Caldwell County, North Carolina
Schedule of Fees by Department

2007-2008
Department Fee Description Amount
ANIMAL CONTROL Pick Up Fee $25.00
Kennel Fee $10.00
Quarantine/lsolation Fee $15.00
Tranquilize Owner Animal $35.00
Rabies Vaccination $8.00
Rabies Replacement Tag $2.00
Stolen/Damaged Trap (Cat) $55.00
Stolen/Damaged Trap (Dog) $225.00
Adoption Fee/Canines & Felines $65.00
Adoption Fee/Small Animal $10.00
Adoption Fee/Large Animal actual cost
Canine Duramine Max 5 CVK $10.00
Fel-O-Vax 4 $10.00
Pyrantel Pamoate Wormer $10.00
Dangerous Dog Signage $7.00
Return Check Fee $25.00
Copy Fee $2.00 for the first page; $0.15 per page thereafter
BUILDING INSPECTIONS
Building Permits Residential-heated .20 psf Minimum charge $35.00
Residential-unheated .12 psf Minimum charge $35.00
Non-residential-heated .14 psf/unheat .10psf Minimum charge $35.00
Insulation $30.00
Sign Permits $25.00
Residential-Remodel/rehab/repair 1/2 residental heated or unheated rate
Non-residential-Remodel/rehab/repair 1/2 non residential heated or unheated rate
Re-roofing (Non-residential) $150.00
Re-roofing (Residential) $25.00
Electrial Permits Residential-house,apt. condo, etc per unit (up to 200 amps $60.00
Non-residential-first 100 amps $75.00 (.10 each additional amp)
**Minimum of $35.00 for electrical permit
Swimming Pool $35.00
Residential-Garage/Storage $35.00
Service Change $50.00
Load Controls $20.00
ETS Units $15.00
Alarm Systems $50.00
Power Supplies $20.00

Misc. (fence,barn, sign, well, gas island, camper, welding) $40.00

Plumbing Permits Residential-Kitchen & (1) bath $40.00 then $10.00 each add. Bath
Non Residential per fixture $10.00 then $10.00 each add. Fixture
Minimum charge of $10.00
Sprinkler system $75.00
Gas Line & (1) appliance $30.00 then $10.00 each add. appliance
Stand Pipe $50.00
Water/Sewer line $20.00 each

Mechanical Permits Residential-first combined unit $60.00 then $10.00 per unit
Non Residential-first combined unit $75.00 then $10.00 per unit
Residential or Non-Residential Ind. Heat/Air Units $30.00
Minimum charge of $35.00
Exhaust Fan $30.00
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Department

Fee Description

Amount

BUILDING INSPECTIONS
Mechanical Permits (Cont.)

Mobile Home Permits

Modular Home Permits

Miscellaneous Permits

CONSERVATION DISTRICT

EMERGENCY SERVICES

Hood System
Refrigeration-first unit
Vent change out

Solar Devices

Set Up
Electrical
Plumbing
HVAC

Foundation

Electrical

Plumbing-Kitchen & (2) baths
HVAC

Zoning

Pools/Hot Tubs

A.L.E.

Cell Tower Foundation
Recovery Fund
DayCare
Re-inspections
Minimum Housing
Returned Check Fee
Late Payment Penalty
All Others

Voluntary Ag. District Application

Basic Life Support (BLS) Non-Emergency
Basic Life Support (BLS) Emergency

$50.00
$75.00 then $10.00 per additional unit
$30.00
$15.00

$50.00
$35.00
$35.00
$35.00

$40.00
$40.00
$35.00
$35.00

$25.00
$50.00
$50.00
$75.00
$10.00
$50.00
$75.00
$30.00
$40.00
$20.00
$30.00

$25.00

$425.00
$425.00

Advanced Life Support (ALS) Level (1) & (2) Non-Emergency $450.00

Advanced Life Support (ALS) Level (1) & (2) Emergency
Advanced Life Support (ALS) Level (3) Non-Emergency
Advanced Life Support (ALS) Level (3) Emergency
Critical Care Transport (Speciality Care Transport)
Loaded Transport Mileage (charge per loaded mile)

Out of County Resident Fee

Wait Time - Per Ambulance Unit/Per Hour (after 1st hour)
Treatment No Transport-Basic Life Support
Treatment No Transport-Advanced Life Support

