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F.11. 10/22/2024

Subject:
Approval, Re: Fiscal Year 2024-2025 Annual Agreement and Associated Health Department Fee Resolution
between the Brevard County Board of County Commissioners and the Brevard County Health Department

Fiscal Impact:
Fiscal Year 24-25: The impact to the General Fund will be $616,419 for the annual appropriation.

Dept/Office:

Housing and Human Services

Requested Action:
It is requested that the Board of County Commissioners approve:

e The draft Annual Agreement with the State of Florida, Department of Health for the operation of the
Brevard County Health Department for Fiscal Year 2024-2025;

e The Chair executing the Fiscal Year 2024-2025 Resolution establishing and revising certain fees and
charges for the Brevard County Health Department and Environmental Services;

e The County Manager to execute the Fiscal Year 2024-2025 Annual Agreement upon approval from the
County Attorney’s Office and Risk Management;

e The County Manager to execute any future amendments or modifications to the Fiscal Year 2024-2025
Annual Agreement upon approval of the County Attorney’s Office and Risk Management; and,

e Authorize the County Manager to execute any necessary budget amendments.

Summary Explanation and Background:

The County Health Departments were created pursuant to Chapter 154F.S. to “...promote, protect, maintain,
and improve the health and safety of all citizens and visitors of this state through a system of coordinated
county health department services.” To assure coordination between the State and the County in the
operation of the Brevard County Health Department (CHD), the State and the County enter into an annual
agreement.

The agreement with the Florida Department of Health stipulates Public Health services that will be provided
by the Brevard County Health Department, and identifies the County’s contribution as $616,419 (3% increase)
for the costs of Public Health Services for low-income residents (includes an annual adjustment based on the
Consumer Price Index for All Urban Customers: Medical Care (3.2%) or 3%, whichever is lower, as approved by
the Board of County Commissioners on August 22, 2023). The agreement also sets out the County’s
responsibility as it relates to facilities, maintenance, and equipment, as well as environmental health fee
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F.11. 10/22/2024

revenues anticipated to be received by the County Health Department. The attached Fee Resolution outlines
the proposed establishment and revision of local fees and provides justification for each. Below is a summary
of the changes:

ENVIRONMENTAL HEALTH SERVICES

e Removed the Animal Care Facility permit fee and the Animal Shelter permit fee

e Removed the Adult Congregate Living Facility fee, the Foster Home fee, and the Intermediate Care
Facility fee.

e Renamed the Residential Facility (Private) fee to Group Care Facility Sanitation Inspection (fee
remained the same)

e Changed Drinking Water Bacteriological Test (Not sampled by DOH) from Lab cost to Lab Cost + $10.00
e Added a Plan Review Fee (Not covered under program/hour) from $0.00 to $40.00
PRIMARY CARE SERVICES

e Clarified that the fee for International Travel was for Vaccines/Immunizations and per vaccine

e Incorporated Section 10 (Immunizations/Vaccinations) into Section 9 to state that the charge for
vaccines is the cost of the vaccine plus a fee.

The resolution also contains corrections for scrivener errors (including renumbering associated with
deletions).

Clerk to the Board Instructions:
Please have the Chair endorse four original Brevard County Health Department contracts and two Fee
Resolutions and return to the Housing and Human Services Department.
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Ron DeSantis

Mission: (Govemor

To prolect, promota & improve the health
of 2ll people in Florida through infegrated Joseph A Ladapo, MD, PhD
State Surgeon General

state, county & community efforts. [
; HEALTH

Visijon: To be the Healthiest State in the Nation

INTEROFFICE MEMORANDUM
DATE: 8/23/24

TO: Curtis Barker, Director
Office of Budget and Revenue Management

FROM: Kristine Zonka DNP,APRN,FNP-C
Administrator/Director
Brevard County Health Department

SUBJECT: Core Contract Certification for 2024-2025

INFORMATION ONLY

] | certify that no changes have been made to the Core Contract document or attachments
by the ~ County Health Department.

X] | certify that the following changes have been made to the Core Contract document or
attachments by the Brevard County Health Department (requires Deputy General Counsel

review and signature below):

,{ Page Paragraph Document Changes

CHD will contribute towards the planned maintenance and improvements at the
County owned facility at 2555 Judge Jamieson Way, Viera Florida. The County will
take the lead on this project as contract manager and contribute $500,000. The CHD
agrees as the sole occupier of the facility, to contribute towards the cost and

6 | 7a | reimburse the County up to $§910,000 -

Attachment Changes

Lﬁ& Section
(State exact changes to language or format.)

X | certify that Attachment 1V is complete and lists all facilities currently utilized by the
County Health Deparll/n,ent.
S A = :
=77 g !
sV P fhsfs
Date /

Signature Administgator/Director)
/\,C E Ableo August 26, 2024

Date

Sign;ture (Deputy General Counsel)

Florida Department of Health

in Brevard County |
2565 Judge Fran Jamieson Waye Viera, Florida 32940

PHONE: 321/454-7111
FloridaHealth.gov

|l Accredited Health Department
|[21F4[=] Public Health Accreditation Board



BFIEVARQM

BOARD OF COUNTY COMMISSIONERS

FLORIDA’S SPACE COAST

Kimberly Powell, Glerk to the Board, 400 South Street e P.O. Box 999, Titusville, Florida 32781-0999 Telephone: (321) 637-2001
Fax: (321) 264-6972

October 23, 2024 Kimberly. Powell@brevardclerk.us

MEMORANDUM
TO: lan Golden, Housing and Human Services Director

RE: item F.11., Adoption of Fiscal Year 2024-2025 Annual Agreement and Associated Health
Department Fee Resolution Between the Brevard County Board of County Commissioners
and Brevard County Health Department

The Board of County Commissioners, in regular session on October 22, 2024, adopted Resolution
No. 24-117, establishing and revising certain fees and charges for the Brevard County Health
Department and Environmental Services; approved the Annual Agreement with the State of
Florida, Department of Health for the operation of the Brevard County Health Department for
Fiscal Year 2024-2025: authorized the County Manager to execute the Fiscal Year 2024-2025
Annual Agreement upon approval by the County Attorney's Office and Risk Management;
authorized the County Manager to execute any future amendments or modifications to the Fiscal
Year 2024-2025 Annual Agreement upon approval of the County Attorney's Office and Risk
Management; and authorized the County Manager to execute any necessary budget
amendments. Enclosed is the fully-executed Resolutions and the executed Contracts.

Upon execution by all parties, please return a fully-executed Contract to this office for
inclusion of the minutes.

Your continued cooperation is always appreciated.

Sincerely,

BOARD OF CQUNTY COMMISSIONERS
RACHEL M. SADOFF, CLERK )
"""‘.:"}--"' ._ _..’ i f . f:_ y i _,/ I. //’;/J
WA NN K PN
Kimberly Powell, Clerk to the Board

K/ / /

Encls. (6)

GC} County Manager
County Attorney
Risk Management
Finance
Budget

PRINTED ON RECYCLED PAPER



RESOLUTION _ 24-117

BREVARD COUNTY, FLORIDA

THE FOLLOWING RESOLUTION ESTABLISHING AND REVISING CERTAIN FEES
AND CHARGES FOR HEALTH AND ENVIRONMENTAL SERVICES OF THE
BREVARD COUNTY HEALTH DEPARTMENT AND REPEALING PAST
RESOLUTIONS INCONSISTENT WITH THIS RESOLUTION WAS ADOPTED AT THE
REGULAR MEETING OF THE BOARD OF COUNTY COMMISSIONERS OF BREVARD
COUNTY, FLORIDA ON THE22 DAY OF OCTOBER, 2024,

WHEREAS, Chapter 154, Florida Statutes, authorizes the Board of County
Commissioners to establish public health service fees; and

WHEREAS, the Board of County Commissioners has entered into a contract with the
State of Florida Department of Health, and

WHEREAS, the Board of County Commissioners of Brevard County, Florida, in order to
support and expand existing public health services to the community at large, finds it appropriate to
establish such fees and revise them as needed from time to time; and

WHEREAS, the current fee and service schedule is in need of revision in order to
accurately reflect services and charges offered as directed under the revised Florida Administrative
Code; and

WHEREAS, except as provided by law, fees remain in Brevard County to help offset the
cost of public health services, and

WHEREAS, the Board of County Commissioners of Brevard County, Florida has
determined that the fees and charges hereinafter specified are reasonable.

NOW, THEREFORE, BE IT RESOLVED that the Board of County Commissioners of
Brevard County, Florida, hereby establishes the following fees for the Brevard County Health
Department.
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SECTION 1. FLORIDA DEPARTMENT OF HEALTH IN BREVARD COUNTY

FEE SCHEDULE

The schedule of fees and charges for review of the Brevard County Health Department shall henceforth

be as follows:

SECTION A. ENVIRONMENTAL HEALTH SERVICES

The following Environmental Health fees are hereby adopted as authorized by State of Florida

Administrative Code or Policy, unless otherwise indicated.

A. Public Swimming Pools and Bathing Places
First year annual permit is prorated semi-annually

1. Annual operating permit - up to and including 25,000 gallons

—  State fee ...........cimasrmiais e e $125.00
— BCC resolution fees uismmsssissssimsimms s $100.00
Total fEC..eiiiuiii e et $225.00
2. Annual operating permit - more than 25,000 gallons
] = (= (=)= S $250.00
— BCC resolution fee.........cuiceeviiciiicciiicceeecceesie s $100.00
Total fE..eciiieieieeee e $350.00
3.  Annual operating permit - Exempted Condo, Co-op Pools, or HOA Pools (over 32 units)
—  State e .........avnsmummmsimssnis e AR s $ 50.00
— BCCresolution fee.......cooiiioiiiiiiiieeceieec e $100.00
TOtal fEE...uuiririiirivneermer e e S SRS RS SeSa S S s $150.00
4. Re-inspection (no charge for 15 reinspection, unless repeat violation(s))
— BCC resolution fEe.........ccoveeeiueeececiieree e eeseeee e $60.00
5. Initial Operating Permit
—  State fee ....ovmmsssiiarim e - e $150.00
— BCC resolution fee.......vssissssmsimsimswsasisssms e $ 50.00
TOtal fEC....ciiiecceeeeie e $200.00
6. Exempted Condo or Co-op Pools (32 units or less)
— BCC resolution fee......ccooovevieee e $100.00
7. Bathing Place Sampling Request per visit
— BCC resolution fee......cc..oooveeviicvenenrennieieeeenen Lab Cost + $30.00
8. River Sampling Request per visit
— BCCresolution fee.........ccceevrieieereiiiireesiniiennes Lab Cost + $30.00

138



9. Late fee - (on permits paid after June 30)

— BCC resolution fEe..........uueieeiirrmmreiesiciiiiirireessesesianasneas $50.00
10. Variance Request (full amount is transferred to Bureau of Water)
S ] 1= (= (== OO $300.00

Mobile Home, Lodging & Recreational Vehicle Parks, & Recreational Camps

Initial permit fees are prorated on a quarterly basis.

1. Annual permit for 5 — 25 spaces

2 StAtE FOB .....oererverrner s msnnmpsnosnessmsi s SASSR TR RO OEES4 $100.00
— BCC resolution fee.......uuieiiiiiiieiiiiiiiiiiiisriiiinie e $ 75.00
TOtal fEC..cceiiiveeeciecrie e $175.00

2. Annual permit for 26 — 149 spaces

— State fee per SPACE.....ccccveeecveeeiiiiiiiininee e e $4.00

— BCC resolution fee...cssssssinsssimmmisismisismisaisesissisisss $ 75.00
3. Annual permit for 150 and above spaces

— StAIE FBE .. eueeeciee et e $600.00

— BCC resolution fe€.......couvveiimmirveeriiiiiiiicines s e $75.00

Total feCuusiaummmmsivamonsiissiae $675.00

4. Re-Inspection fee (no charge for 1st re-inspection, unless repeat violation(s))

— BCC resolUtion fEE......cccuveieecririireeecieeeciae e ssvaaee s erae s $60.00
5. Late fee (on permits paid after October 1)

— BCC resolution fe€......cccuiiiiiieiieiieeciieerie e e $ 50.00
Migrant Labor Camps
No Proration
1. Annual permit for facilities with 5 to 50 occupants

] = 1 (=R =V = OO OO PPUR $125.00
2. Annual permit for facilities with 51 — 100 occupants

— SHAtE fEE ..t $225.00
3. Annual permit for facilities with over 100 occupants

— SHALE FEE ... ciiiiieiiee e et s e s iarae s $500.00

4. Re-Inspection Fee (no charge for first re-inspection)

3
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— BCC reSOlUtiON FEO..uueieeeieeieeeieeriiseeeceeeerenannseeseessannnnns $60.00

5. Late Fee (on permits paid after October 1)
— BCC resolution fee........cccoeeicieeecvceeeeeeeririe e $50.00

Biomedical Waste
State owned and operated facilities are exempt from permit fees.
No Proration

1. Initial permit - Biomedical Waste Generators, Storage or Treatment

_ St TBE .. ..oneerenmsmmrrennenrarE RS ERREHERES v e aveerrarnes $ 85.00
— BCC reSOIUtION fEE....eeeeeeeeeeeeeeeeeeeeeeieeessiassssssasnassasanans $ 20.00
B o] 0= I (=Y = TOTTT TR $105.00

2. Renewal of annual permit (except exempt generator producing
less than 25 Ibs/30 days) postmarked by October 1

— Statefee ............. e crnener meren el SRS $ 85.00
— BCC reSOIUtION fEE.. ..o eeeeeeeeeeeeeeiieaesessnseesennsanssnnrassaanes $ 20.00
o] ¢= | I (=1 -TOTE R T $105.00

S5 Renewal of annual permit (except exempt generator producing
less than 25 Ibs/30 days) postmarked after October 1

—  SHALE FEB rumrrsersonsassrsonssnysorssssssassin ssSsREESFSEoTGTR e e sraseornsens $105.00
— BCC resolution fee........coeiieiie e sanees $ 40.00
Total fEE....eeieeee e cereee e e $145.00
4. Initial Transporter Registration (includes one truck)
StAte O . ..omspmsissssimisssaimmsimmiasmsssokatsossstpssspisiovestasi $85.00
5. Initial Registration of Each Additional Truck
—  State fee wumsssmrems i R R e s $10.00
6. Annual Transporter Registration Renewal (includes one truck) postmarked by 10/01
—  State fee isunnimamasnsisa s s $85.00
7. Annual Transporter Registration Renewal (includes one truck postmarked after 10/01
— StAE FEE ....verreerrerirsnsansesssnnessnaserasnasssssossassnsessassasssssnesasssn $105.00
8. Annual Registration of Each Additional Truck
—  State fee .. ..assimisiamramnsiiss v e . $10.00
9. Re-Inspection Fee (no charge for 1st re-inspection, unless repeat violation(s))
— BCC resolution fee.. swessmvmmssinn s $60.00
10. Exemption verification inspection (triennial)
— BCC resolution fEe........cccvuriiiriieeeeeeiicc s $50.00
4
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Tanning Facilities
Initial permit. Fees are prorated on a quarterly basis

1. Annual operating permit (with one device)
B S 1 (= (=1 XU PO SOSRUURPT RN $150.00
— State fee for each additional device........c..ccceeeeiiiiiiiciianns $ 55.00
— BCC resolution fEE..........vviiiiiiirriireeeeieaessesssiesesesecneass $25.00
2. Late fee (on permits paid after October 1)
—  State e .....ccoeer e esssssssissisasass i eSS RRb U e $25.00
— BCC resolution fee.... cisssissviasmssssiimivmssmsminmamssmss $25.00
3. Maximum license fee that can be charged for tanning a facility
—  State fee  uuinauninsisissensavsivies s $315.00
— BCC resolution fEe........ccccimiieeeicininriie e eesereccnsnn s $25.00
Total Maximum license fee that can be charged....... $340.00

4, Re-inspection fee (no charge after 1st re-inspection, unless repeat violation(s))

— BCC resolution fee..ssmsssmsnsnasnsssissis s $60.00
5. Plan Review Fee (For New Facilities or Modifications)
— BCC resolution feeusssnsamsssisisssssmssssamassssimssass: $40.00
Body Piercing
Fees are prorated on a quarterly basis — Initial permit only
1. Initial permit
—  SHate FOO vyt s R R $150.00
— BCC resolution fee...... . sisimsmesssosmsssosnsnsssssnenasonsans $ 20.00
Total fEE....uvuieeecireee e e $170.00
2. Temporary Establishment permit
1 1= 1= 1= < I g L e S $ 75.00
— BCC resolution fe€.......uuceeeriieiiiiicccriiine i $ 20.00
Total fee... . demmmecn ot ssmssximanmss $ 95.00
3; Annual Renewal License Fee
— SHAIE FEO ...ooooiieersr e s i AR SRR SRR $150.00
— BCC resolution fee........ucciiiiiieciiiiiiircciviicinicsin e $ 20.00
Total fee......onreern--isivirisiossonasidsssissiassiies e $170.00
4. Late fee (on permits paid after October 1)
—  State fee .........osmurmimsses smmiiss s i - $100.00
5. Re-Inspection fee (no charge after 1st re-inspection, unless repeat violation(s))
— BCC resolution fEe........cccuvieeiieieereiiiensieises e ssneess e $ 60.00
5
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G.

Tattooing
No Proration

1.

10.

