
Protecting Health, Preventing Disease, & Promoting Healthy Lifestyles in Calhoun County

Fee Schedule

 Battle Creek Albion
 Administration (269) 969-6370 (517) 629-9434
 Clinic (269) 969-6363 (866) 303-9436 (Toll Free)
 Environmental Health (269) 969-6341 Marshall
  www.calhouncountymi.gov/publichealth (269) 781-0909

As approved by the Board of Commissioners in September 2012

 October 2012

Calhoun County Public Health Department
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Food License
 Fixed Simple/Fixed Limited License ..................................................................... $450
 Fixed Complex ................................................................................................................570
 Fixed Seasonal Simple..................................................................................................240
 Fixed Seasonal Complex .............................................................................................301
 School Food License/Inspection (MDARD/USDA) .............................................183
 Fixed Non-Profit License .............................................................................................183
STFU (Special Transitory Food Unit)
 License ...............................................................................................................................144
 Inspection Fee ................................................................................................................... 90
Mobile
 Mobile ................................................................................................................................120
 Mobile Commissary ........................................................................................................ 53
Temporary
 Profit ..................................................................................................................................... 81
 Non-Profit ........................................................................................................................... 37
 Temporary Food Service Operations Kit .................................................................. 15
Classes
 Food Safety ........................................................................................................................ 30
 Food Manager ................................................................................................................... 75
 Food Safety Subscription ............................................................................................250
Certified PIC (Person In Charge) Non-Compliance ...................................................114
Plan Review
 Simple ................................................................................................................................312
 Complex ............................................................................................................................416
 STFU, Mobile ....................................................................................................................156
Vending
 Company Fee..................................................................................................................... 58
 Location Fee....................................................................................................................... 13
 Machine Fee ..........................................................................................................................5
Fees
 Fee For More Than 4 Inspections Per Year (per inspection) ..........................114
 Operating without a License .......................................................................................114
 Conference/Hearing Fees*
  Office Conference Fee ..................................................................................................106
  Informal Hearing Fee ....................................................................................................212
  Formal Hearing Fee .......................................................................................................318
 Late Fees
  Food License Late Fee** .......................................................................................Double
  Temporary Late Fee:

•	 Profit (Double local and state fee if application is received <14 days from 
event)

•	 Non-Profit (Double local and state fee if application is received <14 days from 
event)

*The fees for an office conference, informal hearing, or formal hearing will be invoiced after the 

appeal period of these administrative actions.

**Double local fee if application is received after deadline. Call CCPHD for specific fee.
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Sewage Permit (Permit Current for One (1) Year from Date of Issue)
 Septic (New or Replacement) ........................................................$172
 Septic - Tank Only ................................................................................ 150
 Single Permit Renewal ..........................................................................46
 Septic and Water (Combined) Renewal ..........................................69 
Non-Conventional Design Septic Permit ............................................ 228
 Septic System Installed Without Permit ...............................Double
Evaluation of Existing Well and Septic System
 Sewage Disposal Evaluation ............................................................ 114
 Water Well and Sewage Evaluation (Plus Lab Fee) .................. 197
Raw Land Evaluation
 Single Building Site ............................................................................. 114
 Site Condo Development ....................................................... 276 + 20/lot
 Subdivision Review ................................................................... 276 + 20/lot
Other
 Sewage Disposal Install Registration ...............................................58
 Commercial or Public Permit ........................................................... 288
 Plan Review ............................................................................................ 312
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Well Permit (Permit Current for One (1) Year from Date of Issue)
 Well (New or Replacement) .................................................................$145
 Single Renewal .............................................................................................46
 Well and Septic (Combined) Renewal ..................................................69
 Type II Public Water Sample .................................................................. 100
 Type II or Type III Public Well ................................................................. 228
Installation of Well Without Prior Permit ................................ Double
Evaluation of Existing Well and Septic System
 Water Well Evaluation (Plus Lab Fee) ................................................. 145
 Water Well and Sewage Evaluation (Plus Lab Fee) ....................... 197
Water Well Sampling Processing Fee............................................................12
Water Testing Fees (Routine Testing) ...........................................................58
 (Fee includes the following tests plus lab fee
 Coliform/Nitrates
 Initial Visit:
  Coliform, Nitrates, and Nitrites
  Coliform, Nitrates, and Lead
  Lead
  Lead and Nitrites
  Lead, Nitrites, and Fecal
 Retest:
  Coliform, Fecal, Nitrates, OR Nitrites
  Lead