Intravenous (V) Therapy-(per IV unit)

Bone Injection Gun (B.1.G.) -Adult & Pediatric

Blood Glucose Test

Medication Usage (Type 1-one time charge)

*Atropine, Epinephrine,Lidocaine, Sodium Bicarbonate,
Etommidate, Succinylcholine, Norcuron, Ibuprofen, Lasix,
Thiamine, Nitroglycerin-tabs, Proventil, Diphenhydramine,
Aspirin, Narcan, Promethazine, Dopamine, D-50, Afrin,

Calcium Choride

Medication Usage (Type 2-each individual med. Charge)
*Glucagon, Amiodaron, Adenocard, Demerol, Morphine,

Valium, Versed
Cardiac Pacing and/or Defibrillation
Advanced Airway Management

*Tracheal Intubation, Esophageal-Tracheal Combitube,

Surgical Airway
Rapid Sequence Induction (Intubation)
Suction Devices
Body Bags
Splinting/Immobilzation Devices
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$450.00
$500.00
$500.00
$600.00
$6.00
$100.00
$100.00
$100.00
$100.00
$50.00
$100.00
$10.00
$50.00

$50.00

$50.00
$50.00

$50.00
$25.00
$25.00
$25.00



Department

Fee Description

Amount

EMERGENCY SERVICES (Cont.)

ENVIRONMENTAL HEALTH

GENERAL GOVERNMENT

Child Birth (Delivery)
Portable Ventilator/Oxylator with Filter Circuit

Septic Tank Systems

Improvement Permit & Authorization to Construct
Res. Up to 4 bedrooms/PME |, II

480-900 gpd/PMEIII

900-3000 gpd/PME IV, V

>3000 pgd/PME VI

Regular Permit - Up to 4 bedrooms
480-900 gpd

900-3000 gpd

>3000 pgd

Addition to Existing System
Revisit-Consulation

Redesign of Original System
Reconnect to Existing System

Septic Tank Contractors Annual Registration/Vehicle
Septic Tank Pumper Annual Registration

State Mandated Per Visit Inspection (PME)
Type lll (every 5 years)
Type IV (every 3 years)
Type V (per year)
Type VI (every 6 months)

Swimming Pool/Spa Inspections
Year Around
Seasonal
Plan Review

Tatoo Artist
Annual Permit
Initial Permit

Water Samples
Bacteria
Lead
Pesticide
Petroleum
Inorganic
Organic

Restaurant Plan Review (non-prototype)
Rules/Regulations Book

Wastewater Administrative Penalty (per day)
Copy Fee

Return check fee
Sale of Videos (Public Information)
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$100.00
$50.00

$250.00
$300.00
$425.00
$675.00

$55.00
$80.00
$130.00
$190.00

$100.00
$60.00
$100.00
$65.00

$150.00
$45.00

$50.00
$75.00
$100.00
$100.00

$150.00
$110.00
$125.00

$170.00
$300.00

$65.00
$65.00
$80.00
$80.00
$80.00
$80.00

$200.00

$15.00

$50.00

$2.00 for the first page; $0.15 per page thereafter

$25.00
$7.00



Department

Fee Description

Amount

HEALTH DEPARTMENT

Oral Exam Periodic

Periodic Oral Evaluation

Oral Exam-Emer.

Oral Exam Initial
Comprehensive Oral Exam
Re-evaluation - Limited
Intraoral Pax Film

Pax Film - Add

Bitewing - 1

Bitewing - 2

Bitewing - 4

Panoramic Film

Prophy-Adult

Prophy-Child

Fluoride Appl. Inc. Prophylaxis- Child
Fluoride Appl. W/O Prophylaxis- Child
Topical Fluoride

Topical Fluoride- Adult

Fluoride Appl. Inc. Prophylaxis- Adult
O.Hygiene Instr. 80%
Oral Hygiene Instruction
Sealant/Tooth

Band & Loop/Quad

Lingual Arch

Amalgam - 1, Perm.

Amalgam - 2, Perm.

Amalgam - 3, Perm.

Amalgam - 4+, Perm.

Resin- 1

Resin- 2

Resin- 3

Resin- 4 or More

Resin- 1 Surface Posterior
Resin- 2 Surfaces Posterior
Resin- 3 Surfaces Posterior
Resin- 4+ Surfaces Posterior
Recementing

SS Crown, Prim.

