST BE PAID PRIOR TO SCHEDULING A FINAL INSPECTION
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No part of any medical gas system shall be covered until it has been inspected, tested and approved.

250.00
250.00

100.00

10.00

50.00

75.00

400.00
100.00

100.00
75.00
10.00
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BUTLER COUNTY HEALTH DEPARTMENT

Home Sewage Treatment System Fees - 2016
Fees are established in accordance with Ohio Administrative Code 3701-29-05

Application for Site Review of HSTS, SFOSTS or GWRS
Application for a Soil Evaluation for HSTS, SFOSTS, or GWRS
Application for a Design for HSTS, SFOSTS, or GWRS

Permit to Install New or Replacement HSTS, SFOSTS or GWRS
(permit includes one inspection)

State Portion on New or Replacement Installations

Permit to Alter an Existing HSTS, SFOSTS, or GWRS
State Portion on Alterations

Permit for the Operation of an HSTS, SFOSTS
Discharging (Aerobics) - Annual Permit
Non-Discharging - 5 Year Permit

Inspection for the Operation of an HSTS, SFOSTS
Discharging (Aerobics) - Annual Permit
Non-Discharging - 5 Year Permit

Registration of Installers and Service Providers

Registration and Vehicle Permit for Septage Haulers
Each Additional Truck

Inspection or Re-Inspection of a GWRS or STS
Abandonment of STS or GWRS

Application for Board of Health Variance
In accordance with OAC Chapter 3701-29

Sewage Samples

Subdivision Review — Base Fee
Re-Plat

Continued on Next Page
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213.50

53.25

89.00

230.00

50.00

296.00

25.00

21.00
21.00

27.50

27.50

75.00

75.00
15.00

55.00

40.00

263.50

107.25

144.50
36.50
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BUTLER COUNTY HEALTH DEPARTMENT
Home Sewage Treatment System Fees - 2016

Sewage Survey

HSTS Effluent Testing (per sample)
HSTS Operation Permit (12 Month)
Lot Split (Deed Transfer)

First Split (1% Lot)
Each Additional Split

Penalty fee of 25% of the permit fee for each new installation or
alteration permit if work has commenced prior to a permit being issued
for the installation or alteration.
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182.00

75.00

55.00

100.00
50.00
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BUTLER COUNTY HEALTH DEPARTMENT
Private Water System Fees - 2016

New Private Water System (Well) - Single Family Dwelling

($336.00 + State Portion - $74.00 + ODNR - $20.00) includes one water sample

New Private Water System (Well) - Non Single Family Dwelling

($342.00 + State Portion - $74.00 + ODNR - $20.00) includes one water sample

New Private Water System (Non Well) - Single Family Dwelling
($336.00 + State Portion - $74.00) includes one water sample

New Private Water System (Non Well) - Non Single Family Dwelling
($342.00 + State Portion - $74.00) includes one water sample

Test Well
($216.00 + State Portion - $74.00 + ODNR - $20.00)

Alteration of Well - Single Family Dwelling
Alteration of Well - Non Single Family Dwelling

Conversion of Well - Single Family Dwelling
Conversion of Well - Non Single Family Dwelling

Sealing of Well (Abandonment) - Single Family Dwelling
Sealing of Well (Abandonment) - Non Single Family Dwelling

Variance

Water Samples (Private Water)
Water Samples (Public Water)

Permit To Operate - Water Hauler - Each Truck
Permit to Operate - Supplyling/Hauling Water (from unapproved source)

Nitrate Strip Test Only
Nitrate Test to be sent to Laboratory

Penalty fee of 25% of the permit fee for each new installation or
alteration permit if work has commenced prior to a permit being issued
for the installation or alteration in compliance with paragraphs (A) (1)
to (A) (6) of the rules. This additional fee shall not be charged for an
alteration of new construction performed in compliance with paragraph
(H) of rule 3701-28-03 of the Administrative Code.

* &

@ P

©“ P

* +H

@ P

430.00

436.00

410.00

416.00

310.00

214.00

220.00

214.00
220.00

80.00
86.00

$247.50

90.00
75.00

53.00
53.00

30.00
50.00
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BUTLER COUNTY HEALTH DEPARTMENT
FOOD SERVICE, VENDING & RETAIL FOOD ESTABLISHMENT FEES
EFFECTIVE MARCH 1, 2016 for 2016 LICENSING YEAR
Fees are established in accordance with OAC 3701-36-14

Commercial 24,999 sq. ft. or less

Level 1 ($216.00 plus State Portion - $28.00)
Level 2 ($237.75 plus State Portion - $28.00)
Level 3 ($414.25 plus State Portion - $28.00)
Level 4 ($513.25 plus State Portion - $28.00)

Commercial 25,000 sqg. ft or more

Level 1 ($292.50 plus State Portion - $28.00)
Level 2 ($305.50 plus State Portion - $28.00)
Level 3 ($970.50 plus State Portion - $28.00)
Level 4 ($1,026.25 plus State Portion - $28.00)

Vending ($20.70 plus State Portion - $6.00)
Mobile ($130.25 plus State Portion - $28.00)
Temporary (Per Event)