Initial Establishment License

—  State Tee ...... i s R i $200.00
— BCC resolUtion fE8....cuve e eeeeiiiieeiicaierie st s rasse e ennaeaas $20.00
B0 =1 IR = < TPTRU RO USSR $220.00
Temporary Establishment License
B 1 = 1= - YT SR $200.00
N Y0 OF (=110 1 [V (o o N (=)= PO e $ 20.00
R I01 7= | I (=)= TOTTTT RSO $220.00
Annual Establishment Renewal License
= State fee ..... s iss e v T s $200.00
— BCC resolution fEe......cunceeiiiiiieieiiiirenes e e reneeenenerreeseanes $20.00
TOtal fEe....ncseeonmemsmsmssssissiicisiaissvisssssisiasoss $220.00
Tattoo Artist License
B L 1= 3 1= < NSO OTRR P $60.00
— BCC resolution fEe....ccveireeeeeireerersnereneeneenereemeeanssrasssrrnasen $10.00
Total fee: wsisuras st e e $70.00
Tattoo Artist Renewal License
B oY (=X 1= - YT T TR U TSOPRORUURPUPROOPt $60.00
— BCC resolution fEe....cccvvieveererrereierrrerenrerseneneeessansnssseanrens $10.00
Total fee.... mimmersam e $70.00
Guest Tattoo Artist Registration State fee ..........ccccoeeeiiiinnn $35.00
Guest Tattoo Artist Re-registration
—  SHALE RO ........on ieisosssiivesssiass s e sgs s e RO - $35.00
Reactivation Tattoo Establishment License (Late Fee)
B e o = < YT TS RPPPOPRN $75.00
Reactivation of Tattoo Artist License (Late Fee)
B T 1= (= - YT OO PRPRPORPPRRTPIOt $25.00
— BCC resolUtioN e .. iieiiciiiivieeseisirereassarasseeanae seneane $25.00
TOtAl O ceeeeeeeeeeeeeeeeeeeesanssnneeerenananes $50.00
Re-Inspection fee (no charge for 1st re-inspection, unless repeat violation(s))
= BCC reSOlUtION TEE...eiieeeeeeeeeeeeeeeeeerettiiisseessnssssssnnsssssnaeeesees $60.00
6
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Food Service
Initial permit fees are prorated on a quarterly basis

1.

10.

Annual Permit for Fraternal/Civic organizations

— State R irisiiimisiiii s s e T $190.00
— BCC resolution fEe......ccccciiiivieiiiieereinereeenersaasas i sssrarass $ 40.00
Total fee......ue....comssinsiaiss naimvsEs ivsisass i $230.00

Annual permit for School Cafeteria: operating for 9 months or less
(Requiring 3 routine inspections)

—  State e i st e s s A AR AR SRS S - $170.00
— BCC resolUutioN fEE.....uue e ceseieeeerreesnn s sneen s ransansrnenns $ 20.00
Total TRE.....ove oo e onomerssssstia TR AR E SRR - $190.00

Annual Permit School Cafeteria: operating for more than 9 months
(Requiring 4 routine inspections)

—  State fEe ........oveeee. . issihimsis e s s ee e e asraneas $200.00
— BCC resolution fee.......ccciummismimsesmmimesnsssisenssssessrnnsannessas $ 20.00
Total fe..... ouesnnmpmessmsinerisimimsiss diissssii $220.00
Movie Theater Inspection
—  State fee vissssiammnasmmkt s e $190.00
— BCC resolution Tee.......uueeuiiemieeeeiiiiiiiiiiiiieneni e $ 40.00
TOta] OO cxsramrnemmasnsnoensarnmrnsassorsssisiviamiatsasass $230.00
Annual Permit for Detention Facility
B 1 L= 1= - VP o $250.00
Annual Permit for Bars/Lounges (Drink Service Only)
— SHAtE FEO . ...eeeeiee i eieesnsonrssnsnssssssmsassasassasssannassanvasTTT ST one $190.00
—  BCC resolution fe... ouecesnessssssnsssiisissavsssonsussionssissnss soavassnss $40.00
Total fee.........cussmmsmmsaviirreasissresnsasns $230.00
Annual permit for Community Based Residential Facilities
—  State fee s s T detesrane $135.00
— BCC resolution fee.....ccccueiimimemecciiniiniiinniienensssnnmssses e $40.00
TOtal fEe...ossenersmrssssssasamorsiravesaasiasssosssssvsvens $175.00
Annual permit for Limited Food Service Operation
—  SHALE FOB .c.omennmmsnrsssassssiasssmsinssssissssoassiss s vassvissssorsasosanns $110.00
Annual permit Other Food Service
_ State fee .. e s saeissst s s eesases $190.00
— BCC resolution fee......cooivviieimmiiriiiiiiiiieiesseernrenrrenias e $40.00
TOtal FEO.epsississsusssistrmasersmasssstsizs eessmmrennnrassn $230.00
Annual permit for Catering Service
— SHAE O ... oeueerrneriieerien e e b SRS AR SRS R $180.00
7
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11.  Annual permit for Mobile Food Unit
— State fEE ...uviiiiiiiiieeee e e $180.00
12.  Annual permit for Vending Machine dispensing
Time/Temperature Control for Food Safety
—  State fee wuwmmsinimmm s b S Gsesaas $85.00
13.  Annual permit for multiple food operations operating in the same building
— StAtE FBE ..o $300.00
14. Plan Review for New Facilities (fee per hour)
- 1 (= = - J LT $40.00
— BCC resolution fe€........ccccvmmriieeiiiiiiiies e $35.00
15. Plan Review for Modifications Only (fee per hour)
1= -] R T ee— $40.00
— BCC resolution fee.........ccueimmiimisiismmmsisimsimminisossneses $10.00
16. Food Worker Training (per person)
— State fee ......cccvrireiiierne s e e $10.00
17. Request for Inspection
—  State fee srumsansainsesmie i s $40.00
18. Re-inspection Fee (no charge for first re-inspection)
— State fee susismasmmrassismiissisass i $75.00
19. Late fee (on permits paid after October 1)
1 = 1 =1 =< YO PP $25.00
— BCC resolution fEe........ccoeivmrrrrcee e ce e $25.00
Total fEE...ueeeiiieicriceece et e $50.00
20. Alcoholic Beverage Inspection Approval
S oY (= (== OO TSR SPPU RO UPPPRURP U $30.00
21. Temporary event at a DOH permitted food establishment with a
sponsor without an existing sanitation certificate
—  State OO ..iisiisessssnissossnisncsamsisaassstaicasibin eannnnmrareessasssanssan $100.00
— BCC resolution feeuassmsiminmsssasvssaasomssnesssmasonsns $ 20.00
o] = I8 (=1 TP $120.00
22. Temporary Event at a DOH permitted food establishment with a
vendor or booth without an existing sanitation certificate
— State fee (each vendor or booth) .......ccccvveiiiiiiiiiiincann. $50.00
23. Temporary Event when the DOH permitted food establishment is the
sponsor.
— BCC resolution fEE........cuvceieireeiireeeieeeeerree e eeeesnnneesvsanees $60.00
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24.

25.

26.

27.

Onsite Sewage Treatment and Disposal Systems — OSTDS (Septic Tanks)
No Proration (except OSTDS Service — prorated quarterly for initial permit only)

1.

Temporary Event when the DOH permitted food establishment is the sponsor and
the vendor or booth holds a food license issued by another State Agency
— BCC resolution fee (each vendor or booth)...................

Annual operating permit for Afterschool Meal Program

B ] = (=Y 1= = VO PRSP

Annual operating permit for Prescribed Pediatric Extended Care Center
—  StAte fEE....cciiemmenesreoensrrsassssnnsmesissssssstsssssstsinaassesannnnnrnnans

Annual operating permit for concession stand
— State fee

Application fee — includes application and plan review
for new systems (including holding tanks but not
including new performance-based treatment systems).

—  State Fee puiisarm o i sissasisivians s s
— BCC resolUution fE.....o.iieieeieiiiiveevnearenrsrrasens s eneaneanes
Total fee..... s Giiasnness

Application and approval for existing system (does
not include system inspection)

—  SHAte OO .. .iviss i vt s e (o dass s e i
— BCC resolution fEe.....civvieiivereeirenreianeeeerreeseeaneeseeanassasans
e 7= | IR (=1 VTP

Application and Existing System evaluation for
Repairs and modifications)/Inspection of existing system

—  SHAte OO siiiis ivssvsvirsoisseasssvimainveeras st G oe s

Application for permitting of a new Performance-
Based Treatment System

—  SHAtE RO ... s TSR s e A

Site evaluation

— State fee ...... eemneornnsmmtay SN R R e e e S - -

Site re-evaluation

B N P 1= R 1 = T T T P LT L LTI T

.........................................................................

$170.00

$110.00

$100.00

..$100.00

...$ 50.00
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10.

11.

12.

13.

14.

15.

16.

Permit for a new system or system repair

B 7= (=% = - NP PP $ 55.00

— State research and training surcharge fee.............cc........ $ 5.00

— BCC resolution fee........ccviririmieeieeceierieeeciiiiceciss e neeans $135.00
Total feeuumisnmiamimnsunmsssaswe $195.00

Permit for modification of a system

— SHALE FEE ... coeerererr e e e R AR R R A $55.00

— BCC resolution fE.......uuuuceeieiririiireccii e $135.00
Total fee..ccoviiiiiiiiiiiiiier e $190.00

Permit for holding tank (s)

B S 2 (= = 1= OSSOSO $ 55.00

— State research fee.......ccouvvvvieeieiier i $ 5.00
Total fee........ wswwanisismsassisisamssss $ 60.00

Initial system inspection

—  State FOe s e TR« s s s asssnts $75.00

— BCC resolution fee.ussiaamsassisiisessiisemssissnenmssnsossnnsssssaasi $10.00
Total fee.....csssnsmsesmaisnsmies s e e sasses $ 85.00

Mound stabilization inspection fee

— BCC resolution fEE.......ccoviurierriiereesereereeessisiinineeesnnnans $ 25.00

Excavation inspection fee

— BCC resolution fEe.......ccuveeeeeieeernreieeeineissreeeeenenesesaeens $10.00

Re-inspection fee per each non-compliance re-inspection

B Y = 1= (= = T S o AR P $ 50.00

— BCC resolution fee......ciiiimmimmmmsisinsiossssssossssssssionsassssess $ 25.00
TOtAl fRE.c.cieeeicciiiieeieieiire e e s $ 75.00

System abandonment permit (includes permit issuance
and inspection)

R o =R 1= - N o T A $ 50.00
— BCC resolution fEE.....ivieiiceieiiiiieiniesnesneersnesssrmanaansareaaenns $20.00
T Ol FEC. et ee e e e e aasne e e aenan $ 70.00

Annual operating permit fee for systems in Industrial
Manufacturing and equivalent areas, and for systems

receiving commercial waste

—  State e murmsimseiisiisssis v e s sE e o e s an $150.00

Amendments or changes to the operating permit

during the permit period per change or amendment
B =Y (= (=1 NSO OP S PPO $ 50.00

10
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17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Aerobic treatment unit operating Permit (every 2 years)

B Y =1 =N (=1 T TR OSOPRPRRON $100.00
— BCC resolUtion FEe......ceeeeiieeiieineiseseiansensssnsrsnssarensssennnnnns $ 50.00
Total fee...ooonnnnneeee oo i S $150.00

Biennial operating permit fee for performance-based
treatment systems. A prorated fee is to be charged.
beginning with second year of operation

R Fo) (=1 =V T St S SO $100.00
— BCC resolUtion fEe....conveieeeeee ettt rre e renes $ 50.00
L0 0= B == TOTS U UT USSR $150.00

Review of application due to proposed amendments
or changes after initial operating permit issuance for
a performance-based treatment system

—  State e puissummssummmesiiss s vsss s Ve $75.00
Septic tank manufacturer’s inspection per year

— State fee .. s ammisims s s s e e $100.00

— BCC resolution fee.................casisamsisssmsssimiosasonsssimnonnes $ 75.00
Total fee...uuueieieeee et $175.00

Septic disposal service permit (annual)

B = 1 (= (== O U OO O PP SOU RS PRS $ 75.00

— BCC resolution fee........cocieiiiieininnnisrenssnirsiiasees $100.00
TOtal FEE.... ittt $175.00

Portable or temporary toilet service permit (annual)

—  State fEe smmsnmmsmmsmsimmm R SR AR S Soxerse $ 75.00

— BCC resolution fee............. .. .commmonssmasasmsmemsnssamnsvoansmossars $100.00
Total fee. ...umininionprssmiassmaass i $175.00

Additional charge per pump-out vehicle as it relates to
items 21 and 22 above

R O P (=R (=1 = NPT USROS $ 35.00
— BCC resolution fee.....cccoviiiiiiiiiiiieireairneenererernssseaseanennees $ 25.00
Total fee.. .usunmmminranims it $ 60.00

Septage stabilization facility inspection fee per year
17 1 (= - S SO o) $150.00

Septage disposal site evaluation fee per year
S 17 | (=3 = - e o $200.00

Aerobic treatment unit maintenance entity annual permit
171 (= (=1 T LTI $ 25.00
— BCC resolution - each additional unit or component........$ 10.00

11
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27.  Variance application for a single-family residence per
each lot or building site (State variance)

B 1= R (=1 YOO ORUOTRROTSRR $200.00
— BCC resolUtion fEE.....cieeeeeeeereeeeeeeevveere e aeeae s eneanaanes $100.00
Total fee anarmarrsriseismavae $300.00

28.  Variance application for a multi-family or commercial building
per each building site (State variance)

B N 1 (=3 (=1 NPT PP $300.00
— BCC resolUlion fEE....cceiiiiiiiieiiierranranersssessenaanensesenns $125.00
TOtAl FEO...uremririenseresnsssrisemeennnrernssnsennsssnnnrees $425.00

29.  Block Density Review for Brevard County Code Requirements
— BCC resolution fee.........ceuieeerereeriiiviiiiiressiiieecesssssinanenees $90.00

30. Land Development Application review fee
— BCC resolution fee........ccueeeeeiiiiiiiiieisiiicssinnieeesen e secinnnnes $50.00

31. Late Fees for Delinquent Onsite Sewage Operating Permits
— BCC resolution fEe.........eeeeecrrueieeiiee e eernrrers e essnaneee s $50.00

32. Scheduling Fee — Voluntary requests

Pre-Scheduling of inspection times by appointment
— BCC resolution fEe.......cccecvvriveeireeiiririeeesseeaeceesessereeecnseens $30.00

Drinking Water

Initial permit fee prorated on a quarterly basis for Community and Commercial

systems constructed prior to 1/1/1993 only.

1. Initial construction permit for Community Commercial, and Family Day Care systems

constructed on or after 1/1/1993 (includes first year of operation)

. SHALE FRE ... oo e cxarmursamm s ansnayassnes s o ae TSP SER NS SRR TR RS $90.00
— BCC resOlUtion fEE.....cueeieeeiii i eeeeieeeeeesie st ereisatsae e e e $30.00
R0 1= T USSR $120.00

2. Annual permit for Community and Commercial Systems (prorated for
change of ownership after March 31%t)

R O N (= (=1 U TP $90.00
— BCC resolution fEE.........ceuieeeeeeeeiieiiiiccieiissan e $30.00
Total fee........csunnismsainassssmmsaaesses $120.00
3.  Multi-Family Water System Construction Permit
B P Y L= Y (=1 OO $75.00
12
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4. Initial operating permit for Community and Commercial systems constructed
prior to 01/01/1993 (construction permit not required) (prorated after March 31st)

—  SHAte T .....covvereen commmrrrrrrnenn sy TS HR S SRR RSSO FNAR S e e e e ane v $90.00
— BCC resolUtioN fEE....ccieeeeeieecieeeeeeeeiaeieserisnsssaaassnseseessnnseaanenes $30.00
RI01 21 R =1 T OU T OO U $120.00

5.  Non-SDWA Lab Sample (Sample collection/Review of analytical results
/ Health risk interpretation):

Microbiological Sample Collection

B O PN (=X =1 T U T USROS $50.00
— BCC resolution fee.....couuieeeeeeeeeeeieeeeeeiiieneerenas Lab Cost + $10.00
Chemical Sample Collection
R Sy o) (=X (= 1= TP T U OSSP $60.00
— BCC resolution fEe.....ueeeeceeeeeeeeecieeceeesa s Lab Cost + $10.00
Combined Microbiological and Chemical Collection
R O oY L= 1= 1= T TU T SO U OUPUUPSRRN $70.00
— BCC resolution fee.....un e eeeeeeeenes Lab Cost + $10.00
6. Re-Inspection of Multi-family water system
B O P =T == T T U TSSOSO PRSP $40.00
— BCC resolUlion fEE.....covvveeverrrierenesrrneersassseesennanneesasanssnsnanee $20.00
Total fee...........usuamisbaiss s s saite o $60.00
7. Re-inspection of Limited Use Public water system
B O oY L= == N TR OPPP $40.00
— BCC resolUtiON fE. ..o e evveerereeenneese e eeassnearsssacsensrnnns $20.00
Total fee.......oonuunnn o ibiissisissssisiiussivisiveninsass $60.00
8. Delineated Area clearance fee

B Y 1= =)= T USSR $50.00

9. Limited use commercial Public Water system registration or re-registration
— StAtE fEE ...iiieeeiee it $15.00

10. Annual operating permit - Family Day Care establishment (prorated for
change of ownership after March 31
—  State e st iR A R S e $30.00

11.