SS Crown, Perm.

Treatment Rest.

Pin Retention/Tooth

Pulpotomy

Pulpal Therapy - Posterior Tooth
Anterior Root Canal- Single Canal
Apex/Recal- Initial

Apex/Recal- Interim
Apex/Recal- Final

Perio Scaling Rt-Plane/quadrant
Perio Scaling-Gross

Extraction, Coronal Remnants
Extraction

Extraction-Surgical

Tooth Reimplantation

Biopsy Oral Tissue

| & D Minor Surgery

Suture of Samll Wound
Palliative Treatment

| & D, Cyst

Mult 1 & D

Biopsy Skin Lesion

Removal Skin Tags

Removal Skin Tags Add-on
Shave Skin Lesion <.5 cm.
Excision- Benign Lesion .6-1.0 cm.
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$28.00
$23.07
$38.00
$50.00
$31.46
$20.00
$15.00
$15.00
$12.00
$20.00
$33.00
$60.00
$35.00
$26.00
$41.00
$19.00
$15.44
$25.00
$43.00
$0.00
$15.00
$32.00
$210.00
$425.00
$65.00
$81.00
$102.00
$115.00
$70.00
$90.00
$105.00
$120.00
$80.00
$120.00
$175.00
$200.00
$40.00
$150.00
$150.00
$40.00
$25.00
$83.00
$200.00
$275.00
$105.00
$84.00
$158.00
$90.00
$65.00
$50.00
$75.00
$120.00
$200.00
$120.00
$175.00
$175.00
$35.00
$100.00
$160.00
$80.00
$81.00
$21.00
$55.00
$145.00



Department

Fee Description

Amount

HEALTH DEPARTMENT (Cont.)

Excision- Benign Lesion 1.1-2 cm.
Excision- Benign Lesion 2.1-3 cm.
Excision- Benign Lesion 3.1-4 cm.
Remove Skin Lesion <.5 cm.
Remove Skin Lesion 1.1-2 cm.
Remove Skin Lesion >4 cm.

Nail Avulsion

Norplant Insertion

Norplant Removal

Norplant Rem/Reinsert

Estrogen Pellet Insertion

Wound Repair

Wound Repair 2.6-7.5 cm.

Breast Aspiration

| & D, Shoulder Area

Blood Collection

Therapy Drug Level

Capillary Collection

Incision Hemorrhoid

| & D, Vulva/Perineum

| & D, Bartholin's Gland Abcess
Destruction, Vulva (Lesion)
Biopsy of Vulva/Lesion

Biopsy Vulva/Perineum

Excision Cervical Stump
Colposcopy

Colposcopy

Colpo W/Bio

Cervix Excision

Excision of Lesion- Cervix Uteri
Cryosurgery

Excision Corpus Uteri

IUD Insertion

IUD Removal

Removal of Foreign Body
Remove Impacted Cerumen
Ultrasound-Breast

Ultrasound

Echo Exam of Pregnant Uterus<14 wk
Echo Exam of Pregnant Uterus>14 wk
Ultrasound, Realtime with Image
Ultrasound,EA add Gestation
Echo Exam of Pregnant Uterus-limited
Echo Exam Follow-up/Repeat
Echo Exam of Preg Uterus-transvag
Echo Exam-Transvaginal
Diagnostic Mammogram

Diag. Mammogram - Bilateral
Screening Mammogram

Lipid Panel

Urine (dipstick & micro)

Urine (dipstick)

Urine (dipstick)

Urine (micro only)

Preg Test

Hemocult

Assay of Glucose

HGB

Mantoux (PPD)

GC Culture

Gram Stain

Wet Mount

Thin Prep - Pap

Pap Smear

Page 5 of 12

$170.00
$181.00
$214.00
$122.00
$145.00
$262.00
$100.00
$110.00
$200.00
$300.00
$350.00
$133.00
$140.00
$100.00
$382.00
$5.00
$19.00
$5.00
$173.00
$131.00
$170.00
$132.00
$100.00
$40.00
$300.00
$120.00
$101.04
$150.00
$350.00
$159.00
$135.00
$125.00
$90.00
$97.00
$110.00
$45.00
$75.00
$62.33
$125.00
$125.00
$250.00
$150.00
$85.00
$82.00
$100.00
$90.00
$73.34
$91.08
$79.86
$18.72
$5.00
$3.14
$4.00
$5.00
$11.00
$6.00
$7.00
$5.00
$20.00
$0.00
$10.00
$8.00
$28.31
$14.76



Department

Fee Description

Amount

HEALTH DEPARTMENT (Cont.)

