
FOR OFFICE USE ONLY: 

Assigned To:   IP Number:  

Property PIN #:________________Invoice #:___________Receipt #: ____________ 

 

CALDWELL COUNTY ENVIRONMENTAL HEALTH 

FEE SCHEDULE 2006-2010 
 
Date:____________________________ Location  ________________________________ 
 
Property Owner’s Name:  

Address:  
  
 
Applicant’s Name:  

Address:  
  
 

� ADD Addition to Existing System with Reconnect ........................................................$100.00 
� BWS Bacterial Water Sample .............................................................................................65.00 
� CWS Chemical (Inorganic) Water Sample ..........................................................................80.00 
� IPC Improvement Permit (res. up to 4 bedrooms) ..........................................................250.00 
� IPS Improvement Permit (480 gpd to 900 gpd) ..............................................................300.00 
� IPM Improvement Permit (900 gpd to 3000 gpd) ............................................................425.00 
� IPL Improvement Permit (Over 3000 gpd) .....................................................................675.00 
� LWS Lead Water Sample ....................................................................................................65.00 
� PMA Public Management Entity, III  ..................................................................................50.00 
� PMB Public Management Entity, IV...................................................................................75.00 
� PME Public Management Entity, V, VI ............................................................................100.00 
� PPA Petroleum or Pesticides Water Analysis ....................................................................80.00 
� REC Reconnect to Existing System....................................................................................65.00 
� RED Redesign of Original System ...................................................................................100.00 
� REP Repair Permit (up to 4 bedrooms) ..............................................................................55.00 
� REQ Repair Permit (480 gpd to 900 gpd) ...........................................................................80.00 
� RER Repair Permit (900 gpd to 3000 gpd) .......................................................................130.00 
� RES Repair Permit (Over 3000 gpd) ................................................................................190.00 
� RPR Restaurant Plan Review ...........................................................................................250.00 
� RRB Rules & Regulations Book .........................................................................................15.00 
� SCV Revisit – Consultation ................................................................................................60.00 
� SPA Swimming Pool/Spa (9 mos. or more or year round) ..............................................150.00 
� SPI Swimming Pool/Spa (Seasonal) ...............................................................................110.00 
� SPR Swimming Pool/Spa Plan Review ...........................................................................125.00 
� STC Septic Tank Contractors Annual Registration ..........................................................150.00 
� STP Septic Tank Pumpers Annual Registration ................................................................45.00 
� TAR Tattoo Artist (Annual Renewal Permit) ...................................................................170.00 
� TAT Tattoo Artist (Initial Permit) ....................................................................................300.00 
�           TATP Tattoo Artists ( Tattoo Annual Permit Partial Fee)………………………………....150.00 
� VOA Volatile Organic Water Analysis ...............................................................................80.00 
� WAP Wastewater Administrative Penalty (per day) ...........................................................50.00 
� TFE         Temporary Food Establishment ……………………………………………………..75.00  
� WEL         Well Permit…………………………………………………………………………300.00 

   Total: _______ 
 

Paid Received on Account Credit Card  Charge 

Check # Check# Debit  Acct #:   

Cash: Cash: Credit   

Via Mail:   Yes   Via Mail:   Yes      

 