—

Initial operating permit for Family Day Care establishment constructed
prior to 01/01/1993. (Construction permit not required) (prorated after
March 31st)

—  State fee .........arvsraisms s s s $30.00

13
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12. SDWA Lab Sample (Sample collection/Review of Analytical Results
/ Health risk interpretation):

Microbiological water sampling per site visit

— BCC resolution fee........cccoceeeiiiiiiicciiiinnciniiennnans Lab Cost + $50.00
Chemical water sampling per site visit
— BCC resolution fe€.......ccccveveeceireeeriiviiencinenenes Lab Cost + $60.00
Combined Microbiological and Chemical Collection
per site visit
— BCC resolution fee........cccveeeevveeeniesiivnnneiinnneennes Lab Cost + $70.00
13. Chemical sampling per site visit for delineated areas
— BCC resolution fee......ccccvveiiiieiiiiiiiiniiciiniicieninnns Lab Cost + $60.00
14. Late Fee (on permits paid after October 1)
— BCC resolution fEe......cccvueeeeiiireeeeirieireniiecarase e ssnssnnsaseaaes $50.00

15. Re-registration exemption for commercial systems due to any change in business
activity or upon change of system ownership

— State fee (0pPeration)..........cceceeerenieinnr e $90.00
— State fee (registration exemption) .........cccceeevieiiiennnnnn. $ 15.00
— BCC resolution fee.........euueeumureriiiciicmniinienescciisnsiinieeeeees $ 30.00

Total fee...........comumsimsmsmminussismssrssommm $135.00

16. Annual registration exemption fee
— BCC resolution fee.......ccccuveiriieeriiciiicicssiee s $20.00

Miscellaneous Program Facilities
No Proration

1. Adult Entertainment fee (no bar)
— BCC resolution fEe........cccoereecivieeeiiiieeeciiiissesinnessianans $35.00

2. Other Public Building fee
—  BCC resolution fee...susiwsaassmmsssmsesisssmmrisessions $40.00

3. Re-Inspection fee (no charge for first re-inspection, unless repeat violation(s))
—  BCC resolution fee.....cususwsssismesimenmimeisansosioes $60.00

Group Care and Residential Facilities
No Proration (public schools, colleges, and universities are exempt from state fees)

1. Group Care Facility Sanitation Inspection
— BCC resolution fee.......coecceirriiiierie i csieees e $35.00
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2. Re-Inspection fee (no charge for first re-inspection)

— BCC resolution fee.........cmsiissiisissvisssisiiss st $50.00

Well Construction Program — St. Johns River Water Management District

1.

10.

11.

12.

Public Well Construction permit (D.E.P. 62-555)
— BCC resolution fEe........ccecvuiieeiiiieieiiieescie e es e $300.00

Public Well Construction permit (D.O.H. Limited Use 64E-8)
— BCC resolution fE€........cuueiiiiiiririeereeerireesieecieeesenne e $200.00

Private Residential Potable Well and Alternative Emergency
Use Well Construction Permit

— BCC resolution fee........uuereeeeriireiiiirciiinessnisce e senineeen $150.00
Irrigation Well Construction Permit

— BCC resolution fEe........cuvurireeironeeeiisreesssineessmsneessesessssnnis $75.00
Monitoring Well Construction Permits

— BCC resolution fee (for one) ........ccvvvvreveieceiivieneeeseeienen. $50.00

— BCC resolution fee (for 2 — 10 on same property) .......... $100.00

Well Abandonment Permit
— BCC resolution fee. s sasssmiasniisains st .. $35.00

Re-inspection for construction inspection or Reinvestigation of Complaint
— BCC resolution feusississsimssisimmmmismmmvmvsmmiiia $50.00

Late Fee / No Application for Public Well Construction D.E.P. 62-555
(Includes permit fee)
— BCC resolution fEE......ccerveeeereeeeicieeee s e e e e e $600.00

Late Fee / No Application for Public Well Construction D.O.H. Limited Use 64E-8
(Includes permit fee)
— BCC resolution fe.assssssisississvisssisssssiinssiesnmssss $400.00

Late Fee / No Application for Portable Well Construction
And Alternative Emergency Use Wells (Includes permit fee)
— BCC resolution fee.........cueuvuerieeriininiiiiciiiinniecree s seeeenans $300.00

Late Fee / No Application for Irrigation Well Construction
(Includes permit fee)
— BCC resolution fEe.........cccurirereiierierireseessensrsesessessssnsiesas $150.00

Late Fee / No Application for Monitoring Well Construction

(for one) (Includes permit fee)
— BCC resolution fegu s wasususssmsssmmassnsamonssassesussres o= $100.00
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13. Late Fee / No Application for Monitoring Well Construction
(2 to 10 on same property) (Includes permit fee)
— BCC resolution fEe .......ccecoiieeiiceeeiiiiiieec e $200.00

14. Late Fee / No Application for Well Abandonment
(Includes permit fee)
— BCC resolution fEe........cocoeeviieeieiaeriiiie i ciecssinesnescnaeenns $70.00

15. Drinking Water Bacteriological Test (not sampled by D.O.H)
— BCC resolution fee......cccevvcvveeieineiiecnirene e $ $10 + Lab Cost

16. Well Variance Request
— BCC resolution fEE.....u.ueeeieieiiiiirieeeicrinreeeeeeerreeanecenenes $150.00

17. Requested Site evaluation
— BCC resolution fEe.......ccccoveeiieiciieeareninice s ivise e sennnneeeas $50.00

18. Emergency Well Permit
— BCC resolution fee........uuvieieeeiiiieeeceeee s cresnneane e $25.00

19. Late fee for completion report submitted 60 days after construction
— BCC resolUution fE........eeviiiieeeiiiieeeiiiieeee e ssvas e seeranes $10.00

20. Late fee for completion report submitted >30 after permit expiration
— BCC resolution fEe..........cocueeeecieeerireee e e $15.00

Other Services

1. Review and revision of Plot Plan or Septic Plan for commercial sites,

single-family residence, private mobile home installations or septic installs.

— BCC resolUtioN fEE....ovee et eee et seere e e e era e renans $30.00

2. Permit reviews for house decks, screen enclosures, glass rooms,
car ports canopies, sheds, pools and related structures

— BCC resolution fEE.........ccuvierieeiieeeesieeeseieeeseeessenessnnaeas $30.00
3. Water to air (HVAC) plan review

— BCC resolution fEE........ceccvvvieriiieeeeieeiee e sssse s sensnanes $20.00
4. Copying of Public Records

— BCC resolution fee (Per page) ......cccceveriicriisinnernneereeneenes $0.25
5. Processing fee for application when a client can submit application

electronically
— BCC resolution fEe.........cociieeiiiiieieiiiee e eenea e $25.00
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6. Plan Review Fee — Not Covered under a Program/per hour
— BCC resolution fEe..........ccvueeeeiericniereecies e $40.00

SECTION B. PRIMARY CARE SERVICES

A. Primary Care Services:

1. Acute/Episodic lliness - Primary care services will be charged on a fee-for-service basis
using the current Medicare fee schedule for each service unless otherwise indicated.
The fee will be derived by considering the type of visit, the client sliding fee group based
on Federal OMB Guidelines, and the current Medicare rate. Medicaid insurance will be
accepted as full payment.

2. Family Planning - The fee will be derived by considering the type of visit, the client sliding
fee group based on Federal OMB Guidelines, and the current Medicare rate unless
otherwise indicated. Medicaid insurance will be accepted as full payment.

3. Well Child Services - The fee will be derived by considering the client sliding fee group,
which is calculated at eligibility determination, based on Federal OMB Guidelines. The
fee group will be applied to the rate established by the Medicare program unless
otherwise indicated. Medicaid insurance will be accepted as full payment.

4. Maternity Services - The fee will be derived by considering the client sliding fee group,
which is calculated at eligibility determination, based on Federal OMB Guidelines. Clients
who are presumed eligible will receive continued prenatal care through delivery and
postpartum care. Eligible uninsured Prenatal care clients will be placed on a self-pay
global maternity payment package. Medicaid insurance will be accepted as full payment.

5. Dental Services - The fee is based on the Medicare rate unless otherwise indicated.
Brevard County residents between the ages of 4 -18 who do not have insurance will
qualify for the Uninsured Pediatric Dental Care program. The Adult Indigent Dental
Program is available for eligible adult visits.

6. Pharmacy — The Brevard County Health Department does not operate an in-house retail
Pharmacy.
7. P.AT.H. (Primary Access to Health) services, in collaboration with Space Coast

Volunteers in Medicine, are available to indigent adults who are uninsured and whose
income meets the eligibility guidelines. These services are available at specific locations
during specific days and times on an appointment basis.

B. Flat Fee Services
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Services that do not appear on the Medicaid fee schedule are assigned a flat fee.

services are itemized below:

1. Initial/Annual Family Planning Package (Includes visit,

contraception method and basic 1ab) ........ccccccoviiriiiiiiiciiiiinicis $175.00
2. Initial/Annual Family Planning Package (Includes visit,

Condoms and basic 1ah).........cceeciierieiiieie e $40.00
3. Supply Visit for Family Planning (Includes visit and

contraception method)..............cmmammctisitssrsmmsisasisissaimaig $60.00
4, Pregnancy test and Counseling........ccoccvveiimiriicnniiicene i $25.00
5. STD (Sexually Transmitted Diseases) screening w/ Urine Test.............. $40.00

6. TB Screening Test and Assessment for pre-employment, continued
employment or school/college/university entry requirement. This includes
the screening assessment form (if indicated) or the Tuberculin (TB) skin test,
with reading, Nurse counseling, education and follow up (if needed)...$30.00

7. Laboratory specimen collection draw fee (Lab Only Visits),
DET PALIENL. . ..pmomomenmesmmmsssammmeneassasssronsoasasssaspssesnmsiesiasssions SESssoTsTFFETeRPRRGH RIS $12.00

8. Tuberculosis (TB) Sputum Culture for suspected, confirmed or symptomatic
CONACL OF CASE....oirmsrrssisssarsissasissiaivasisssisansusssosyont sssssssiusiieboneravansmisass No Charge

9. Vaccines/Immunizations: International Travel, Adult and Non VFC Vaccinations
The charge is based upon the sum of a and b below:

a. Vaccine administration, counseling and education fees
per vaccine, per person, Per Visit ........ccccoviiiiininniiinieee e, $27.00
b. Actual Cost of vaccine (vaccine cost(s) can vary throughout the year)

10. Required Immunizations for eligible children up to age 18 -

These

From VFC (Vaccine For Children) stocK...........ccceeviiiiiiiniiiiiinn No Charge

11.  Administrative fees for Vaccine Certification Form 680 (with vaccines)....No Charge
Administrative fees for Vaccine Certification Form 680 (without vaccines)....$ 10.00
Administrative fees for Vaccine Exemption Form 681........ccccoiiviiiniiiiencnnnnn. $10.00

12.  Global Maternity Package for eligible self-pay patients

Prenatal visits, 1abs, URrasoUN......ceesiesimeisessmsssssonssissssosassssansosssinsannmmreens $1,000.00

D= V=Y 2SSOSR O PO PR PPP $ 848.00

POSt PartUM ViSit, ussmssssassims i imistakm s issussiiaimisivamsas $ 52.00
18
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TOtaississosmvmmmnvaisssssssins s aeit s sy s oA oA SR a SRR A DR 3 45 $1,900.00

SECTION C - VITAL STATISTICS

1. Birth Certificates:

- Stale fEekmmrrrrrrr e o s eSO N Sn e D $9.00
- Fee pursuant to BCC ReSOIUtioN........ccceiiieiiiiiieiir e, $3.00
Total Fee for Birth Certificates uimumsssrassnrmumismmvsmmsaiamsisesossisimasss $12.00
2. Additional Copies of Birth Certificates when ordered at the same time
- StAE FOL.. .. st vitmms 5 ST KRR e RR RIS E AR AL $4.00
- Fee pursuant to BCC ReSOIUtiON.........ociiiiiiieiiic s $ 8.00
Total Fee for Additional Copies of Birth Certificates..........cccccoeeeieiiiiiinnnnn. $12.00
3. Death Certificates - Certified Copy
IS ATENEE e s i R R R e TRy $5.00
- Fee pursuant to BCC ReSOIUtION........ccoiriiieiieiciiiis e $7.00
Total Fee for Death Certificate ..........ccooiiiiiiiiiiiiiceiiiiiecscreae e e $12.00

4. Additional copies of Death Certificates when ordered
at the same time

8. St FRE........ceeeereree sremsanenpsaseassassnsssssmisiss oRERT TR TR SRR T $4.00

b. Fee pursuant to BCC Resolution..........cccoiiiiiiiiiiiiiiiiie $8.00

Total Fee for Additional Copies of Death Certificates............ccccovvveeieiiiiiiiinnns $12.00
5. On-line processing, overnight mail, expedite fee

- Fee pursuant to BCC ReSOIULION........c.ccocciiniiririiimnrniniennensesssssessenns $ 30.00
6. Birth or Death Certificate protective covers

- Fee pursuant to BCC ReSOIUtiON.......ccciiiiiiiiniiiiiiicc i $2.00
[2 Notary Public Fee

- Fee pursuant to BCC ReSoIUtioN.........cooi i $10.00
Records:
1 Copying of Medical Record (per one sided Copy)......cccoviinimniniiiiiniicienne $0.15
2. Copying of Medical Record (per two sided Copy).......ccccoeaninininnniiiiiniciiens $0.20
3. Certified copy of Medical Record, per page.........ccoceecieeiimrecciieniinniiesiniinen $1.00
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4. Copying of Public Record (per page). . .....ccceviieineerricsneesinesnescsmsssaenssanas $0.25

BE IT FURTHER RESOLVED that Resolution Number 24-117 and all other
resolutions or parts of resolutions in conflict herewith by establishing fees inconsistent with those
established herein, are hereby appealed. All fees established herein shall go into effect immediately.

DONE, ORDERED AND ADOPTED, in regular session, this 22 day of October , 2024.

ATTEST: BOARD OF COUNTY COMMISSIONERS
BREVARD COUNTY, FLORIDA

Jason Steele
Chairperson

Board of County Cominiissioners
of Brevard County, Florida

Review for legal form and content

By:
L. Becky Behl-Hill, Esq.
Assistant County Attorney

Approved by the Board 10/22/2024.
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CONTRACT BETWEEN
BREVARD COUNTY BOARD OF COUNTY COMMISSIONERS
AND
STATE OF FLORIDA DEPARTMENT OF HEALTH
FOR OPERATION OF THE
BREVARD COUNTY HEALTH DEPARTMENT
CONTRACT YEAR 2024-2025

This contract is made and entered into between the State of Florida, Department of Health
(“State”), and the Brevard County Board of County Commissioners (“County”), through their
undersigned authorities, effective October 1, 2024. State and County are jointly referred to as

the “parties”.
RECITALS

A. Pursuant to Chapter 154, Florida Statutes, the intent of the legislature is to
“promote, protect, maintain, and improve the health and safety of all citizens and visitors of this
state through a system of coordinated county health department services.”

B. County Health Departments were created throughout Florida to satisfy this
legislative intent through the “promotion of the public’s health, the control and eradication of
preventable diseases, and the provision of primary health care for special populations.”

C. Brevard County Health Department (“*CHD") is one of the created County Health
Departments.

D. It is necessary for the parties hereto to enter into this contract to ensure
coordination between the State and the County in the operation of the CHD.

NOW, THEREFORE, in consideration of the mutual promises set forth herein, the
sufficiency of which is hereby acknowledged, the parties hereto agree as follows:

1. RECITALS. The parties mutually agree that the foregoing recitals are true and correct
and incorporated herein by reference.

2. TERM. The parties mutually agree that this contract shall be effective from October 1,
2024, through September 30, 2025, or until a written contract replacing this contract is entered
into between the parties, whichever is later, unless this contract is otherwise terminated
according to the termination provisions outlined in paragraph 8. below.

3. SERVICES MAINTAINED BY THE CHD. The parties mutually agree that the CHD shall
provide those services as outlined in Part 1l of Attachment |l hereof, to maintain the following
three levels of service pursuant to section 154.01(2), Florida Statutes, as defined below:

a. “Environmental health services” are those services that are organized and operated to
protect the health of the general public by monitoring and regulating activities in the
environment that may contribute to the occurrence or transmission of disease. Environmental
health services shall be supported by available federal, state, and local funds and shall include

1



those services mandated on a state or federal level. Examples of environmental heaith
services include but are not limited to, food hygiene, safe drinking water supply, sewage, and
solid waste disposal, swimming pools, group care facilities, migrant labor camps, toxic material
control, radiological health, and occupational health.

b. "Communicable disease control services” are those services that protect the health of
the general public through the detection, control, and eradication of diseases that are
transmitted primarily by human beings. Communicable disease services shall be supported by
available federal, state, and local funds and shall include those services mandated on a state
or federal level. Such services include, but are not limited to, epidemiology, sexually
transmissible disease detection and control, HIV/AIDS, immunization, tuberculosis control, and

maintenance of vital statistics.

c. “Primary care services" are acute care and preventive services that are made available
to well and sick persons who are unable to obtain such services due to lack of income or other
barriers beyond their control. These services are provided to benefit individuals, improve the
collective health of the public, and prevent and control the spread of disease. Primary health
care services are provided at home, in group settings, or in clinics. These services shall be
supported by available federal, state, and local funds and shall include services mandated on
a state or federal level. Examples of primary health care services include but are not limited to
first contact acute care services; chronic disease detection and treatment; maternal and child
health services; family planning; nutrition; school health; supplemental food assistance for
women, infants, and children; home health; and dental services.