Water

Septic

FYE 13 Fee Schedule.indd   3 6/19/2013   2:39:52 PM



No person seen for STD services will be denied service based on 
the inability to pay.

Immunization* ..........................................................................$15
 (Children 0-18 years of age; DTaP, Td, Tdap, IPV, DT,
 HIB, MMR, HPV, Hepatitis A and B, Varicella, Menactra,  
 Pneumococcal Conjugate [PCV-13], Rotavirus, PPV-23,  
 VFC Influenza)
Immunization* - Adult MI-VRP Program ................................15
 (Td, MMR, Hepatitis A and B, Tdap) 
 (For Mi-VRP information, see Clinic personnel)
Immunization - Seasonal Influenza..........................................**
Immunization - Seasonal Flu Mist (Age 2 - 55) .......................**
Immunization - High Dosage Flu (Age 65 yrs. and Older)....**
Hepatitis A (Adult 19+) (Series of 2) (price per shot) ...............**
Hepatitis B (Adult 19+) (Series of 3) (price per shot) ...............**
MMR ...............................................................................................**
Menactra .......................................................................................**
Pneumococcal ..............................................................................**
Polio ...............................................................................................**
Td  ...................................................................................................** 
Tdap ................................................................................................** 
Travel Clinic Immunizations ......................................................**
Travel Clinic Immunization Consultation Fee ...........................
  ................................................... $55 individual/$75 Family**
Tuberculosis (TB) Test .................................................................**
Twinrix (Age 19+, Hep A & B) (Series of 3) (price per shot) .....**
Varicella .........................................................................................**
Civil Surgeon Fee ........................................................................ 31

*Individuals must meet specific Michigan Department of 
Community Health criteria. See Clinic personnel with questions.
**Fee is vaccine cost plus administration fee (see Clinic personnel 
for specific fee).

Other

Clinical

Animal Specimen Collection Courier Fee .................. CCPHD Cost
Appeal ........................................................................................................60
Body Art Facility Inspection ............................................................. 250
Body Art Temporary Operation Inspection ...................................81
Body Art Plan Review ......................................................................... 281
DHS Facility Inspection (Plus Lab Fee) ......................................... 125
DHS Additional Facility Inspecition -  (Plus Lab Fee) .................50
Disinterment/Reinterment .................................................................10
Household Hazardous Waste (HHW) Collection ...........Donation
Late Fee ............................................................................................Double
Mosquito Larvicide ................................................................................ 1
Mosquito Larvicide for Municipality.......................... CCPHD Cost

Public Pools .......................................................................................$178
Radon Test Kits:
 Long-term ...................................................................................22
 Short-term ..................................................................................10
Smoking Complaint (After 3rd Seperate Verified  
Complaint) ........................................................................................... 112
Smoking Complaint (Each Additional Instance) .......................27
Copy Fee .........................................Set by Board of Commissioners
Refund Fee ..............................................................................................31
Returned Check Fee ...................Set by Board of Commissioners
Revisit Fee ...............................................................................................41

Blood Testing Only*** ............................................................$20 
Chlamydia and Gonorrhea Testing........................................40 
Competitive Event Testing ......................................................25 
Court-Ordered Testing .............................................................77
HIV Testing ............................................................................. Free 
Pregnancy Test ..........................................................................10 
Rapid Trich Test .........................................................................15
Retreatment for Non-Compliance .........................................10 

***Includes Hepatitis B & C, HIV, and Syphillis.
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