Pap Smear-Conventional

Surg. Pathology

Rabies Imm. Glob

Immun. Administration

Immun. Administration (2+)
Immun. Adminstrations (>1)

Hep. A Immun.

Hep. A Immun. Ped/Adol (2 Dose)
Flu Vaccine 3 Yrs. +

Rabies Vaccine

Hep. B - 6th Graders

Pneum. Inj.

Meningococcal Vaccine

Hep. B Immun.

Therapeutic Injection

Glaucoma Scr./Tonometry

Dark Adapt Exam

Hearing Screening

Hearing Screening

Allergy - Single

Allergy - Mult.

Denver Dev. Screening

Medical Nutr Therapy - Initial (unit)
Medical Nutr Therapy - Reass (unit)
Lab Specimen Handling
Supplies/Materials (Non routine)
Vision Screening

Phlebotomy

Office visit- New- Min.

Office visit- New- Mod. Lo

Office visit- New- Mod.

Office Visit-New-Intermediate
Office visit- New- Mod. Hi.

Office visit- New- Hi.

Office Visit- Est.- Min.

Office Visit- Est.- Mod. Lo.

Office Visit-Est-Limited

Office Visit- Est.- Mod.

Office Visit- Est.- Mod. Hi.

Office Visit- Est.- Hi.

Consultation

Rout. Prev. Visit- New- Under 1 Yr.
Rout. Prev. Visit- New- Under 1 Yr.
Rout. Prev. Visit- New- 1-4 Yrs.
Rout. Prev. Visit- New- 1-4 Yrs.
Rout. Prev. Visit- New- 5-11 Yrs.
Rout. Prev. Visit- New- 5-11 Yrs.
Rout. Prev. Visit- New- 12-17 Yrs.
Rout. Prev. Visit- New- 12-17 Yrs.
Rout. Prev. Visit- New- 18-39 Yrs.
Rout. Prev. Visit- New- 18-39 Yrs.
Rout. Prev. Visit- New- 40-64 Yrs.
Rout. Prev. Visit- New- 65 Yrs. +
Rout. Prev. Visit- Est. - Under 1 Yr.
Rout. Prev. Visit- Est. - Under 1 Yr.
Rout. Prev. Visit- Est. - 1-4 Yrs.
Rout. Prev. Visit- Est. - 1-4 Yrs.
Rout. Prev. Visit- Est. - 5-11 Yrs.
Rout. Prev. Visit- Est. - 5-11 Yrs.
Rout. Prev. Visit- Est. - 12-17 Yrs.
Rout. Prev. Visit- Est. - 12-17 Yrs.
Rout. Prev. Visit- Est. - 18-39 Yrs.
Rout. Prev. Visit- Est. - 18-39 Yrs.
Rout. Prev. Visit- Est. - 40-64 Yrs.
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$14.76
$95.00
$155.00
$0.00
$10.00
$0.00
$68.00
$30.00
$20.00
$160.00
$7.43
$25.00
$75.00
$65.00
$30.00
$10.00
$65.00
$10.00
$0.00
$18.00
$25.00
$20.00
$20.00
$20.00
$5.00
$20.00
$0.00
$16.00
$65.00
$95.00
$135.00
$92.58
$195.00
$245.00
$35.00
$60.00
$36.71
$80.00
$125.00
$185.00
$87.77
$90.00
$0.00
$90.00
$0.00
$154.00
$0.00
$169.00
$0.00
$167.00
$0.00
$199.00
$215.00
$90.00
$0.00
$90.00
$0.00
$126.00
$0.00
$146.00
$0.00
$142.00
$0.00
$158.00



Department

Fee Description

Amount

HEALTH DEPARTMENT (Cont.)