4. FUNDING. The parties further agree that funding for the CHD will be handled as follows:

a. The funding to be provided by the parties and any other sources is outlined in Part It of
Attachment Il hereof. This funding will be used as shown in Part | of Attachment II.

i The State's appropriated responsibility (direct contribution excluding any state fees,
Medicaid contributions, or any other funds not listed on the Schedule ¢) as provided in

Attachment II, Part |l is an amount not to exceed $ 11,512,837
(State General Revenue, State Funds, Other State Funds and Federal Funds listed on the

Schedule C). The State's obligation to pay under this contract is contingent
upon an annual appropriation by the Legislature.

fi. The County’s appropriated responsibility (direct contribution excluding any fees,
other cash, or local contributions) as provided in Attachment |1, Part Il is an amount
not to exceed $ 616,419 (amount listed under the "Board of County Commissioners

—_—

Annual Appropriations section of the revenue attachment).

b. Overall expenditures will not exceed available funding or budget authority, whichever is
less, (either the current year or from surplus trust funds) in any service category. Unless
requested otherwise, any surplus at the end of the term of this contract in the County Heaith
Department Trust Fund that is attributed to the CHD shall be carried forward to the next contract

period.



c. Either party may establish service fees as allowed by law to fund activities of the CHD.
Where applicable, such fees shall be automatically adjusted to at least the Medicaid fee

schedule.

d. Either party may increase or decrease funding of this contract during the term hereof by
notifying the other party in writing of the amount and purpose for the change in funding. If the
State initiates the increase or decrease, the CHD will revise Attachment Il and send a copy of
the revised pages to the County and the State’s Office of Budget and Revenue Management.
If the County initiates the increase or decrease, the County shall notify the CHD in writing. The
CHD will then revise Attachment Il and send a copy of the revised pages to the State’s Office

of Budget and Revenue Management.

e. The name and address of the official payee to whom payments shall be made is:

County Health Department Trust Fund
Brevard County Health Department
2565 Judge Fran Jamieson Way
Viera, Florida 32940

5. CHD DIRECTOR or ADMINISTRATOR. Both parties agree the director or administrator
of the CHD shall be a State employee or under contract with the State and will be under the
day-to-day direction of the State’s Deputy Secretary for County Health Systems. The director
or administrator shall be selected by the State with the concurrence of the County. The director
or administrator of the CHD shall ensure that non-categorical sources of funding are used to
fulfill public health priorities in the community and the Long-Range Program Plan.

6. ADMINISTRATIVE POLICIES AND PROCEDURES. The parties hereto agree that the
following standards should apply in the operation of the CHD:

a. The CHD and its personnel shall follow all State policies and procedures, except to the
extent permitted for the use of County purchasing procedures as outlined in subparagraph b.,
below. All CHD employees shall be State or State-contract personnel subject to State
personnel laws, rules, and procedures. Employees will report time in the Health Management
System compatible format by program component as specified by the State.

b. The CHD shall comply with all applicable provisions of federal and state laws and
regulations relating to its operation with the exception that the use of County purchasing
procedures shall be allowed when it will result in a better price or service and no statewide
purchasing contract has been implemented for those goods or services. In such cases, the
CHD director or administrator must sign a justification, therefore, and all County purchasing
procedures must be followed in their entirety, and such compliance shall be documented. Such
justification and compliance documentation shall be maintained by the CHD following the terms
of this contract. State procedures must be followed for all leases on facilities not enumerated

in Attachment V.

c. The CHD shall maintain books, records, and documents following the Generally
Accepted Accounting Principles, as promulgated by the Governmental Accounting Standards
Board, and the requirements of federal or state law. These records shall be maintained as



required by the State’s Policies and Procedures for Records Management and shall be open
for inspection at any time by the parties and the public, except for those records that are not
otherwise subject to disclosure as provided by law which is subject to the confidentiality
provisions of paragraphs 6.i. and 6.k., below. Books, records, and documents must be
adequate to allow the CHD to comply with the following reporting requirements:

i. The revenue and expenditure requirements in the Florida Accounting
Information Resource System; and

ji. The client registration and services reporting requirements of the minimum
data set as specified in the most current version of the Client Information
System/Health Management Component Pamphlet; and

fi. Financial procedures specified in the State’s Accounting Procedures
Manuals, Accounting memoranda, and Comptroller's memoranda; and

iv. The CHD is responsible for assuring that all contracts with service providers
include provisions that all subcontracted services be reported to the CHD in
a manner consistent with the client registration and service reporting
requirements of the minimum data set as specified in the Client Information
System/Health Management Component Pamphlet.

d. All funds for the CHD shall be deposited in the County Health Department Trust Fund
maintained by the state treasurer. These funds shall be accounted for separately from funds
deposited for other CHDs and shall be used only for public health purposes in Brevard County.

e. That any surplus or deficit funds, including fees or accrued interest, remaining in the
County Health Department Trust Fund account at the end of the contract year shall be credited
or debited to the State or County, as appropriate, based on the funds contributed by each and
the expenditures incurred by each. Expenditures will be charged to the program accounts by
State and County based on the ratio of planned expenditures in this contract and funding from
all sources is credited to the program accounts by State and County. The equity share of any
surplus or deficit funds accruing to the State and County is determined each month and at the
contract year-end. Surplus funds may be applied toward the funding requirements of each
party in the following year. However, in each such case, all surplus funds, including fees and
accrued interest, shall remain in the trust fund until accounted for in a manner that clearly
illustrates the amount which has been credited to each party. The planned use of surplus funds
shall be reflected in Attachment I, Part | of this contract, with special capital projects explained

in Attachment V.

f. There shall be no transfer of funds between the three levels of services without a contract
amendment unless the CHD director or administrator determines that an emergency exists
wherein a time delay would endanger the public’s health and the State’s Deputy Secretary for
County Health Systems have approved the transfer. The State’s Deputy Secretary for County
Health Systems shall forward written evidence of this approval to the CHD within 30 days after

an emergency transfer.



g. The CHD may execute subcontracts for services necessary to enable the CHD to carry
out the programs specified in this contract. Any such subcontract shall include all
aforementioned audit and record-keeping requirements.

h. At the request of either party, an audit may be conducted by an independent certified
public accountant on the financial records of the CHD, and the results made available to the
parties within 180 days after the close of the CHD fiscal year. This audit will follow requirements
contained in OMB Circular A-133, as revised, and may be in conjunction with audits performed
by the County government. If audit exceptions are found, then the director or administrator of
the CHD will prepare a corrective action plan and a copy of that plan and monthly status reports
will be furnished to the contract managers for the parties.

i The CHD shall not use or disclose any information concerning a recipient of services
except as allowed by federal or state law or policy.

j. The CHD shall retain all client records, financial records, supporting documents,
statistical records, and any other documents (including electronic storage media) pertinent to
this contract for five years after termination of this contract. If an audit has been initiated and
audit findings have not been resolved at the end of five years, the records shall be retained

until the resolution of the audit findings.

k. The CHD shall maintain the confidentiality of all data, files, and records that are
confidential under the law or are otherwise exempted from disclosure as a public record under
Florida law. The CHD shall implement procedures to ensure the protection and confidentiality
of all such records and shall comply with sections 384.29, 381.004, 392.65, and 456.057,
Florida Statutes, and all other state and federal laws regarding confidentiality. All confidentiality
procedures implemented by the CHD shall be consistent with the State’s Information Security
Policies, Protocols, and Procedures. The CHD shall further adhere to any amendments to the
State’s security requirements and shall comply with any applicable professional standards of
practice concerning client confidentiality.

I. The CHD shall abide by all State policies and procedures, which by this reference are
incorporated herein as standards to be followed by the CHD.

m. The CHD shall establish a system through which applicants for services and current
clients may present grievances over denial, modification, or termination of services. The CHD
will advise applicants of the right to appeal a denial or exclusion from services, of failure to take
account of a client’s choice of service, and right to a fair hearing to the final governing authority
of the CHD. Specific references to existing laws, rules, or program manuals are included in
Attachment | of this contract.

n. The CHD shall comply with the provisions contained in the Civil Rights Compliance and
Non-Discrimination Certificate, hereby incorporated into this contract as Attachment 111

o. The CHD shall submit quarterly reports to the County that shall include at least the
following:



fi.

The DE385L1 Contract Management Variance Report and the DE580L1
Analysis of Fund Equities Report; and

A written explanation to the County of service variances reflected in the year-
end DE385L1 report if the variance exceeds or falls below 25 percent of the
planned expenditure amount for the contract year. However, if the amount
of the service-specific variance between actual and planned expenditures
does not exceed three percent of the total planned expenditures for the level
of service in which the type of service is included, a variance explanation is
not required. A copy of the written explanation shall be sent to the State’s

Office of Budget and Revenue Management.

p. The dates for the submission of quarterly reports to the County shall be as follows unless
the generation and distribution of reports are delayed due to circumstances beyond the CHD’s

control:

ii.

jil.

iv.

March 1, 2025, for the reporting period of October 1, 2024, through
December 31, 2024; and

June 1, 2025, for the reporting period of October 1, 2024, through
March 31, 2025; and

September 1, 2025, for the reporting period of October 1, 2024
through June 30, 2025; and

December 1, 2025, for the reporting period of October 1, 2024
through September 30, 2025.

7. FACILITIES AND EQUIPMENT. The parties mutually agree that:

a. CHD facilities shall be provided as specified in Attachment IV to this contract and the
County shall own the facilities used by the CHD unless otherwise provided in Attachment

V.

CHD will contribute towards the planned maintenance and improvements at the County
owned fagcility at 2555 Judge Jamieson Way, Viera Florida. The County will take the lead
on this project as contract manager and contribute $500,000. The CHD agrees as the
sole occupier of the facility, to contribute towards the cost and reimburse the County up

to $910,000.

b. The County shall ensure adequate fire and casualty insurance coverage for County-
owned CHD offices and buildings and all furnishings and equipment in CHD offices through
either a self-insurance program or insurance purchased by the County.

c. All vehicles will be transferred to the ownership of the County and registered as County
vehicles. The County shall ensure insurance coverage for these vehicles is available through
either a self-insurance program or insurance purchased by the County. All vehicles will be
used solely for CHD operations. Vehicles purchased through the County Health Department



Trust Fund shall be soid at fair market value when they are no longer needed by the CHD and
the proceeds returned to the County Health Department Trust Fund.

8. TERMINATION.

a. Termination at Will. This contract may be terminated by either party without cause upon
no less than 180 calendar days' notice in writing to the other party unless a lesser time is

mutually agreed upon in writing by both parties.

b. Termination Because of Lack of Funds. In the event funds to finance this contract
become unavailable, either party may terminate this contract upon no less than 24 hours’

notice.

c. Termination for Breach. This contract may be terminated by either party for a material
breach of an obligation hereunder, upon no less than 30 days’ notice. Waiver of a breach of
any provisions of this contract shall not be deemed to be a waiver of any other breach and shall
not be construed to be a modification of the terms of this contract.

9. MISCELLANEOUS. The parties further agree:

a. Availability of Funds. If this contract, any renewal hereof, or any term, performance, or
payment hereunder, extends beyond the CHD fiscal year beginning July 1, 2024, it is agreed
that the performance and payment under this contract are contingent upon an annual
appropriation by the Legislature, under section 287.0582, Florida Statutes.

b. Contract Managers. The name and addresses of the contract managers for the parties
under this contract are as follows:

For the State: For the County:

Kristine Zonka DNP,APRN,FNP-C Frank Abbate

Title Title

Administrator/Health Officer County Manager

2565 Judge Fran Jamieson Way. 2725 Judge Fran Jamieson Way
Viera, FL 32940 Viera, FL 32940

Address Address
Kristine.Zonka@flhealth.gov Frank.Abbate@Brevardfl.gov
Email Address Email Address

321 454-7111 321 633-2115

Telephone Telephone



If different contract managers are designated after the execution of this contract, the name,
address, email address, and telephone number of the new representative shall be furnished in
writing to the other parties and attached to the originals of this contract.

c. Captions. The captions and headings contained in this contract are for the convenience
of the parties only and do not in any way modify, amplify, or give additional notice of the

provisions hereof.

d. Notices. Any notices provided under this contract must be delivered by certified mail,
return receipt requested, in person with proof of delivery, or by email to the email address of
the respective party identified in Section 9.b., above.

In WITNESS THEREOF, the parties hereto have caused this __ 8  page contract, with its
attachments as referenced, including Attachment | (two pages), Attachment Il (_6__ pages),
Attachment Il (_1__ pages), Attachment IV (__1_ pages), and Attachment V (_1__pages), to
be executed by their undersigned officials as duly authorized effective the 1st day of October

2024.

BOARD OF COUNTY COMMISSIONERS STATE OF FLORIDA

FOR BREVARD COUNTY DEPARTMENT OF HEALTH
Yl a0
SIGNED BY:YI ' SIGNED BY:
NAME: Frank Abbate _ NAME: Joseph A. Ladapo. M.D.. Ph.D.
TITLE: County Manager TITLE: State Surgeon General
DATE: ot Z‘?Z%ZUZA : DATE:

ATTESTED TQ" 7 -

4 27
SIGNEDBY: A/ /L 2L
-

SIGNED .
NAME: . NAME: Kristine ;onké. DNP,APRN.FNP-C
TITLE: Clerk TITLE: CHD Director or Administrator
DATE: 0T 25 204 DATE:

Reviewed for Legal form and content

BY:

L. Becky Behl-Hill, Esqg
Assistant County Attorney

As approved by the Board 10/22/2024.

8
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If different contract managers are designated after the execution of this contract, the name,
address, email address, and telephone number of the new representative shall be furnished in
writing to the other parties and attached to the originals of this contract.

c. Captions. The captions and headings contained in this contract are for the convenience
of the parties only and do not in any way modify, amplify, or give additional notice of the

provisions hereof.

d. Notices. Any notices provided under this contract must be delivered by certified mail,
return receipt requested, in person with proof of delivery, or by email to the email address of
the respective party identified in Section 9.b., above.

in WITNESS THEREOF, the parties hereto have caused this _ 8__ page contract, with its
attachments as referenced, including Attachment | (two pages), Attachment Il (_6__ pages),
Attachment Il (_1__ pages), Attachment IV (__1_ pages), and Attachment V (_1__pages), to
be executed by their undersigned officials as duly authorized effective the 1st day of October

2024.

BOARD OF COUNTY COMMISSIONERS STATE OF FLORIDA

FOR BREVARD COUNTY DEPARTMENT OF HEALTH

SIGNED BY: SIGNED BY:

NAME: Frank Abbate NAME: Joseph A. Ladapo, M.D., Ph.D.
TITLE: County Manager TITLE: State Surgeon General

DATE: 0CT 22 204 DATE:

ATTESTED ¥0:: v/ v /
= | - ’/X -
SIGNED BY: _7/Z 7 ; snensq"sy:f--?{ . L
/ - 7

NAME: Kristine Zonka, DNP,APRN,FNP-C

NAME: 1

TITLE: ~ Clerk = .. TITLE: CHD Director or Administrator
ALY

DATE: : DATE:

Reviewed for Legal form and content

BY:

L. Becky Behl-Hill. Esg
Assistant County Attorney

As approved by the Board 10/22/2024.

8



Some health services must comply with specific p
Coding Pamphlet (DHP 50-20), Environmental Hea

ATTACHMENT |

BREVARD COUNTY HEALTH DEPARTMENT
PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING
COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS

rogram and reporting requirements in addition to the Personal Health
th Coding Pamphlet (DHP 50-21) and FLAIR requirem

ents because of

federal or state law, regulation or rule. If a county health department is funded to provide one of these services, it must
comply with the special reporting requirements for that service. The services and the reporting requirements are listed

below:

6.

Service

Sexually Transmitted Disease
Program

Dental Health

Special Supplemental Nutrition
Program for Women, Infants and
Children (including the WIC

Breastfeeding Peer Counseling
Program)

Healthy Start/ Improved Pregnancy

QOutcome

Family Planning

Immunization

Requirement

Requirements as specified in F.A.C. 64D-3, F.S. 381 and F.S. 384.

Periodic financial and programmatic reports as specified by the
program office.

Service documentation and monthly financial reports as specified in
DHM 150-24* and all federal, state and county requirements
detailed in program manuals and published procedures.

Requirements as specified in the 2007 Healthy Start Standards and
Guidelines and as specified by the Healthy Start Coalitions in
contract with each county health department.

Requirements as specified in Public Law 91-572, 42 U.S.C. 300, et
seq., 42 CFR part 59, subpart A, 45 CFR parts 74 &92, 2 CFR 215
(OMB Circular A-110) OMB Circular A-102, F.S. 381.0051, F.AC.
64F-7, F.A.C. 64F-16, and F.A.C. 64F-19. Requirements and
Guidance as specified in the Program Requirements for Title X
Funded Family Planning Projects (Title X Requirements)(2014) and
the Providing Quality Family Planning Services (QFP):
Recommendations of CDC and the U.S. Office of Papulation Affairs
published on the Office of Population Affairs website.
Programmatic annual reports as specified by the program office as
specified in the annual programmatic Scope of Work for Family
Planning and Maternal Child Health Services, including the Family
Planning Annual Report (FPAR), and other minimum guidelines as
specified by the Policy Web Technical Assistance Guidelines.

