(Rule-25-2)
WASATCH COUNTY HEALTH DEPARTMENT
RULE GOVERNING DEPARTMENT FEES

Citizens of the County, the general public, county employees and officers, and other persons regularly request or receive
services which results in costs to the Health Department. It is appropriate, reasonable and lawful under the Local Health
Department Act, (26A-1-114 (i) UCA) for the Health Department to assess and collect fees and charges from those people
requesting or receiving services from the Health Department.

The Wasatch County Board of Health has adopted rules and regulations authorizing and setting fees to be charged by the
department for services provided by the department. Tt is the philosophy of the Board that tax revenue should be used to
help defray the cost of providing services which benefit the entire county. For revenue producing activities, those
benefiting should pay for the actual cost of providing service. Fees will be set at adequate levels to ensure proper
administration of department duties. Costs will be tracked, and fees will be adjusted annually, as necessary, on a cost-pius
basis. The Board of Health has reviewed the current fee schedule and finds that it is reasonable in light of the
aforementioned guiding philosophy. '

If any provisions of the Health Department rules or regulations heretofore adopted are inconsistent with the provisions of
this rule, they are hereby repealed and superseded by this rule.

Pursuant to the U.C.A, 26A-1-114 et. seq., Wasatch County Ordinances, and Department Rules, the Wasatch County

Board of Health hereby adopts the following amended fees for services and products provided to the public to take effect
January 1, 2026

HEALTH DEPARTM‘ENT -- SCHEDULE OF FEES

Category _ Fee Description

.‘Repulac'ement Card

| Food Ménager Trafnirig: SewSéfe Proctored Test
LE

Risk Level 1

Risk Level 3

$350.00

Food Service Estabhshment La{e Fee (> 4S'd5ys'past due)
(permit will not be issued until all fees are paid) $125.00

Dog on Patio Plan Review Fee

State Standard

Primary Food Truck: Tier 1
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Food Truck Plan Review Fee (includes one follow-up review)

$150.00

Temporary Food Permit Fee, per day, if received 7 days pri.or.

to event. (May be waived if issued to local governmept entity) |

New Food Service Establishment Plan Review Fee (ino ludes
one follow-up review)

$300.00

.| Additional Follow-Up Reviews

" §105.00/Hour.

Note: If permitted in the 39 o1 4“‘ Quarte1 the permlt w111

be Y4 of the Annuai Fee .

WASTEWATER

quuld Waste Operator Perm;t (foxmeriy Scavenger Perm1t)

—$110.00

- Detection of Septic System

$150,00

.Grc;ﬁ.nd Wate: Table Momtoung

$170 00

Set at State Rate

$105 00

_ 200% of Permit Fee

Instatiahon w1th0ut permlt

$500 + 200% of Permit Fee

| Percolation Test Inspection (up to 3 simultaneous on one lot}

$90.00 + Water Quality Fee

Multiple tests (each additional test over 3 simultaneous on one
lot)

$30.00

ater Quality Fee

{per lot)

Sﬁbdmsadh Smgle Lot or Simultaneous tests on multiple lots |

$90 00 + Water Quality Fee

equ

Consulting Engineer Review Fees

Cost of Review |

ALTERNATIVE
WASTEWATER

Non-Residential and Combined Use Annual Constmction'
Permit (without Nitrogen Reduction)

$400.00

SYSTEMS

. $90.00

$110.00

At Grade Conéffﬁctton Pérﬁmt

$400.00

- Annual At Grade Operation Permit (Plus Mileage)

_$110.00

Mound Construction Permit

$540.00
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ked Bed Cons

{ruction Permit

u

Oper.

Steep. éi.opéAssééén;ent}ee

Wastewater Variance Request Fee

Water Lab Late Paymen Fée = 45 éys };ast due)

Spa or Pool Fécx 1ty Annual permit
*¥=(These fees do not include lab Jees for water sample testing)
o

notbe issued

Applied to Consult, Eng. Fees

New pa or Pool Facility Plan Review (per spa/pool and

includes one follow-up review) Includes pre-gunite and pre-
plaster inspections, does not include lab fees for water sample
testing.

ition: ie

MOBILE HOME/
RY PARKS

be ¥ of the Annual Fee

Note: If permitted in the 3™ or 4% Quarter, the permit will T

W & issue aid

New Mobllé Ho

1“11.;3/RV’ Facnhty Plan Review ancludes one
follow-up review

I;‘ote: If“‘permitted in the3rd or 4™ Quarter, the permit will
be ' of the Annual Fee .

00
osit

$500.00 + $3,000 Dep

2.00/s

$28.00/sample

$25.00/Invoice/Month

$300.00

$120.00

$250.00

$200.00
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SCHOOL
BUILDINGS

Sc .0.0.1. Bu1ld1ngs An.n“ua"l. Fee |

$225.00

New School Bu1 dmg Facmty Plan Rev1ew (mcludes one

$400.00

follow~up review)

$ 105.00/Hour

" Note: If permltted in the 3™ or 4% Quarter, the permit will
be % of the Annual fee

“PUBLIC LODGIN

Rentals)

Public Lodging Facility Annual Fee {Including Short Term

. Cla'ss 2 .