HOME HEALTH

Rout. Prev. Visit- Est. - 65 Yrs.+
Prev. Med. Counseling (Nutr., etc.)
HV- Postnatal Assessment

Home Visit for Newborn Assessment
Bld Sample- Amer. Red Cross

Bld Sample- Amer. Red Cross
$5.00 Copay

$10.00 Copay

$15.00 Copay

$20.00 Copay

$30.00 Copay

$35.00 Copay

Venipuncture

Therapeutic Injection (Medicare)
Lipid Panel

Hlth Lifestyle Class

Wellness Counseling

CPR Class

HIth Risk Appraisal

PSA

Health Nurse Service
Screening Pro.

Smoking Cessation

Weight Reduction

Head Start Missed Appointment Fee
Med Record Fee

Depo Injection

Rhogam (RHIG) mini dose
Rhogam (RHIG) full dose

B12 Injection

IUD

Nutrition Education-Initial
Nutrition Education-Reassess
RD Nutrition Counsel-Initial
RD Nutrition Counsel-Reassess
Nurse Ed/Serv.

Return Check Fee

Childbirth Education

MOW

Smoking Kit

Maternal Care- Skilled HV

RN Services (unit)

Ccsc

MCC

Copy Fee

Public Health Nurse
Home Health Aide
Physical Therapy
Physical Therapy Assistant
Occupational Therapy
Occupational Therapy Assistant
Speech Therapy
Medical Social Worker

**all charges are per visit**

Copy Fee
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$175.00
$126.00
$0.00
$0.00
$15.00
$8.00
$5.00
$10.00
$15.00
$20.00
$30.00
$35.00

$0.00
$30.00
$20.00
$25.00
$9.50
$25.00
$5.00
$20.00
$25.00
$20.00
$25.00
$20.00
$25.00
$15.00
$55.00
$35.00
$130.00
$5.00
$360.00
$20.00
$15.00
$45.00
$30.00
$25.00
$25.00
$0.00
$0.00
$17.00
$0.00
$0.00
$0.00
$0.00

$2.00 for the first page; $0.15 per page thereafter

$115.00
$55.00

$105.00
$105.00
$105.00
$105.00
$105.00
$120.00

$2.00 for the first page; $0.15 per page thereafter



Department Fee Description Amount

LIBRARY Overdue books, Audio Books $.10 per day per item/ $2.00 per item max
Overdue DVDs/VHS $.50 per day per item/$5.00 per item max
Lost/Damaged Book $5.00 and up with a $50.00 max
Copy/Print $ .10 per page
Replacement of Lost Library Card $1.00
Postage for interlibrary Loan materials $2.02 and up
Microfilm readings .60 per page
Rental of Meeting Rooms (during Library operating hours) $20.00 per hour/Rooms #2,#3,#4,#5, #8

$30.00 per hour/Rooms#6, #7
Rental of Meeting Rooms (when Library is closed) $15.00 per hour/Rooms #2,#3,#4,#5, #8
$20.00 per hour/Rooms #6, #7

Rental of Meeting Rooms (out of county resident/group) Double the county room rate
**No charge for Caldwell County based non-Profit groups**

PLANNING Residential Zoning Permit $25.00
Site Plan Review $50.00
Zoning Verification Letter $20.00
Special Use Permit Application $425.00
Rezoning Application $650.00
Conditional Use Permit Application $425.00
Variance Application $425.00
New Cell Tower Construction $5,000.00
Co-Location on Existing Towers $5,000.00
Zoning Ordinance $35.00
All Other Ordinances $20.00
Zoning Map (Large) $25.00
Create Custom Map (Large) $25.00
Create Custom Map (Small) $10.00
Road List $25.00
Stop Signs $150.00
Speed Limit Signs $150.00
Other Traffic Signs $150.00
New Street Signs $150.00
Re-Naming of Road $250.00

REGISTER OF DEEDS
Instruments in General

Deeds of Trust & Mortgages

Plats

Preliminary Plat Review
Final Plat Review
Minor Plat Review
Family Plat Review
Bond Review

Exempt Plat Review

1st page

Each additional page
Additional (multi-instrument)
Excise Tax

1st Page

Each additional page
Additional (multi-instrument)
Satisfaction/Cancellation

Non Standard Document Fee
1st Page

Additional Page(s)
Certified copy (per 1st page)
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$250.00 + $5.00 per lot
$200.00 + $5.00 per lot
$65.00