Periodic reports as specified by the depariment pertaining to
immunization levels in kindergarten and/or seventh grade pursuant
to instructions contained in the Immunization Guidelines-Florida
Schools, Childcare Facilities and Family Daycare Homes (DH Form
150-615) and Rule 64D-3.046, FAC. In addition, periodic reports
as specified by the department pertaining to the
surveillancefinvestigation of reportable vaccine-preventable
diseases, adverse events, vaccine accountability, and assessment
of immunization

ATTACHMENT I (Continued)

Attachment_{ - Page 1 of 2



levels as documented in Florida SHOTS and supported by CHD
Guidebook policies and technical assistance guidance.

Requirements as specified in Environmental Health Programs
Manual 150-4* and DHP 50-21*

8. HIV/AIDS Program Requirements as specified in F.S. 384.25 and F.A.C. 64D-3.030
and 64D-3.034. Case reporting should be on Adult HIV/AIDS
Confidential Case Report CDC Form DH2139 and Pediatric
HIV/AIDS Confidential Case Report CDC Form DH2140.

Requirements as specified in F.A.C. 64D-2 and 64D-3, F.8. 381 and
F.S. 384. Socio-demographic and risk data on persons tested for
HIV in CHD clinics should be reported on Lab Request DH Form
1628 in accordance with the Forms Instruction Guide.
Requirements for the HIV/AIDS Patient Care programs are found in
the Patient Care Contract Administrative Guidelines.

7. Environmental Health

9. School Health Services Regquirements as specified in the Florida School Heaith
Administrative Guidelines (May 2012). Requirements as specified
in F.S. 381.0056, F.S. 381.0057, F.S. 402.3026 and F.A.C. 64F-6.

Tuberculosis Program Requirements as specified in F.A.C. 64D-3
and F.S. 392.

11 General Communicable Disease Carry out surveillance for reportable communicable and other acute
Control diseases, detect outbreaks, respond to individual cases of
reportable diseases, investigate outbreaks, and carry out
communication and quality assurance functions, as specified in
F.A.C. 64D-3, F.S. 381, F.S. 384 and the CHD Epidemiology Guide
to Surveillance and Investigations.

10. Tuberculosis

12. Refugee Health Program Programmatic and financial requirements as specified by the
program office.

*or the subsequent replacement if adopted during the contract period.

Attachment_| - Page 2 of 2
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ATTACHMENT I

BREVARD COUNTY HEALTH DEPARTMENT

Part I, Sources of Contributions to County Health Department
October 1, 2024 to Ssptember 30, 2025

1. GENERAL REVENUE - STATE

015040
015040
015040
015040
015040
015040
015040
015040
015050

AIDS PATIENT CARE

AIDS PREVENTION & SURVEILLANCE - GENERAL REVENUE
CHD - TB COMMUNITY PROGRAM

DENTAL SPECIAL INITIATIVE PROJECTS

FAMILY PLANNING GENERAL REVENUE

PRIMARY CARE PROGRAM

RACIAL & ETHNIC DISPARITIES - CHD EXPENSES

SCHOOL HEALTH SERVICES

CHD GENERAL REVENUE NON-CATEGORICAL

GENERAL REVENUE TOTAL

2. NON GENERAL REVENUE - STATE

015010
015010

ENVIRONMENTAL BIOMEDICAL WASTE PROGRAM
TOBACCO STATE & COMMUNITY HEALTHY BABY

NON GENERAL REVENUE TOTAL

3. FEDERAL FUNDS - STATE

007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
007000
015075
015075
015075

AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ

BREAST & CERVICAL CANCER - ADMIN/CASE MANAGEMENT
WIC BREASTFEEDING PEER COUNSELING PROG

COASTAL BEACH WATER QUALITY MONITORING
COMPREHENSIVE COMMUNITY CARDIO - PHBG

ELC COVID ENHANCED DETECTION EXPANSION GRANT
FAMILY PLANNING TITLE X - GRANT

PUBLIC HLTH INFRASTRUCTURE & WORKFORCE/CENTRAL 1
IMMUNIZATION & VACCINES CHILDREN COVID 19 RESPON
INFANT MORTALITY

IMMUNIZATION ACTION PLAN

MATERNAL MORTALITY

MCH SPECIAL PROJECTS DENTAL

BASE COMMUNITY PREPAREDNESS CAPABILITY

BASE PUB HLTH SURVEILLANCE & EPI INVESTIGATION

CRI MEDICAL COUNTERMEASURES DISPENSING

AIDS PREVENTION

RYAN WHITE TITLE II CARE GRANT

WIC PROGRAM ADMINISTRATION

SCHOOL HEALTH SERVICES

REFUGEE HEALTH SCREENING REIMBURSEMENT ADMIN
REFUGEE HEALTH SCREENING REIMBURSEMENT SERVICES

FEDERAL FUNDS TOTAL

4. FEES ASSESSED BY STATE OR FEDERAL RULES - STATE

001020
001092

CHD STATEWIDE ENVIRONMENTAL FEES
ON SITE SEWAGE DISPOSAL PERMIT FEES

State CHD
Trust Fund

County
CHD

(cash) Trust Fund

100,000
69,954
101,257
6,303
351,975
531,511
52,000
475,772
4,947,708
6,636,480

20,052
10,000
30,052

134,367
92,863
86,737

7,781
35,000

254,160

318,137

259,852

181,440
41,584
95,285
41,584

9,340

128,732

237,860
85,205
79,498
36,121

2,524,409
156,446
6,480
29,620
4,842,401

390,553
1,030,000

o O O O O 0 0 0 o O o & o o o o o o o o o <o < <

=

Total CHD
Trust Fund
(cash)

100,000
69,954
101,257
6,303
351,975
531,511
52,000
475,772
4,947,708
6,636,480

20,052
10,000
30,052

134,367
92,863
86,737

7,781
35,000

254,160

318,137

259,852

181,440
41,584
95,285
41,584

9,340

128,732

231,860
85,205
79,498
36,121

2,524,409
156,446
6,480
29.520
4,842,401

390,553
1,030,000

Other
Contribution

o O O O o o o o o o

e O O O & O 0 0O 0 0O 0o o0 0 o0 o o o o o ©o o O

Tatal

100,000
69,954
101,257
6,303
351,975
531,511
52,000
475,712
4,947,708
6,636,480

20,052
10,000
30,052

134,367
92,863
86,737

7,181
35,000

254,160

318,137

259,852

181,440
41,584
95,285
41,584

9,340

128,732

237,860
85,205
79,498
36,121

2,524,409
156,446
6,480
29,520
4,842,401

390,553
1,030,000

Attachment_Il_Part_|l - Page 1 of 3



ATTACHMENT II

BREVARD COUNTY HEALTH DEPARTMENT

Part II, Sources of Contributions to County Health Department
October 1, 2024 to September 80, 2025

001092 CHD STATEWIDE ENVIRONMENTAL FEES
001206 ON SITE SEWAGE DISPOSAL PERMIT FEES
001206 SANITATION CERTIFICATES (FOOD INSPECTION)
001206 SEPTIC TANK RESEARCH SURCHARGE
001206 SEPTIC TANK VARIANCE FEES 50%
001206 PUBLIC SWIMMING POOL PERMIT FEES-10% HQ TRANSFER
001206 DRINKING WATER PROGRAM OPERATIONS
001206 REGULATION OF BODY PIERCING SALONS
001206 TANNING FACILITIES
001206 ONSITE SEWAGE TRAINING CENTER
001206 TATTO PROGRAM ENVIRONMENTAL HEALTH
001206 MOBILE HOME & RV PARK FEES

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL

. OTHER CASH CONTRIBUTIONS - STATE:
031005 STATE UNDERGROUND PETROLEUM RESPONSE ACT
031005 GENERAL CLINIC RABIES SERVICES & DRUG PURCHASES
031005 MIGRANT LABOR HOUSING INSPECTION H-2A PROGRAM
090001 DRAW DOWN FROM PUBLIC HEALTH UNIT

OTHER CASH CONTRIBUTION TOTAL

6. MEDICAID - STATE/COUNTY:
001057 CHD CLINIC FEES
001148 CHD CLINIC FEES

MEDICAID TOTAL

7. ALLOCABLE REVENUE - STATE:
001004 CHD STATEWIDE ENVIRONMENTAL FEES
038000 CHD LOCAL ENVIRONMENTAL FEES
ALLOCABLE REVENUE TOTAL

8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND - STATE

ADAP
PHARMACY DRUG PROGRAM
WIC PROGRAM
BUREAU OF PUBLIC HEALTH LABORATORIES
IMMUNIZATIONS
OTHER STATE CONTRIBUTIONS TOTAL

9. DIRECT LOCAL CONTRIBUTIONS - BCC/TAX DISTRICT
008006 CHD LOCAL REVENUE & EXPENDITURES
DIRECT COUNTY CONTRIBUTIONS TOTAL

State CHD
Trust Fund

County
CHD

(cash) Trust Fund

8,600
70,300
10,000
13,000

6,000
14,000

2,000

3,020

3,000

1,225

7,000

6,000

1,564,698

700
242,284
400

0
243,384

(=

300
50
950

o o o O o ©

(=1

10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION - COUNTY

001077 CHD CLINIC FEES
001094 CHD LOCAL ENVIRONMENTAL FEES

o

o o o o & o o o o ©o o o o

o o o o ©

354,940
1,225,112
1,580,052

c o o & o ©

616,419
616,419

330,378
1,201,667

Total CHD
Trust Fund
(cash)

8,600
70,300
10,000
13,000

6,000
14,000

2,000

3,020

3,000

1,225

7,000

6,000

1,564,608

700
242,284
400

0
243,384

354,940
1,225,112
1,580,052

900
50
950

616,419
616,418

330,378
1,201,687

Other
Contribution Tatal
[ 8,600
0 70,300
0 10,000
0 13,000
0 6,000
0 14,000
0 2,000
0 3,020
0 3,000
0 1,225
o} 7,000
0 6,000
0 1,564,698
0 700
0 242,284
0 400
0 0
0 243,384
4] 354,940
0 1,225,112
1] 1,580,052
0 900
0 50
0 950
1,323,655 1,323,655
23,204 23,204
10,717,030 10,717,030
67,479 67,479
639,421 639,421
12,770,789 12,770,789
616,419
0 616,419
330,378
0 1,201,667
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ATTACHMENT II

BREVARD COUNTY HEALTH DEPARTMENT
Part II, Sources of Contributions to County Health Department

October 1, 2024 to September 30, 2028

State CHD County
Trust Fund CHD
(cash) Trust Fund
001110 VITAL STATISTICS CERTIFIED RECORDS 0 700,000
FEES AUTHORIZED BY COUNTY TOTAL 0 2,232,045
11. OTHER CASH AND LOCAL CONTRIBUTIONS - COUNTY
001029 CHD CLINIC FEES 0 133,119
001029 GENERAL CLINIC RABIES SERVICES & DRUG PURCHASES 0 30,000
001080 GENERAL CLINIC RABIES SERVICES & DRUG PURCHASES ) 3,000
005000 CHD CLINIC FEES 0 100
008050 SCHOOL HEALTH CLINICS FUNDED BY SCHOOL BOARD o 5,108,431
010300 STATE UNDERGROUND PETROLEUM RESPONSE ACT 0 8,000
010300 MIGRANT LABOR HOUSING INSPECTION H-2A PROGRAM 0 800
010400 VITAL STATISTICS CERTIFIED RECORDS 0 80
010400 CHD SALE OF SERVICES IN OR OUTSIDE OF STATE GOVT 0 19,000
011000 UNITED WAY CONTRACTS WITH CHDS 0 79,000
011001 CHD HEALTHY START COALITION CONTRACT 0 81,000
011001 NURSE FAMILY PARTNERSHIP 0 80,000
090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 1,218,405
OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 0 6,760,935
12. ALLOCABLE REVENUE - COUNTY
001004 CHD STATEWIDE ENVIRONMENTAL FEES 0 900
038000 CHD LOCAL ENVIRONMENTAL FEES 0 50
COUNTY ALLOCABLE REVENUE TOTAL 0 950
13. BUILDINGS - COUNTY
ANNUAL RENTAL EQUIVALENT VALUE 0 ()}
OTHER (Specify) 0 0
UTILITIES 0 0
BUILDING MAINTENANCE 0 0
GROUNDS MAINTENANCE 0 0
INSURANCE 0 0
OTHER (Specify) 0 0
OTHER (Specify) 0 0
BUILDINGS TOTAL 0 0
14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND - COUNTY
EQUIPMENT / VEHICLE PURCHASES 0 0
VEHICLE INSURANCE 0 0
VEHICLE MAINTENANCE 0 0
OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0
OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0
OTHER COUNTY CONTRIBUTIONS TOTAL 0 0
13,317,965 11,190,401

GRAND TOTAL CHD PROGRAM

Total CHD
Trust Fand
(cash)

700,000
2,232,045

133,119
30,000
3,000

100
5,108,431
8,000

800

80

19,000
79,000
81,000
80,000
1,218,405
6,760,935

50
950

o o o o e o o <o ©°

o o O o ©o ©

24,508,366

Other
Contribution Total

0 700,000

0 2,232,045

0 133,119

0 30,000

0 3,000

0 100

0 5,108,431

0 8,000

0 800

0 80

0 19,000

0 79,000

0 81,000

0 80,000

0 1,218,405

0 6,760,935

0 900

0 50

0 950

0 0

0 0

0 0
528,000 528,000
0 0

0 0

0 0

0 0
528,000 528,000
0 0

0 0

0 0

0 0

0 0

0 0
13,298,789 37,807,155
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ATTACHMENT IT
BREVARD COUNTY HEALTH DEPARTMENT

Part III, Planned Staffing. Clients, ScrﬁmanquanﬂitntmemmSonimAmnWlthinMIcnldSerﬁn
October 1, 2024 to Ssptember 80, 2020

Quarterly Expanditore Plan
FTEs Clients Services/ st 2nd 8rd 4th Grand
(0.00) Units Visits (Whole dollars only) State County Total

A COMMUNICABLE DISEASE CONTROL:

IMMUNIZATION (101) 3,78 2,759 3,443 243,736 208,929 243,736 212,382 623,934 284,829 308,783
SEXUALLY TRANS, DIS. (102} 5.37 1,171 1,563 117,586 100,795 117,586 102,461 0 438,428 438,428
HIV/AIDS PREVENTION (03AD 1.62 ] 0 39,997 34,285 39,997 34,852 149,131 0 149,131
HIV/AIDS SURVEILLANCE (03A2) 1.29 0 0 29,536 25,318 29,536 25,737 110,127 4] 110,127
HIV/AIDS PATIENT CARE (03A3) 3.13 0 1] 78,823 67,567 78,823 68,684 214,897 79,000 253,897
ADAP (03A41) 3.19 1 247 58,560 50,198 58,360 51,027 218,345 0 218,345
TUBERCULOSIS (104) 3.66 57 1,746 79,363 68,030 79,363 69,155 265,980 29,931 295,911
COMM. DIS. SURV. (106) 6.72 0 1,651 187,715 160,909 187,715 163,568 699,907 0 699,907
HEPATITIS (109) 0.00 0 0 0 o 0 0 a 0 0
PREPAREDNESS AND RESPONSE (116) 398 0 0 107,437 92,094 107.437 93,616 400,584 0 400,584
REFUGEE HEALTH (118) 3.44 449 1,365 62,302 53,405 62,302 54,286 232,295 0 232,295
VITAL RECORDS (180} 5.59 19,284 65,074 106,253 91,079 106,253 92,385 0 396,170 356,170

COMMUNICABLE DISEASE SUBTOTAL 41,77 23,721 75,089 1,111,308 952,608 1,111,308 968,353 2,915,220 1,228,358 4,143,578
B. PRIMARY CARE:

CHRONIC DISEASE PREVENTION PRO (210) 0.68 0 0 17,076 14,638 17,076 14,880 63,609 61 63,670
WIC (1W1D) 38,71 14,141 119,234 818,548 701,656 818,548 713,253 3,048,553 3,452 3,052,005
TOBACCO USE INTERVENTION (212) 0.12 0 0 3,238 2,776 3,238 2,821 12,062 11 12,073
WIC BREASTFEEDING PEER COUNSELING (21W2) 1.97 0 4,368 28,552 24,475 28,552 24,880 106,283 176 106,439
FAMILY PLANNING (223) 25.39 2,624 5,080 559,138 479,291 559,138 487,212 1,800,638 284,141 2,084,779

IMPROVED PREGNANCY OUTCOME (225) 25.017 1,530 9,248 632,668 542,321 632,668 551,284 1,141,407 1,217,534 2358941
HEALTIIY START PRENATAL (227) 0.01 781 2,270 267 229 267 232 4] 935 995
COMPREHENSIVE CHILD HEALTH (229 0.02 4] 0 593 508 593 516 0 2,210 2,210
HEALTHY START CHILD (231 0.25 6,895 16,090 6,514 5,584 6,514 3,677 4] 24,289 24,289
SCHOOL HEALTH (234) 116.16 0 1,314,577 2002396  1,716,44C 2,002,396 1,744,818 2,232,254 5,233,802 7,466,056
COMPREHENSIVE ADULT HEALTH (237 6.68 872 1,078 148,115 126,964 148,115 129,063 92,863 459,394 552,257
COMMUNITY HEALTI! DEVELOPMENT (238) 2.69 0 5 102,698 88,032 102,698 89,487 294,852 88,063 362,915
DENTAL HEALTH (240) 9N 3,872 6,509 210,484 180,426 210,484 183,407 15,643 769,158 184,801

