Salem County Department of Health and Human Services

ENVIRONMENTAL DIVISION

110 Fifth Street, Suite 400 — Salem, New Jersey 08079
856-935-7510 ext. 8448 - 856-358-3857

Fax 856-935-8483

Body Art Facilities

2016 Fee Schedule

Facility Type

Plan Review / Permit /

Plan Revision

Annual or Operational

Re-Inspection

Inspections (New Procedure/Permit) Inspection
Fixed/New Facility $385 $385 $105 $105
Temporary Event $385 385 N/A N/A
Avrtist Review/ N/A $105 N/A N/A
Approval
Campgrounds
. Annual or Operational .
Facility Type Inspection Re-Inspection
Each (0-25) Sites $65 $65
Retail Food Establishments
. Plan Review/ . Annual or Operational .
Facility Type Pre-Op. Inspection Plan Revision Inspection Re-Inspection
Fixed Risk 1 $35 $25 $65 $25
Fixed Risk 2 $65 $35 $105 $65
Fixed Risk 3 $220 $130 $205 $130
Fixed Risk 4 $310 $155 $310 $155

Note: Mobile/Temporary event food vendors are not allowed to conduct Risk Type 4 Food operations.

Animal Facility
- Annual or Operational :

Facility Type Inspection Re-Inspection
Fixed Facility $65 $65
Recreational Bathing Facilities

Eacility Tvoe Plan Review/ Annual or Operational

y yp Pre-Op. Inspection Inspection

Pool and Spas $130 $130
Beaches $130 $130
New Pool/Spa/Beach $130 $130




Well Plan Review/Permit

Facility Type Plaggﬁ:/iitew/ Plan Revision (;/g ri%?irczgztn
New Well 155 $65 $65
Replacement Well 130 $65 $65
Septic Systems

Service Fees
Plan Review $260
Plan Revision $130
Re-Inspection $100
Alterations (Standard) $260
gg\?;r?gaodrfechnologies) $385
?Eig?rigering Required) $130
E:;gjazrin(gl ;equired) $75
o Ry $105
(Reqirc ol $130

All Mobile Vendor Fees waived as per amendment resolution on August 2012.

PLEASE MAKE CHECKS PAYABLE TO THE SALEM COUNTY DEPARMENT OF HEALTH