$65.00

$100.00

$14.00

$3.00

$10.00

$2.00 per $1000 of purchase price

$14.00
$3.00
$10.00
FREE

$25.00
$21.00

$21.00
$5.00



Department

Fee Description

Amount

REGISTER OF DEEDS (Cont.)
Highway Maps

Marriage License

Notary

Vital Records

Uniform Commercial Code

SHERIFF'S DEPARTMENT

Detention Center/Commissary
**Inmate Purchases**

1st Page
Additional Page(s)
Certified copy (per 1st page)

License
Corrections
Certified Copy

Oath
Verification of Commission

Certified copy of Birth or Death Record
Delayed Birth applications
Amendments (preparation)
NC Vital Record Amendments (payable to NC
Vital Records)
Legitimations
County
State (via check)

Initial Corrections, Amendments & Terminations
Fixture Filing Only:

1-2 pages

3-10 pages

over 10 pages

each additional page after 10

Request for Uncertified Copies

Civil Fee

Gun Permit

Concealed Carry Permit
Concealed Carry Permit (Renewal)
Concealed Carry Permit (Duplicate)
Arrest Report Copies

Incident Report Copies

Attorney Check Fees

Calls for Service/CAD Report

In House Arrest Program

DVO Storage Fee

In County Fingerprints
Out of County Fingerprints
Notary Service Fee

Audio Recording Fee
Return Check Fee
Trespass Signs

Sheriff's Fee

Sheriff's Fee

Jail Fees (Out of County Inmates)
Jail Fees (Federal Inmates)

Chips/Crackers
Pastries/Cookies
Candy/Snacks
Soups/Coffee

Games

Underwear

Health & Beauty Aids
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$21.00
$5.00
$5.00

$50.00
$10.00
$10.00

$10.00
$3.00

$10.00
$20.00
$10.00

$15.00

$10.00
$10.00

$38.00
$45.00
$45.00
$2.00 per page

$2.00

$15.00 per person served

$5.00 per permit

$90.00

$85.00

$15.00

$4.00 per copy

$4.00 per copy

$4.00

$4.00

$2.00 per day

$1.00 per day per gun (up to 4 guns)

$.65 per gun thereafter

$4.00

$10.00

$5.00

$4.00

$25.00

$2.00 per sign

up to $500 collected (CCSO receives
5% of total collected)

Over $501 collected (CCSO receives
2.5% + $12.50 of total collected)

$40.00 per day

$45.00 per day

from $.50 to $.75 per item
from $.75 to $4.50 per item
from $.60 to $1.50 per item
from $.50 to $.75 per item
$8.00 (Chess/Checkers)
from $2.50 to $9.50 per item
from $.50 to $3.75 per item



Department

Fee Description

Amount

SHERIFF'S DEPARTMENT (Cont.)
Detention Center/Commissary
**Inmate Purchases**

SOCIAL SERVICES

SOLID WASTE

STORMWATER AND EROSION
CONTROL

Lotions

Magazines
Miscellaneous (pencils, paper, envelopes,etc.)

$2.50 per item

from $4.00 to $5.00 per item
from $.10 to $3.50 per item

**The following are charged to inmates if they cause damage to same**

Shirts
Pants
Sheets
Blankets
Mattresses
Towels
Wash Cloth

IVD Filing Fee

IVD Application Fee **fee waived if eligiblity criteria met*

IVD Application Fee-discounted based on income
North Carolina Health Choice-1 child

North Carolina Health Choice-2 or more children
Adoption Filing Fee

Independent Adoption Fee

Relative/Step Parent Adoption Fee

Violation of Solid Waste Ordinance

Grading Notification................coivivinn.,
(Required for any clearing or land disturbance less

than an acre)

Stormwater & Erosion ControlPlans ................

(Required for any clearing or land disturbance of
an acre or more, and/or impervious areas of
20,000 sq ft or more)

Example: Site disturbance is 3.42 acres

$7.00
$9.00
$5.00
$12.00
$85.00
$3.00
$1.50

$6.00
$25.00
$10.00
$50.00
$100.00
$50.00
$1,500.00
$200.00

(1) Class 3 Misdemeanor $50.00
(2) Civil Penalty $250.00

$550.00/cleared or disturbed acre (any partial
acreage is rounded up to the next whole acre)

3 acres plus 0.42 acres rounded up to 1 acre equals a total of 4 acres
Fee: 4 acres x $550.00/cleared or disturbed acre = $2,200.00

Fees must be submitted to Caldwell County Planning

Department for plans to be accepted for review.
Checks are to be payable to Caldwell County.