PRIMARY CARE SUBTOTAL 227,06 30,715 1,478,459 4,530,287 3,883,346 4,530,287 3,947,530 8,808,164 8,083,286 16,891,450

C. ENVIRONMENTAL HEALTH:

Water and Onsite Sewage Programs

COSTAL BEACH MONITORING (347) 0.46 846 846 10,257 8,793 10,257 8,938 7,791 30,454 38,245
LIMITED USE PUBLIC WATER SYSTEMS (357 0.37 154 872 15,973 13,692 15,973 13,920 14,163 45,395 39,558
PUBLIC WATER SYSTEM (358) 0.07 0 0 1,597 1,369 1,597 1,393 1 5,955 5,956
PRIVATE WATER SYSTEM (359) 3.10 6 6,564 72,692 62,412 72,692 63,342 527 270,311 271,038

ONSITE SEWAGE TREATMENT & DISPOSAL (361) 23.55 10,918 20,113 534,206 457,919 534,206 465,487 1,030,842 960,976 1,991,818
Group Total 2775 11,924 28,395 634,725 544,085 634,725 553,080 1,053,324 1,313,291 2.366,615
Facility Programs

TATTOO FACILITY SERVICES (344) 0.70 697 128 16,276 13,951 16,276 14,182 52,016 8,669 60,685
FOOD HYGIENE (348) 2.19 321 1,205 48,996 42,856 49,996 43,564 53,650 132,762 186,412

Attachment_Il_Pan_ll - Page 1 of 2



ATTACHMENT II
BREVARD COUNTY HEALTH DEPARTMENT

Pert IT1, Planned Staffing. Clients, Services and Expenditures By Program Service Area Within Each Level of Bervice
October 1, 2024 to September 30, 2026

Quarterly Expenditure Plan

FTE's Clisnts Services/ 1ot gnd 8rd 4th Grand

0.00) Units  Visits (Whole dollars ealy) State County Total
BODY PIERCING FACILITIES SERVICES (349) 0.11 27 28 3,001 2,673 3,001 2,616 3,503 7,688 11,191
GROUP CARE FACILITY (351) 0.22 89 146 5,610 4,809 5,610 4,888 3 20,912 20,917
MIGRANT LABOR CAMP (3852 0.18 48 128 4,689 4,020 4,689 4,087 404 17,081 17,485
HOUSING & PUB. BLDG. (353 0.09 0 0 2,339 2,005 2,339 2,039 2 8,720 8,722
MOBILE HOME AND PARK (354) 0.65 163 375 15,260 13,081 15,260 13,296 40,015 16,882 56,897
POOLS/BATHING PLACES (360) 3.05 772 2,660 68,500 58,718 68,500 59,688 155,570 99,836 265,406
BIOMEDICAL WASTE SERVICES (364 1.36 655 565 30,578 26,211 30,578 26,644 95,083 18,928 114,011
TANNING FACILITY SERVICES (369) 0.19 35 97 4,346 3,725 4,346 3,786 5,004 11,199 16,203
Group Total 8.75 2,797 5,352 200,595 171,849 200,536 174,790 405,252 342,677 747,929
Groundwater Contamination
STORAGE TANK COMPLIANCE SERVICES (356) 0.02 0 0 592 507 592 615 1 2,205 2,206
SUPER ACT SERVICES (356) 0.26 7 211 5,528 4,738 5,528 4,816 706 15,504 20,610
Group Total 0.28 ki 211 6,120 5,245 6,120 5,331 707 22,109 22,816
Community Hygiene
COMMUNITY ENVIR. HEALTH (345) 0.65 ] 35 13,788 11,819 13,788 12,013 15 51,393 31,408
INJURY PREVENTION (346) 0.00 0 0 0 0 0 0 0 0 0
LEAD MONITORING SERVICES (350) 0.01 0 0 453 388 453 394 0 1,688 1,688
PUBLIC SEWAGE (362) 0.51 0 0 10,310 8,837 10,310 8,983 12 38,428 38,440
SOLID WASTE DISPOSAL SERVICE (363) 0.00 0 0 0 0 0 0 0 0 0
SANITARY NUISANCE (365) 0.83 1,022 2,547 20,786 17,817 20,786 18,112 19 77,482 717,501
RABIES SURVEILLANCE (366) 0.03 0 0 970 832 970 846 1 3,617 3,618
ARBORVIRUS SURVEIL. (367) 0.02 0 0 383 328 383 334 0 1,428 1,428
RODENT/ARTHROPOD CONTROL (368) 0.01 0 0 204 174 204 177 V] 759 759
WATER POLLUTION (370) 022 0 0 5,200 4,458 5,200 4,531 5 19,384 19,389
INDOOQR AIR (37D 0.02 0 0 522 447 522 454 0 1,945 1,945
RADIOLOGICAL HEALTH (372) 0.04 Q 0 1,222 1,048 1,222 1,065 1 4,536 4,567
TOXIC SUBSTANCES (373) 0.00 0 0 0 0 0 0 0 0 0
Group Total 2,34 1,022 2,582 53,838 46,148 53,838 46,909 53 200,680 200,733
ENVIRONMENTAL HEALTH SUBTCTAL 39.12 15,750 36,540 895,278 767,427 895,278 780,110 1,459,336 1,878,757 3,338,003
D. NON-OPERATIONAL COSTS:
NON-OPERATIONAL COSTS (599 0.00 0 0 0 0 0 0 0 0 0
ENVIRONMENTAL HEALTH SURCHARGE (399) 0.00 0 0 36,273 31,003 36,273 31,606 135,245 0 135,245
MEDICAID BUYBACK (611) 0.00 Q 0 0 0 0 0 0 0 0
NON-OPERATIONAL COSTS SUBTOTAL 0.00 0 0 36,273 31,083 36,273 31,606 135,245 0 135,245
TOTAL CONTRACT 307.95 70,186 1,590,088 6,573,146 5,634,475 6,673,146 5,727,599 13,317,966 11,180,401 24,508,366
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ATTACHMENT ill
BREVARD COUNTY HEALTH DEPARTMENT
CIVIL RIGHTS COMPLIANCE AND NON-DISCRIMINATION CERTIFICATE

The CHD agrees to complete the Civil Rights Compliance Questionnaire, DH Forms 946 A and B (orthe
subsequent replacement if adopted during the contract period), if so requested by the Department.

The CHD assures that it will comply with the Omnibus Budget Reconciliation Act of 1981, P.L. 97-35,
which prohibits discrimination on the basis of sex and religion in programs and aclivities receiving or
benefiting from federal financial assistance.

Assurance of Civil Rights Compliance: The CHD hereby agrees that it will comply with Title V1 of the
Civil Rights Act of 1964 (42 U.S.C. 2000d et seq.); Title X of the Education Amendments of 1972 (20
U.S.C. 1681 et seq.); Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794); the Age
Discrimination Act of 1975 (42 U.S.C. 6101 et seq.); Title Il and Title 11l of the Americans with Disabilities
Act (ADA) of 1990, as amended by the ADA Amendment Act of 2008 (42 U.S.C. 12131-12188) and as
implemented by Department of Justice regulations at 28 CFR Parts 35 and 36; Executive Order 13166,
“Improving Access to Services for Persons with Limited English Proficiency” (August 11, 2000); all
provisions required by the implementing regulations of the U.S. Department of Agriculture (7 CFR Part
15 et seq.); and FNS directives and guidelines to the effect that no person shall, on the ground of race,
color, national origin, age, sex, or disability, be excluded from participation in, be denied the benefils of,
or otherwise be subjected to discrimination under any program or activity for which the agency receives
Federal financial assistance from FNS; and hereby gives assurance that it will immediately take
measures necessary to effectuate this agreement.

By providing this assurance, the CHD agrees to compile data, maintain records and submit records and
reports as required to permit effective enforcement of the nondiscrimination laws, and to permit
Department personnel during normal working hours to review and copy such records, books and
aceounts, access such facilities, and interview such personnel as needed to ascertain compliance with
the non-discrimination laws. If there are any violations of this assurance, the Department of Agricuiture
shall have the right to seek judicial enforcement of this assurance.

This assurance is given in consideration of and for the purpose of obtaining any and all Federal
financial assistance, grants, and loans of Federal funds, reimbursable expenditures, grant or donation
of Federal property and interest in property, the detail of Federal personnel, the sale and lease of, and
the permission to use Federal property or interest in such property or the fumishing of services without
consideration or at a nominal consideration, or at a consideration that is reduced for the purpose of
assisting the recipient, or in recognition of the public interest to be served by such sale, lease, or
furnishing of services to the recipient, or any improvements made with Federal financial assistance
extended to the Program applicant by USDA. This includes any Federal agreement, arrangement, or
other contract that has as one of its purposes the provision of cash assistance for the purchase of food,
and cash assistance for purchase or rental of food service equipment or any other financial assistance
extended in reliance on the representations and agreements made in this assurance.

This assurance is binding on the CHD, its successors, transferees, and assignees as long as it receives
or retains possession of any assistance from the Department. The person or persons whose
signatures appear below are authorized to sign this assurance on the behalf of the CHD.

Confidentiality of Data, Files, and Records: The CHD agrees to restrict the use and disclosure
of confidential USDA, Women, Infant, and Children (WIC) applicant and participant information as specified
in 7 CFR § 246.26(d)(1)(i) in accordance with 7 CFR § 246.26(d)(1)(ii), as applicable.
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CONTRACT YEAR

2023-2024*
2024-2025*"
2025-2026""*
2026-2027"

PROJECT TOTAL

PROJECT NUMBER:
PROJECT NAME:
LOCATION/ADDRESS:

PROJECT TYPE:

SQUARE FOOTAGE:

PROJECT SUMMARY:

ATTACHMENT V
BREVARD COUNTY HEALTH DEPARTMENT
SPECIAL PROJECTS SAVINGS PLAN

CASH RESERVED OR ANTICIPATED TO BE RESERVED FOR PROJECTS

STATE COUNTY TOTAL
$ 0 $ 0o s 0
$ c $ 910000  § 910000
$ 0 $ 0 $ 0
$ 0 $ 0 $ 0
$ 0 $ 910000  § 910000

SPECIAL PROJECTS CONSTRUCTION/RENOVATION PLAN

72205100

Brevard {Viera) CHD - 2nd Floor Build Out

Brevard (Viera) CHD -2555 Judae Fran Jamieson Way, Viera Florida 32940

NEW BUILDING ______ROOFING -

RENOVATION ____PLANNING STUDY

NEW ADDITION __ OTHER X
5000

Describe scope of work in reasonable detail.

Build-out of approximately 5000 square feet of vacant shell space on the second fioor of the Brevard County Health
Department - Viera facility. This expansion will provide office and training space lacated in the Central County area.
This project will allow for greater slaff accessibility to training space ultimately impacting pregram improvement to
services provided to the residents of Brevard County.

START DATE (Initiat expenditure of funds) 10/1/2024
COMPLETION DATE: 6/30/2025
DESIGN FEES: $ TBD
CONSTRUCTION COSTS: $ TBD
FURNITURE/EQUIPMENT: $ 0
TOTAL PROJECT COST: 3 910000
COST PER SQ FOOT: 3 182

Special Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects and

mobile health vans.

* Cash balance as of 9/30/24

** Cash to be transferred to FCO account.
“ Cash anticipated for future contract years.
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RESOLUTION

BREVARD COUNTY, FLORIDA

THE FOLLOWING RESOLUTION ESTABLISHING AND REVISING CERTAIN FEES
AND CHARGES FOR HEALTH AND ENVIRONMENTAL SERVICES OF THE
BREVARD COUNTY HEALTH DEPARTMENT AND REPEALING PAST
RESOLUTIONS INCONSISTENT WITH THIS RESOLUTION WAS ADOPTED AT THE
REGULAR MEETING OF THE BOARD OF COUNTY COMMISSIONERS OF BREVARD
COUNTY, FLORIDA ON THE DAY OF , 2024.

WHEREAS, Chapter 154, Florida Statutes, authorizes the Board of County
Commissioners to establish public health service fees; and

WHEREAS, the Board of County Commissioners has entered into a contract with the
State of Florida Department of Health, and

WHEREAS, the Board of County Commissioners of Brevard County, Florida, in order to
support and expand existing public health services to the community at large, finds it appropriate to
establish such fees and revise them as needed from time to time; and

WHEREAS, the current fee and service schedule is in need of revision in order to
accurately reflect services and charges offered as directed under the revised Florida Administrative
Code; and

WHEREAS, except as provided by law, fees remain in Brevard County to help offset the
cost of public health services, and

WHEREAS, the Board of County Commissioners of Brevard County, Florida has
determined that the fees and charges hereinafter specified are reasonable.

NOW, THEREFORE, BE IT RESOLVED that the Board of County Commissioners of
Brevard County, Florida, hereby establishes the following fees for the Brevard County Health
Department.
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SECTION 1. FLORIDA DEPARTMENT OF HEALTH IN BREVARD COUNTY

FEE SCHEDULE

The schedule of fees and charges for review of the Brevard County Health Department shall henceforth

be as follows:

SECTION A. ENVIRONMENTAL HEALTH SERVICES

The following Environmental Health fees are hereby adopted as authorized by State of Florida

Administrative Code or Policy, unless otherwise indicated.

A. Public Swimming Pools and Bathing Places
First year annual permit is prorated semi-annually

1. Annual operating permit - up to and including 25,000 gallons

—  State e smusrmasicnimsm oS R aes $125.00
—~ BCC resolution fe€....cccoiiiiieiiiiiiiiceiiivei e $100.00
Total fEB......icvereerenreressssnsrssssssasessnssenssiasnnns $225.00
Annual operating permit - more than 25,000 gallons
—  State fee ..... s v e $250.00
— BCC resolution fee.........cuuismsssnisansssosinsinsorsosnasassonnes-o $100.00
| 0 =] I =Y =TS $350.00
3.  Annual operating permit - Exempted Condo, Co-op Pools, or HOA Pools (over 32 units)
B 1 7= 1= 1 (== 1R OO RU SRR $ 50.00
— BCC resolution fee........cccovviriiiiiiiieiiee s $100.00
Total fee......cunmnminssmsismsismsamasassssestisas $150.00
4. Re-inspection (no charge for 15t reinspection, unless repeat violation(s))
— BCC resolution fee:..awmisnvassimsississmssesnossssiassnssiasorsas $60.00
5. Initial Operating Permit
—  SHALE FEE .. ...uiiriiremmeseronanes e daimsiis s A R A e $150.00
— BCC resolution fee............ccccvsasianesnsssssesssernessvmsessmsesssnnns $ 50.00
Total fee.........omscsmmims i ama i $200.00
6. Exempted Condo or Co-op Pools (32 units or less)
— BCC resolution fEe........eeevieciiervcieeeceeeee e $100.00
A Bathing Place Sampling Request per visit
— BCC resolution fee........cceeeeiiicieeeecec e Lab Cost + $30.00
8. River Sampling Request per visit
— BCC resolution fee.......cccovvveeriiccieneiiiniiccencens Lab Cost + $30.00
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9. Late fee - (on permits paid after June 30)

— BCC resolution fEe..........uvereeeieeieeeeniiees s cinsesssennnsanees $50.00
10. Variance Request (full amount is transferred to Bureau of Water)
—  SHALE FOO irersurersnsnonsnenssrsmssnnunnszsonsnsnserptstsssanessssarssgiassnms $300.00

Mobile Home, Lodging & Recreational Vehicle Parks, & Recreational Camps
Initial permit fees are prorated on a quarterly basis.