{6 — 100 Rooms)

Public Lodgin.g. Facxhty Late Fee (>4 da.y.s ﬁaét dué) (.permit
will not be issued until all fees are paid)

$ 105 00/ Hour

$30.00/Additional Bed

New Téhhing Facility Plan Review (includes one follow-up
review)

$200.00

| $105.00/Hour

| Note If permltted Im the 3“i or 4“’ Quattet the penmt will be %
of the Annual Fee .

BODY ART

$200.00

review)

New Body Art Facnlity Pl an“Rewew (includes one follow-up

$200.00

Note: If permﬁ‘téd in the 3" or 4™ Quarter, the permit will be ¥
of the Annual Fee

Temporary Bbdy Art Permit Feé, .p.er déy; if received 7days

$40.00

prior to event,

~ s160.00
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Solid Waste/Transfer Station Facility Late Fee (= 45 days past

due t

il not be iss

”Annually Recurring Mass Gathering Plan Review (If received
30 days prior to the event)

$125.00

$ 105.00/Hour

$100.00

Mass .G.athér.ing Permit Fee - Anticipated inspection hours

If a temporary mass gathering exceeds 7 days, a permit fee
shall be determined through negotiations with the applicant to
identify required Wasatch County Health Departinent resources
for event activities. A Memorandum of Understanding shall be
exccuted identifying the negotiated activities and the agreed
fee.

OTHER T Day Care Inspection (As Requested)
ENVIRONMENTAL

HEALTH FEES

s nol edule (Plus Miles
Previously Permitted Facility Operating without a permit {food
service, pools, lodging, etc.) Previous Permit expired > 45
Days.

Draeger Test

VEC for Nop-Medicaid and Non-CHIP Clients

Medicaid ar

" IMMUNIZATIONS

$ 105.00/Hour

Closure and 200% of Annual
Permit Fee to Re-Permit

dicai

Insurance covered Vaccinations (rounded to whole dollar)

101E
Non-insurance, Non-VFC Cash Price Vaccine Administration
Fee- First Shot

Large Group Immunizations

Cost + $46.Q0 Adrpir__l_ Fee _

Fee ($0.00- $25.00)

S 0
$115.00/hour/Health Dept.
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Individual Consultation Copay

erson. Consnitatlon Copay (price per person) -

3-4 Person Consultation Copay (prtce per person)

| 5+ Person Consultation Copay (price per person)

Follow-Up Consultation Copay

2 Person Cansuitatxon Copay (price per persan}

3-4 Person Consultation Copay (price per person)

| 5+ Person Consultation Copay {price per person)

Follow-Up Consultation Copay

+ Travel Prescriptions

Travel Prescrlptions (Reﬁll Rx)

* | Replacement Travel Bookle

refundable for no-shows)

Travel Appointment Fee (apphed toward visit co- pay, non-

T Record Scarch Fee/ Replacement Yellow FeverCard

Insect Control Educatlon _

_Cost plus $5.00

Cost plus $5.00

Cost plus $5.00°

i Non insurance, N0n~VFC Cash Prlce Travel Vaccine

Administration (Plus Cost of Vaccine)

$30.00

"BLOOD DRAWS

$3500 mal $10 00 each add.

‘CostofLab

Cost of Lab

~CostofLab

Cost of Lab_

" WELL CHILD

Sliding Sca!e Fee

Smplete Exam (Bvery 3 years; includes Pap Smean) .~ |

- Sliding Scale Fee

Annual Exam

Shdmg Sca!e Fee

1 $25.00
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Urinalysis (one free with exam)
it =

Oral Contraceptive Pills (per cycle)

ceptive

VITAL

STATISTICS*

| Depo-Provera InJectioh (per injection)

Th_erape_ut_l_c jection nly with prescription)
g-actin :

. Coﬁtrace ti .

HgbA1C (Hemoglobin A1-C)
Sugar Screen

STD Asseésment Fee

ilis+Fepatitis C
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] Crematlon & Bunal Transit Permit* $157.00
interment Perm . 825.00
Addttional Cop1es for All Certificates (same record, same
day)* $10.00
Expedlted Sh1ppmg $15.00
! 4800
Dlsposﬁmner Fee (Busmess Hours) $80.00
| Dispositioner Fee (Non-Business Hours . $325.00 |
82000

$69 00

Current Medicaid Rates

HEALTH
EDUCATION

Current Cost of Seat

_Current Cost of Seat

Current Cost of Helmet

. 40-Current Cost

Slldmg Scale Fee, w/ Max Fee

of $150.00

 TOBACCO RETATL

eneral Mileage (each mile at current IRS rate)

Returned Ch_eck Fg_e_

NOTE: Fees set by the State of Utah will be automatically reset to the then current State mandated amount.

This rule adopted O A D3, 2025,
Changes in this rule become effective on January 1, 2026.
Passed and adopted this by the Wasatch County Board of Health this

A3 dayof OcA- , 2025,

Kendall Crittend®n, Chatrperson
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