Plan review fees shall be double the normal fee,
when land disturbing or clearing begins before a
permit is obtained from the County.

PlanRevision........ooviiiiiiiiiiiiiiinnnnnn,

Project ReinspectionFee.............cooviivunnns

Grading Permit ReinspectionFee..................
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$250.00 (applies to Stormwater and
Erosion Control Plans only)

$125.00 (Required on a reinspection
after a Notice of Violation was issued
for a site with a Stormwater
or Erosion Control Plan)

$50.00 (for use with Grading Permits,
if site is found to be in violation, and
upon reinspection has not been corrected
within 2 weeks; shorter time frames may
be enforced if violation is severe or initial
reinspection shows continued violation)



Department

Fee Description

Amount

STORMWATER AND EROSION
CONTROL (Cont.)

TAX
Schedule B (Privilege Licenses)

ABC Permits

GIS (Mapping)

WATER DEPARTMENT
Tap Fees

PlanWithdrawal ..................ients

75% of fee will be refunded

Amusements $25.00
Auto Dealers $25.00
Auto Parts $37.50
Bowie Knives $200.00
Bowling Alleys $10.00
Check-Cashing Business $100.00
Circus and Animal Shows $25.00
Cycle Sales $12.50
Emigrant & Employment Agent $100.00
Fortune Tellers per city fees
Garage $12.50
Gas Pumps $12.50
Installing Elevators & Sprinklers $100.00
Itinerant Merchant $100.00
Loan Agency $100.00
Metallic Cartridges $5.00
Mini Golf $10.00
Mobile Home Dealer $27.50
Music Machine $5.00
Pawnbroker $100.00
Peddler's License $25.00
Pinball $25.00
Pistols $50.00
Pool Tables $25.00
Service Station $12.50
Specialty (Flea) Market $200.00
Video Games $5.00
Wholesale Supply Dealers $37.50
Beer On Premises $25.00
Beer off Premises $5.00
Wine $25.00
Copies S$. 10 each copy
Plat Maps 24X18 $3.00
Plat Maps 24X36 $4.00
Plat Maps 36X-- $5.00
ESRI Arc Export Land Records/Layers $25.00
Processing Fee $25.00
Standard 30"X30" map $10.00
Orthophotography DVD (Color or Grayscale) $300.00
3/4" with meter $750.00
1" with meter $1,050.00
2" with meter $1,650.00
4" with meter $6,500.00
4" tap only $2,500.00
6" w meter $9,500.00
6" tap only $3,500.00
8" with meter $14,500.00
8" tap only $4,500.00
12" tap only $5,500.00

**Certain commercial/industrial water service
connections may require customer-provided 'RPZ'/back
flow prevention appurtenances**
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Department

Fee Description

Amount

WATER DEPARTMENT (Cont.)
Water Rates (Residential)

Water Rates (Non-Residential)

Penalty Fees

Fees for Services Rendered

0-99 gallons (availability fee)
100-3,000 gallons ($10.50 + 9.35)
Next 1,000 gallons

Next 10,000 gallons

All over 14,000 gallons

0-99 gallons (availability fee)
100-3,000 gallons ($10.50 + $10.88)
Next 1,000 gallons

Next 15,000 gallons

Next 30,000 gallons

All over 49,000 gallons

Late Payment
Returned Check
Reconnection

Damage to County Owned service appurtenances

Flow Test
Relocation of Meter

Relocation of hydrant

Administrative Fee

Account Transfer

Renter Deposit

Meter Exchange, per customer request
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$10.50
$19.85
$2.04 per 1,000
$4.83 per 1,000
$3.40 per 1,000

$10.50
$21.38
$2.27 per 1,000
$4.99 per 1,000
$3.92 per 1,000
$3.29 per 1,000

$5.00

$25.00

$50.00 regular business hours
$65.00 after business hours
$25.00 + labor and materials cost

$250.00
$350.00

$1,000.00

10% of amount collected
$50.00 (nonrefundable)
$100.00 (refundable)
$25.00