1. Annual permit for 5 — 25 spaces

—  State fee ......... s i s IR s ne s saee $100.00
— BCC resolution fee.w.ssssiissmsmsinmsssssssisaasroosionsns $ 75.00
TOtAl fRE.eeeeeeeeeeerieeeeiccrreeeeeesnsreeseaeseeessnnnns $175.00
2. Annual permit for 26 — 149 spaces
—  State fee Per SPACE.....cccueerieeeeiiiiisincs e e $4.00
— BCC resolution fEe.........ceieuiiieiiiiiiiiicreiiiiie s aeeeeaans $ 75.00
3. Annual permit for 150 and above spaces
=Y (= (=] < YOO SR $600.00
— BCC resolution fee......caimmmiiierii it svsii e $ 75.00
T Ol OO e e e e $675.00

4. Re-Inspection fee (no charge for 1st re-inspection, unless repeat violation(s))
— BCC resolution fEE.........ceirevuireriuerrnieresceieesnaseeenasneeenns $60.00

5. Late fee (on permits paid after October 1)
— BCC resolUtion fEE......cocvueeericiiereeeereeeerreesseareseeneennnenas $ 50.00

Migrant Labor Camps
No Proration

1. Annual permit for facilities with 5 to 50 occupants

—  StAtE FEE ..ovrrsexsssssensssssnsnnssasansrsasssssssassssssisons sissossssuaronses $125.00
2. Annual permit for facilities with 51 — 100 occupants

—  SHAE TOR vrmmmamssrersyenssmssmnssssnernsssnsnsessssiassiiaisssegaTasaRHITITS $225.00
3. Annual permit for facilities with over 100 occupants

—  State fEE .....coesmosmeamsssnnsasssresessssssissiasasssasarasonsdsssmmaises- $500.00

4. Re-Inspection Fee (no charge for first re-inspection)

3
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— BCC resolUution fEe.....ce e e e i eeancasssssanssoassanesssasvons $60.00

5. Late Fee (on permits paid after October 1)
— BCC resolution fee......uwwisainsissammisisssnmasmsssosssssssnss $50.00

Biomedical Waste
State owned and operated facilities are exempt from permit fees.
No Proration

1. Initial permit - Biomedical Waste Generators, Storage or Treatment

BV L= = 1= PO TR $ 85.00
— BCC resOlUtioN FEE........eeeeeeeeeeeeerreeeeereereeeeeresesessesssnnsnnses $ 20.00
B0 ) 0= | I (=)= TR $105.00

2.  Renewal of annual permit (except exempt generator producing
less than 25 Ibs/30 days) postmarked by October 1

B O P =X (= 1= T TS U $ 85.00
— BCC resolution fee...wassimsimsimmmiimamaeaicmsssias. $ 20.00
Lo 2= | I (=1= ORI $105.00

3 Renewal of annual permit (except exempt generator producing
less than 25 Ibs/30 days) postmarked after October 1

S L (=Y =1 IV T T U TSP $105.00
—  BCC resolUtion fEe....oimmresissssssnssssicmsssaanasamgviniteais $40.00
Total fee....coiveivrrriree issivanissssnnnssssnsanansonss $145.00
4. Initial Transporter Registration (includes one truck)
SHALE FEE ...evveereneesssnsersessessssensssnnnssasasnersnsnsossesssnissssnsasss $85.00
5. Initial Registration of Each Additional Truck
—  State fee suamusismmmsiissisiie it i $10.00
6. Annual Transporter Registration Renewal (includes one truck) postmarked by 10/01
—  State fee ..........cmminsiasinssisssims s aRmsnse $85.00
7. Annual Transporter Registration Renewal (includes one truck postmarked after 10/01
— StAtE O .. eiiieecii et $105.00
8. Annual Registration of Each Additional Truck
B o1 =X (= - T $10.00
9. Re-Inspection Fee (no charge for 1st re-inspection, unless repeat violation(s))
— BCC resolution fEE.........uureeirreeeieeeeeeesnnrereseinecessnnessnnans $60.00
10. Exemption verification inspection (triennial)
— BCC resolution fEE........cccvueeireeieeieesiesiiseecinssiresaesiaeneees $50.00
4
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Tanning Facilities
Initial permit. Fees are prorated on a quarterly basis

i Annual operating permit (with one device)
—  State fee ........ummnsiseiasassisismma i $150.00
— State fee for each additional device..........cccccovvvvviviininnas $ 55.00
— BCC resolution fEe.......c..cccveveeivneeerriresreeeeseeseeeenen e $ 25.00
2. Late fee (on permits paid after October 1)
— SHAtE BB ...icceeee et e $25.00
— BCC resolution fee.......cccuueiieeciieeeeeeereeee e $25.00
3 Maximum license fee that can be charged for tanning a facility
) - 1 (= 3 (- = S SN $315.00
— BCC resolution fEE.........ccviiiierecieieiiieiieeeerneesee e eenees $ 25.00
Total Maximum license fee that can be charged....... $340.00

4, Re-inspection fee (no charge after 1st re-inspection, unless repeat violation(s))

— BCC resolution fEe......cccuveeeereeiiieeiiiieeeeneeeesrrr e $60.00
5. Plan Review Fee (For New Facilities or Modifications)
— BCC resolution fee.......cuuveeeeeceeeeeeeiicsiiieeeciiesiscs s e $40.00
Body Piercing
Fees are prorated on a quarterly basis — Initial permit only
1. Initial permit
-7 1 -3 (- - S s e N $150.00
— BCCresolution fee.......cccoeieieiiiiiiiiiiiiiiiniriiicieseeccncecnenee $ 20.00
TOtal fEE....uveiiieiiiiiere ettt $170.00
2. Temporary Establishment permit
— State fee .avmmemmumsevimmmissmominss trmsss s xS $ 75.00
— BCC resolution fee€......cccveeeiiiieviviiiiinecnrieni e $ 20.00
Total fee..... cumsmmaisimasesarers $ 95.00
81 Annual Renewal License Fee
= State fe s S aa s s BT $150.00
— BCC resolution fee............casssssiisisisisiisssssssassansansns $ 20.00
TOtal fEE....ouiivcreeeecceieeeerieeecneeseesiaeseneeaas $170.00
4. Late fee (on permits paid after October 1)
— SHAE TEE ... e $100.00
5. Re-Inspection fee (no charge after 1st re-inspection, unless repeat violation(s))
— BCC resolution fEe.......ccuurieeciriireeeeieeiiereee e esien e s $ 60.00
5
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G.

Tattooing
No Proration

1.

10.

Initial Establishment License

R o 1 (=N =1 =TT U N USROS $200.00
— BCC resolUtioN fEE... ... eaerreeaeeseeaeaneeenans $ 20.00
TOAlI FEO. .ot eeeee e e et e e aseaeeeaeraeens $220.00
Temporary Establishment License
B O = 1 L= (=1 = N U USSR S $200.00
— BCC resolUtioN fEe....c. e ievsvcrerseesnessessnesnersneeneennns $ 20.00
Total fee.............sawase it aisasen. s $220.00
Annual Establishment Renewal License
2 StALE FOE .....uvveeeeenn oS SR ST AR R G W e o $200.00
— BCC resoOlUtioN fEE......e et c e e s v s arie e seaaaes $ 20.00
o] = 1B (=1 TSSO $220.00
Tattoo Artist License
—  State Fee q:aaimviiamssiie s s esas s s sBAsEsE s e s e nnn s rrneananas $60.00
— BCC resolution fEE.......c et eene e $10.00
0] = | =1 = YO T O $70.00
Tattoo Artist Renewal License
R ] P ol L= - T T - $60.00
— BCC resolUtioN fEO.....cceeeeiieeiieeeeviirecees e neeesneesaneessaaeas $10.00
Total fee........ cnmunminarsmamrmmamses $70.00
Guest Tattoo Artist Registration State fee ........cccccevicciiiiicnine. $35.00
Guest Tattoo Artist Re-registration
—  State fee ... ...omeneiiaim i TR b S ssaae $35.00
Reactivation Tattoo Establishment License (Late Fee)
B = (L= 1= 1= PO T T U T U TSSOSO SRR $75.00
Reactivation of Tattoo Artist License (Late Fee)
B O 1 =R = 1= T TTUET OO U oo ORPRRUOTRt $25.00
— BCC resolution fEE....uueeeee et ra s r e e rsran s ranaeas $25.00
Total fEe........coooe.. cossvs R A E R oo e o $50.00

Re-Inspection fee (no charge for 1st re-inspection, unless repeat violation(s))

- BCC reSolUtioN fEE...coiceeee e eeeeeeeiciesaeessisesessseannssseeenes $60.00
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Food Service
Initial permit fees are prorated on a quarterly basis

il

10.

Annual Permit for Fraternal/Civic organizations

B TN 1= R 1= - N A 1 e $190.00
—  BCC resolution fee.............. sy $ 40.00
o) 0= | I (== SO $230.00

Annual permit for School Cafeteria: operating for 9 months or less
(Requiring 3 routine inspections)

e SHAtE TEE uuverireeereceremeereseeeseee s eparenseessis RS BT R $170.00
— BCC resOlUtioN fEE. . .ccn it iiieva s rrin e s e e e eaes $ 20.00
TOtAl TR eeeeeeeeeevaecersesaenannes $190.00

Annual Permit School Cafeteria: operating for more than 9 months
(Requiring 4 routine inspections)

— SHAtE fEE ...oiiiccccceei s s e nonsonsessanansisssbissesRSTT GRS $200.00
— BCC resolution fee.....cooviiieiiiieviiiiiieieccccciveiiinsinisssaees $ 20.00
B o) 7= [N (=Y =TSR PT $220.00
Movie Theater Inspection
e SHALE FEE et $190.00
— BCCresolution fee.......coeveveeeeeeeiciirccrresieniene s $40.00
Total feuumuiussssmvaivmssmssnnmmnesassasoionss $230.00
Annual Permit for Detention Facility
—  State 08 usssmamsmmnsasets s e S AR s $250.00
Annual Permit for Bars/Lounges (Drink Service Only)
= State B ............. s s s s i iissnesies $190.00
— BCC resolution fEe........ccvviiivieiiireeire s ecrecrivsinsisensa s $ 40.00
TOLAI fQE. .o renesrsrssnssissssssssssasasssssssvasnss ssuasass $230.00
Annual permit for Community Based Residential Facilities
N o (R == O $135.00
— BCC resolution fee.....uuviiiiiiieiieieeceiiereciisseissc i $40.00
Total feE....ciieeeereeeeee e $175.00
Annual permit for Limited Food Service Operation
B e P21 (=N 1= 1= SOV ORR PP $110.00
Annual permit Other Food Service
= Stale fEE .......cvvvecrveer s ommmisposssasis 95 TSR TRRSGE o e o $190.00
— BCC resolution fee................... S AR RS e e e $40.00
Total fEE...ceiiiiiireeeeeeeiec e e e $230.00
Annual permit for Catering Service
S P = =1 = RS RSPPROUPRR PP $180.00
7
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11.  Annual permit for Mobile Food Unit
—  SHALE O -.umemrsurmassrsassamsssasnnmosssrsr s tssiAEtireersde et s st o $180.00

12.  Annual permit for Vending Machine dispensing
Time/Temperature Control for Food Safety

~ State fee ... wsmasmmmssnonssmmmmnmon sl $85.00
13.  Annual permit for multiple food operations operating in the same building

= SUALE OB cverrevansensamsssnnssssansnnnsnssssshsstish sirisiosistoassiasisassise $300.00
14. Plan Review for New Facilities (fee per hour)

—  State e .icasissrms st assssaressras $40.00

— BCC resolution fee.......cuuvierieecciciiiiiinsiiiianesineeaee s essranes $35.00
15. Plan Review for Modifications Only (fee per hour)

—  State fOe wmumsmnsmmmmes s R B s P e $40.00

— BCC resolution fEe.......ccuevierrerieriieiiiiiessnnans e e s $10.00
16. Food Worker Training (per person)

R (=X =1 TP T T TSSO OOPPPO $10.00
17. Request for Inspection

— SHALE FOE .....cc..... s s s i TR A AR 1= $40.00
18. Re-inspection Fee (no charge for first re-inspection)

—  SHate OO i st s e AT s TR D EoT A $75.00
19. Late fee (on permits paid after October 1)

—  State fee .. ... i s .- $25.00

—  BCC resolution fee. . uswsmmsammsmssmssssexmpsssvasmmnssropnyss = $25.00

Total fee........oomraensmsssssississasasssssossdsssinsssior s $50.00

20.  Alcoholic Beverage Inspection Approval
— StAtE OO .yeemmremnmessrmsspramssesnurornss e bl O R S (ERE ARSI $30.00

21. Temporary event at a DOH permitted food establishment with a
sponsor without an existing sanitation certificate

B 1 1= (=1 = T T TP PPRPUPPPRPP $100.00
— BCC resolution fEE....cuvieieirreeecereeireer e einsinsarereansnneanes $ 20.00
Total fee i arvmimisesnsi s $120.00

22. Temporary Event at a DOH permitted food establishment with a
vendor or booth without an existing sanitation certificate

— State fee (each vendor or booth) ..o $50.00

23. Temporary Event when the DOH permitted food establishment is the
sponsor.

— BCC resolution fEE..........ccrveeeeiiansanssssssasisssssnassssnassssssnnsis $60.00
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24.

25.

26.

27.

Onsite Sewage Treatment and Disposal Systems — OSTDS (Septic Tanks)
No Proration (except OSTDS Service — prorated quarterly for initial permit only)

1.

Temporary Event when the DOH permitted food establishment is the sponsor and
the vendor or booth holds a food license issued by another State Agency

— BCC resolution fee (each vendor or booth)..........c..cceeeeee. $10.00

Annual operating permit for Afterschool Meal Program
1 1 (=R (=1 YT PP $170.00

Annual operating permit for Prescribed Pediatric Extended Care Center

—  State fee... s ibssiarius ciinis it e sesVosin e anasss $110.00

Annual operating permit for concession stand
—  StAte FEE.......ueeeee commmmnsrnmnensmmeis s iR TSR TSSO TR eSS $100.00

Application fee — includes application and plan review
for new systems (including holding tanks but not
including new performance-based treatment systems).

B O =R 1= < TSR UPUUTORUSRPPPIN $100.00
— BCC resolUtiON fEE....ccon i ceereeeeeee e veiraneeanerararaeaasaenanans $ 15.00
B0 = = = YU T $115.00

Application and approval for existing system (does
not include system inspection)

B O PN (=X =)< YT USRS $ 35.00
— BCC resolUtion 8.t $ 35.00
Total fee............... cormcvn AR s s $ 60.00

Application and Existing System evaluation for
Repairs and modifications)/Inspection of existing system
= L (=R (== IO OO P R PRR $ 50.00

Application for permitting of a new Performance-
Based Treatment System

R O 1 = R = = I TT TSN R $125.00

Site evaluation

—  State fee ssrumscmmrimamasar s S SRR SR SRS RR R $115.00

Site re-evaluation

B O (=X (=)= TR USSP $50.00
9
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10.

11.

12.

13.

14.

15.

16.

Permit for a new system or system repair

—  State fee s s st st e s o $ 55.00

— State research and training surcharge fee............c.cc....... $ 5.00

— BCC resolution fee......ccccviiierieriireiiiiiisess e $135.00
Total fee............. sesvamsusitissss s $195.00

Permit for modification of a system

—  State fee . ........emissrsami s $55.00

—  BCC resolution fee..... suississssvasssmmismsisoss sossassnass $135.00
Total fEE..uviiiiiieeeceeeirrt e $190.00

Permit for holding tank (s)

B ] (= (=1 TP USRS $ 55.00

— State research fee........cccuvuueeieeiiiiiiiiierviiiiin e eeaeenes $ 5.00
Total fel.uumisisnannyamsmssmivssvasimmas $ 60.00

Initial system inspection

—  State fEO .. ..oiicccee e e TR R e e S $75.00

— BCC resolution fee........ccccciicciviiiiinnimeminienienmmmimesrasseseses $ 10.00
Total fEe........ cxsassntrasempronsrssmssdiismaisTaisss $ 85.00

Mound stabilization inspection fee

— BCC resolution fEe......ccceeeeieiiiirireeeeeeeeeeeeeeeevaeesssanaeenens $ 25.00

Excavation inspection fee

— BCC resolution fEe.........uuveerieieeeeeeenieieseeeieeeccnnnesesnsesees $10.00

Re-inspection fee per each non-compliance re-inspection

— StAte fEL ... .curceresssanresarsmusssasemssrsonpnnponnssnssss s passsaspEEATETe n $50.00

— BCC resolution fee.......ccoeeeieiieeiiiiiiiiicisiiesiiereeee e $ 25.00
Total fee.......oouun usvmummimmeresmasnisasoesnsnsens $ 75.00

System abandonment permit (includes permit issuance
and inspection)

R O Y L= 1 =1 - YT TT T U ST U OO PRPPR $ 50.00
— BCC reSOlUtiON fE8..ccuu e ieeee ettt rreaee s e e e easanaas $ 20.00
B 0] =1 B (=1 TP T PRSP OPIN $ 70.00

Annual operating permit fee for systems in Industrial

Manufacturing and equivalent areas, and for systems

receiving commercial waste

—  StAte FEE ..o cierereer e ne e SSRGS G $150.00

Amendments or changes to the operating permit

during the permit period per change or amendment
R ] = (= == J USSR PRORPPPT $50.00

10
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17.

18.

19.

20.

21.

22.

23]

24,

25.

26.

Aerobic treatment unit operating Permit (every 2 years)

B O o) (=R 1= 1= TSRO OUERR $100.00
— BCC reSOlUtION ... .ceeereeeeeeeeeeeeiassessenssesaresarnsennrenaeanne $ 50.00
Total fee.....usanssisssimimsrivissssiasis oo eanns $150.00

Biennial operating permit fee for performance-based
treatment systems. A prorated fee is to be charged.
beginning with second year of operation

— SHAE EE ..ot s S R A $100.00
— BCC resolution fEe...........cciicsisissssssissasoinssasnassanasmmsavasaisian $ 50.00
B0 7= | =1 YR $150.00

Review of application due to proposed amendments
or changes after initial operating permit issuance for
a performance-based treatment system

—  State TEe ... s s sy s e $75.00
Septic tank manufacturer’s inspection per year

—  State FEe uuscmsimivrumenassm s W RS AT e 1o s $100.00

— BCC resolution fEe... . earmsmesorsessassssssrasssssssesssrranssanss $ 75.00
Total fee............. semssrsisismmmaveismn gt e e $175.00

Septic disposal service permit (annual)

B Y ==Y 1= T A $75.00

— BCC resolution fEe.........cccvvviiiuiieecceesees i ee e $100.00
Total fEE..ciieeeeeeeeeceireee e $175.00

Portable or temporary toilet service permit (annual)

B Y C=\ (=X 1= 1= NPT TSRO $75.00

— BCC resolution fee.........ccovieriiirivicniinninese e $100.00
Total fee....cmamisssnimssinse sisasasasses $175.00

Additional charge per pump-out vehicle as it relates to
items 21 and 22 above

] o) (= N (= 1= PSSRSO SRUPOPPPOTRN $ 35.00
— BCC resolUlioN T80 iuieeeieieiieiiiresnsansssnnssensrreraarnennnans $25.00
Total fee............. ity $ 60.00

Septage stabilization facility inspection fee per year
—  State e .......mssasrsasiamimmsrssin i s $150.00

Septage disposal site evaluation fee per year
—  State fee .........omssmisisssimsiimiimiseissiiassisssisssiisiiin $200.00

Aerobic treatment unit maintenance entity annual permit

—  State fee..... s nimcaimi $ 25.00
— BCC resolution - each additional unit or component........$ 10.00

11
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27. Variance application for a single-family residence per
each lot or building site (State variance)

—  SHALE FEE . ....veeeee e ee e ceearresnemme RS ST RSOGO eeT $200.00
— BCC resolution fEe.. ... ie s essasse s e eannes $100.00
o] 7= 1 (= 1=TOUT TP O TS $300.00

28. Variance application for a multi-family or commercial building
per each building site (State variance)

—  SHALE T .......eoeeerer e oerarresanedssassaniS C R T R $300.00
— BCC resolution fEe.....ccciuciiee i eeiviieeeiaessaneasvsn s ansn e $125.00
B o] =1 (= 1= TOUP PO U TR $425.00

29. Block Density Review for Brevard County Code Requirements
— BCC resolution fEe........ccicieieiciiciieeireceeieeseeresas s senens $90.00

30. Land Development Application review fee
— BCC resolution feesmsisissmsasssmansmnmmnismsmmssivisgmons $50.00

31. Late Fees for Delinquent Onsite Sewage Operating Permits
— BCC resolution fEe........ceuieeeiireieree et $50.00

32. Scheduling Fee — Voluntary requests

Pre-Scheduling of inspection times by appointment
— BCC resolution fEe.......cocevrerrieiieesisiisissaeesesesseeseesseanes $30.00

Drinking Water

Initial permit fee prorated on a quarterly basis for Community and Commercial

systems constructed prior to 1/1/1993 only.