Plan Review Fees

Level 1

Level 2

Level 3

Level 4

Micro Market Plan Review

There is a mandatory penalty fee of 25% of the renewal fee,
for operating a food service operation or retail food establishment

after the deadline (Chapter 3717 of the ORC)

Food Safety Class (per person)
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244.00
265.75
442.25
541.25

320.50
333.50
998.50
1,054.25

26.70
158.25
76.25

100.00
150.00
200.00
250.00
100.00

40.00
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BUTLER COUNTY HEALTH DEPARTMENT

RECREATION PARKS & CAMPS (Effective 4/1/16)
Site Capacity of 50 or less sites $100.00 plus State Portion-$110.00
Site Capacity of more than 50 sites $100.00 plus State Portion-$110.00
Fee for each additional lot over the base 50 lots

LZ AR

There is a mandatory penalty fee of 25% of the license renewal
fee for operating a Recreation Park or Camp after the deadline
(Section 3709.09 (D) of the ORC)

TATTOO PARLOR - Effective 1/1/2016
$305.00

There is a mandatory penalty fee of 25% of the license renewal
fee for operating a Tattoo Parlor after the deadline
(Section 3709.09 (D) of the ORC)

SWIMMING POOLS, SPAS & SPECIAL USE POOLS - 2016
Individual Public Swimming Pools $262.00 plus State Portion - $80.00
Individual Public Spas $262.00 plus State Portion - $80.00
Individual Special Use Pools $262.00 plus State Portion - $80.00
Additional Public Swimming Pools, Public Spas or Special Use Pools
Located at the same address $147.00 plus State Portion - $55.00
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There is a mandatory penalty fee of 25% of the license renewal
fee for operating a swimming pool, spa or special use pool
after the deadline (Section 3709.09 (D) of the ORC)

CHILD CARE HOME INSPECTIONS
$50.00

VITAL STATISTICS
VITAL STATISTICS plus State Portion — $13.50
Burial Transit Permit (Ohio Division of Real Estate - $2.50)

* +H

VARIANCES
Board of Health Variance

Zoning Variance Approval

210.00
210.00
1.00

342.00
342.00
342.00

202.00

25.00
3.00

100.00

70.00



Butler County Health Department Vaccine Price List, 7.21.16

Vaccine Type

Price as of 7.21.16

Adults**

Varicella/Chicken Pox $130.00
MMR/Measles, Mumps, Rubella $75.00
Pneumovax/Pneumonia $95.00
Recombivax/Hepatitis B $70.00
Vagqta/Hepatitis A $75.00
Gardasil 9/Human Papilloma Virus $215.00
Zostavax/Shingles $250.00
Boostrix/ Tetanus,Diptheria, Pertussis $40.00
Engerix B/Hepatitis B $45.00
EngerixBPed/Hepatitis B $20.00
Havrix/Hepatitis A $40.00
Ixiaro/JE/Japanese Enceph n/a
Tenivac/Td/Tetanus $40.00
Imovax/Rabies $400.00
Typhim Vi/Ty/Typhoid $75.00
YF Vax/Y Fever/Yellow Fever $155.00
Tubersol/Tb/Tuberculosis $25.00
Menomune/Meningococcal n/a
Menactra/Meningococcal $135.00
IPOL/Polio $35.00

Vaccine Type Price as of 7.21.16

Children*

Varicella/Chicken Pox $130.00
MMR/Measles, Mumps, Rubella $75.00
Gardasil 9/Human Papilloma Virus $215.00
Recombivax/Hepatitis B $25.00
Vaqta/Hepatitis A $35.00
Boostrix/ Tetanus,Diptheria, Pertussis $40.00
Engerix B/Hepatitis B $20.00
Havrix/Hepatitis A $25.00
Rotarix/Rotavirus $125.00
Kinrix/DTaP, Polio $60.00
Pediarix/DTaP, Polio, Hep B $80.00
Infanrix/DTaP $25.00
Bexsero MenB/Meningococcal B $155.00
Adacel/ Tetanus,Diptheria, Pertussis $55.00
Pentacel/DTaP, Polio, Hib $100.00
Daptacel/DTaP $30.00
Quadracel/DTaP, Polio n/a
IPOL/Polio $35.00
Mentactra/Meningococcal $135.00
Act Hib/Hemophilis Influenza B $35.00
Tenivac/Td/Tetanus $40.00
Prevnar 13/Pneumonia $190.00
Trumenba Men B/Meningococcal B $140.00

*Children -

If your child has Medicaid, Molina, CareSource, Paramount, Buckeye, UHC, or insurance does not cover shots = no charge if you bring a current card.

If your child has NO insurance = you will be asked to pay $10 shot, $40 max. per visit

If you have Anthem, or UHC = no charge if you bring a current card.

We are no longer able to offer you the state supplied vaccines, but will use privately purchased vaccines. We will bill your insurance.

If you have any other commercial or private medical insurance =

We are no longer able to offer you the state supplied vaccines. You will be charged based on how much it costs us to purchase vaccine from a private vendor.
Please consult the published list. Costs vary from shot to shot. You may pay with cash only (no checks, no charges please).

**Adults -

We can bill Medicaid, Medicaid MCO, Anthem and UHC only.

For all other insurances, you must pay in cash only (no checks, no charges).

We cannot bill for Yellow Fever, Typhoid, Rabies.