1. Initial construction permit for Community Commercial, and Family Day Care systems

constructed on or after 1/1/1993 (includes first year of operation)

—  State fee msumermmss s o s R R $90.00
S T o O = Yo ) V1 (o) a T =Y = T UUT T $30.00
Total fee.......cueraemmiaes iR $120.00

2. Annual permit for Community and Commercial Systems (prorated for
change of ownership after March 31%t)

—  State fee .... s e rviibas e sa e s massessassns $90.00
— BCC resolution fee.........cciiueeiiiieee i $30.00
TOtal fEE......cceimermcopesmmemnsnnsssssnassssnnsseridsssnamstTes A7 $120.00
3.  Multi-Family Water System Construction Permit
—  State fee .............. s $75.00
12
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10.

11.

—

Initial operating permit for Community and Commercial systems constructed
prior to 01/01/1993 (construction permit not required) (prorated after March 31sY)

I Y P =R =)= DTSR $90.00
— BCC resolution fEe........ooccueieieameme s o iibisiveisissisnsnssssdsos $30.00
R0 7= 1 =1 PP $120.00

Non-SDWA Lab Sample (Sample collection/Review of analytical results
/ Health risk interpretation):

Microbiological Sample Collection

o StAEE TEE . u oo eeeee e eeeeeeeee somseriisSS PR RS R AT $50.00
— BCC resolution fEe.......couuueeiiiieiriisiieaeressieseennnns Lab Cost + $10.00
Chemical Sample Collection

B o VoY (= (=1 = TS UPUP PP $60.00
— BCC resolution fE€.....coouueceiveiiciiiiecrevnensesersssnnns Lab Cost + $10.00
Combined Microbiological and Chemical Collection

B O L= X =)= YU U TS U O PRSP $70.00
— BCC resolution fEe......cuuuevieeriiviieeeerneeeevianens Lab Cost + $10.00

Re-Inspection of Multi-family water system

B o oY (= =) - TSR EREP - $40.00
— BCC resolution fEE.......cceuueieeriereree i eevecniiensscvaisssenas e en e ees $20.00
0] 2= | (=Y TS UUUUUOROUUPUUUURR PR $60.00

Re-inspection of Limited Use Public water system
B LR =Y - TP USSR $40.00
— BCC reSOULION FEE......ueeeeererrrnrrrereeeeeeeeeeeeeesereeesnraeee s e einnnns $20.00
Total fee......ccco oo isssicsvivssissisnossbsiin e rmreemsnener $60.00

Delineated Area clearance fee
R L= X (=)= TSSOSO UPTOPRR $50.00

Limited use commercial Public Water system registration or re-registration

B T (=X (=1 = T TS RUPTRPN $15.00

Annual operating permit - Family Day Care establishment (prorated for
change of ownership after March 31%)
—  SHate TOO ..... o s sosm s SRR $30.00

Initial operating permit for Family Day Care establishment constructed
prior to 01/01/1993. (Construction permit not required) (prorated after
March 31st)

~  State e . i s A Y R E ey $30.00

13
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12. SDWA Lab Sample (Sample collection/Review of Analytical Results

e

14.

1S

16.

/ Health risk interpretation):

Microbiological water sampling per site visit
— BCC resolution fee.. .iwwasssmsssissssassessspssranassass Lab Cost + $50.00

Chemical water sampling per site visit
— BEC resolutionkfesummmemssmmmanmenemmmmmms Lab Cost + $60.00

Combined Microbiological and Chemical Collection

per site visit
— BCC resolution fEe......cuureeeeeeerieriieriaiesseniannanes Lab Cost + $70.00

Chemical sampling per site visit for delineated areas
— BCC resolution fEe........cccvrrveeeiiiiiiiinineesiiiiniine Lab Cost + $60.00

Late Fee (on permits paid after October 1)
— BCC resolution fEe........cuivieeireiereeciriee e cnessssassssanns $50.00

Re-registration exemption for commercial systems due to any change in business
activity or upon change of system ownership

—  State fee (0peration).........ccceourerreeeesennneteniinees $90.00
_ State fee (registration exemption) .......ccccconiiininn $ 15.00
— BCCresolution fee.....cccoeriieeiiiiiiiiiiien s $ 30.00

TOtal fEE..eeciieieceee e e $135.00

Annual registration exemption fee
— BCC resolution fEe...........cerierissrsossasssisssaiessnsssssassssassssnss $20.00

K. Miscellaneous Program Facilities
No Proration

1. Adult Entertainment fee (no bar)

— BCC resolution fEe.......ccoceeeeciereeiriiiniiesierenasassssneeesiasseas $35.00
ST—— Eacili s
—BCCreselutionfee e —— $75-00
2 Animal Shell i f
— BCC resolutionfee e 54500
2 4. Other Public Building fee
— BCC resolution fE.....ccceererimrireciiiriniminiiresninssnsesssaasenens $40.00
3 5. Re-Inspection fee (no charge for first re-inspection, unless repeat violation(s))
— BCC resolution fEe......cueciieveererieericiinrees s $60.00
14
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L.

Group Care and Residential Facilities
No Proration (public schools, colleges, and universities are exempt from state fees)

BCC resolutionfee e $35-00
2. FosterHome-fee
— BCGCresolutionfee e $25.00
3 it fiate C Eacilitv
BCC-resolutionfee e $35.00
1. 4—Residential-Facility-(Private)-fee Group Care Facility Sanitation Inspection
— BCC reSOlUtION fEE...cceciee e ieiiiiiiiieeeeeeanansseseenss e s sbaneeianees $35.00

2.5. Re-Inspection fee (no charge for first re-inspection)
= BCC resolution feiaamsisisssssmamvisaiimmamsmsaeserses $50.00

Well Construction Program — St. Johns River Water Management District

1. Public Well Construction permit (D.E.P. 62-555)
— BCC resolution fEE.......ccecimrericcerereninececiininresessiiene e $300.00

2. Public Well Construction permit (D.O.H. Limited Use 64E-8)
— BCC resolution fEe......cccvvivieerieriiiinirscssineee s $200.00

3. Private Residential Potable Well and Alternative Emergency
Use Well Construction Permit

— BCC resolution fE........ccivreeerrrereriries e $150.00
4. Irrigation Well Construction Permit

— BCC resolution fee............cccisimummesisnceiisisseasesssnssiannssssssnes $75.00
5. Monitoring Well Construction Permits

— BCC resolution fee (for one) ........ccceeeveeeieieiiinniiieiiiciiines $50.00

— BCC resolution fee (for 2 — 10 on same property) .......... $100.00
6. Well Abandonment Permit

— BCC resolution fEe....ccuiimsissmmimsssmesissssesensssssensarrassanssns $35.00
7. Re-inspection for construction inspection or Reinvestigation of Complaint

— BCC resolution fEe.........ccciuviieirieeiiiiiiineee e $50.00
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10.

11.

12.

e

14.

15.

16.

17.

18

19

20

Late Fee / No Application for Public Well Construction D.E.P. 62-555

(Includes permit fee)
— BCC resolution fee

Late Fee / No Application for Public Well Construction D.O.H. Limited Use 64E-8

(Includes permit fee)
— BCC resolution fee

Late Fee / No Application

.......................................................... $600.00

And Alternative Emergency Use Wells (Includes permit fee)

— BCC resolution fee
Late Fee / No Application
(Includes permit fee)

— BCC resolution fee

Late Fee / No Application

(for one) (Includes permit fee)

— BCC resolution fee
Late Fee / No Application
(2 to 10 on same property

— BCC resolution fee
Late Fee / No Application
(Includes permit fee)

— BCC resolution fee

— BCC resolution fee
Well Variance Request

— BCC resolution fee

— BCC resolution fee

. Emergency Well Permit
— BCC resolution fee

......................................................... $400.00
for Portable Well Construction
......................................................... $300.00
for Irrigation Well Construction
......................................................... $150.00
for Monitoring Well Construction
......................................................... $100.00
for Monitoring Well Construction

) (Includes permit fee)
........................................................ $200.00
for Well Abandonment
........................................................... $70.00

Drinking Water Bacteriological Test (not sampled by D.O.H)
............................................... $ $10 + Lab Cost

........................................................... $

Requested Site evaluation

.............................................................

.............................................................

150.00

. Late fee for completion report submitted 60 days after construction

— BCC resolution fee

.............................................................

$10.00

. Late fee for completion report submitted >30 after permit expiration

— BCC resolution fee

.............................................................

16
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Other Services

1. Review and revision of Plot Plan or Septic Plan for commercial sites,
single-family residence, private mobile home installations or septic installs.
— BCC resolution fEe.......ceeiuericerniinccree e $30.00

2. Permit reviews for house decks, screen enclosures, glass rooms,
car ports canopies, sheds, pools and related structures
— BCC resolution fEe......cceiivuieiiieeiiireeee e e $30.00

3. Water to air (HVAC) plan review
— BCC resolution fEe.....c.ccivireeeeriiiccriiinincesciansesees e $20.00

4. Copying of Public Records
— BCC resolution fee (PEr Page) .....ccueeevererereereveneraneeeiiascas $0.25

9]

. Processing fee for application when a client can submit application
electronically
— BCC resolution fee......cccumeeeiiieerieiiniesiinieeeaeiinns S~ $25.00

6. Plan Review Fee — Not Covered under a Program/per hour
— _BCC resolution fee....cosisamsmsimnninpssssmms s $40.00

SECTION B. PRIMARY CARE SERVICES

A. Primary Care Services:

1. Acute/Episodic lliness - Primary care services will be charged on a fee-for-service basis
using the current Medicare fee schedule for each service unless otherwise indicated.
The fee will be derived by considering the type of visit, the client sliding fee group based
on Federal OMB Guidelines, and the current Medicare rate. Medicaid insurance will be
accepted as full payment.

2. Family Planning - The fee will be derived by considering the type of visit, the client sliding
fee group based on Federal OMB Guidelines, and the current Medicare rate unless
otherwise indicated. Medicaid insurance will be accepted as full payment.

3. Well Child Services - The fee will be derived by considering the client sliding fee group,
which is calculated at eligibility determination, based on Federal OMB Guidelines. The
fee group will be applied to the rate established by the Medicare program unless
otherwise indicated. Medicaid insurance will be accepted as full payment.

4, Maternity Services - The fee will be derived by considering the client sliding fee group,
which is calculated at eligibility determination, based on Federal OMB Guidelines. Clients
who are presumed eligible will receive continued prenatal care through delivery and
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postpartum care. Eligible uninsured Prenatal care clients will be placed on a self-pay
global maternity payment package. Medicaid insurance will be accepted as full payment.

5. Dental Services - The fee is based on the Medicare rate unless otherwise indicated.
Brevard County residents between the ages of 4 -18 who do not have insurance will
qualify for the Uninsured Pediatric Dental Care program. The Adult Indigent Dental
Program is available for eligible adult visits.

6. Pharmacy — The Brevard County Health Department does not operate an in-house retail
Pharmacy.
ts P.AT.H. (Primary Access to Health) services, in collaboration with Space Coast

Volunteers in Medicine, are available to indigent adults who are uninsured and whose
income meets the eligibility guidelines. These services are available at specific locations
during specific days and times on an appointment basis.

B. Flat Fee Services

Services that do not appear on the Medicaid fee schedule are assigned a flat fee. These
services are itemized below:

1. Initial/Annual Family Planning Package (Includes visit,

contraception method and basic 1ab) ..o $175.00
2. Initial/Annual Family Planning Package (Includes visit,

Condoms and basic 1ab).cuswanismumisiinaismsmsmsssesnnssssorssavsonsapsmstses $40.00
S Supply Visit for Family Planning (Includes visit and

contraception Method).......coccvivviiieniiiicrcirrier e $60.00
4. Pregnancy test and Counseling..........cccccuiieiininiiininini. $25.00

5. STD (Sexually Transmitted Diseases) screening w/ Urine Test......... $40.00

6. TB Screening Test and Assessment for pre-employment, continued
employment or school/college/university entry requirement. This includes
the screening assessment form (if indicated) or the Tuberculin (TB) skin test,
with reading, Nurse counseling, education and follow up (if needed)...$30.00

7. Laboratory specimen collection draw fee (Lab Only Visits),
per Patient...... wuysissssmanasmnsm s s e s e e $12.00

8. Tuberculosis (TB) Sputum Culture for suspected, confirmed or symptomatic
CONEACE OF COAS O usmiaskunsiariiso ot hass aoms 558 B ¥ A G I ESARREERY = 2w 2w e wmo = e sns No Charge

9. Vaccines/Immunizations: International Travel, Adult and Non VFC Vaccinations
The charge is based upon the sum of a and b below:

a. Vaccine administration, counseling and education fees
18
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per vaccine shot, per person, Per Visit ... $27.00

b. Actual Cost of vaccine (vaccine cost(s) can vary throughout the year)

Vaceine-administration-fees
VAWV T Wessssssssnnnns SsssssTANSssEASRSASESNRARERRR RS aEE
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b TDAR{(Boostrix)—rrrmrrrrrrr e $34E5

1044. Required Immunizations for eligible children up to age 18 -
From VFC (Vaccine For Children) sStocK..........ccooeviiiiiininiiimnis No Charge

1142. Administrative fees for Vaccine Certification Form 680 (with vaccines)....No Charge
Administrative fees for Vaccine Certification Form 680 (without vaccines)....$ 10.00
Administrative fees for Vaccine Exemption Form 681...........cccoicviiiiiiniiiannnn. $10.00

1243. Global Maternity Package for eligible self-pay patients

Prenatal visits, 1abs, Urasound...........cccccvviveirirmmmmiiiieeeeese . $1,000.00

T2 =Y /OO UUPO PP SPR S S P R $ 848.00

POSt partum ViSit........ccocoruiriimminiiesiens e $ 52.00

T Ota s e escenearsarssnsonsn oxevasetanareassnnsesanesnassss s rssisss s oIFavaaTs Vot s VTR AR awaa o o o $1,900.00
20
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ECTION C - VITAL STATISTICS

1. Birth Certificates:

= SHALE TRO.... ..o s A RS R XA S S AP A SRR RS $9.00
- Fee pursuant to BCC ResSOoIUtioN.........cccceeeieiiiiiiiinieniniiss s $3.00
Total Fee for Birth Certificates..........ccccceeeeeecins . $12.00
2. Additional Copies of Birth Certificates when ordered at the same time
) S e BB i AR RSN R R K e A R e e $4.00
- Fee pursuant to BCC ReSOIULION. .......ceoeimiiiieiiiiniieiiniacinnns e $8.00
Total Fee for Additional Copies of Birth Certificates.........ccccvvviiieiiiinnnnnn. $12.00
3. Death Certificates - Certified Copy
- SHALE 100 it s T e RS S PR A A s e 5 s $5.00
- Fee pursuant to BCC ReSOIUtION.........cooeiiieriiiiniiiniiiieciisscncnn e $7.00
Total Fee for Death Certificate ..insasmmssiiminsiimmsmsisscensssiotes sareerassessan $12.00

4. Additional copies of Death Certificates when ordered
at the same time

A. SHALE FBB.. .. oo e pemaprranse e s RS S RO AR SRS BRSOy e $4.00

b. Fee pursuant to BCC Resolution..........cooivoiiiciiiiiinn $8.00

Total Fee for Additional Copies of Death Certificates............cccooeiiiiiiiiinianns $12.00
5. On-line processing, overnight mail, expedite fee

- Fee pursuant to BCC ReSOIUtiON........cccmiiiriiiiieniieiiiicssnne e $ 30.00
6. Birth or Death Certificate protective covers

- Fee pursuant to BCC ReSOIUtION......cccccvimeimimmiisninniensiinseccssiessissiienns $2.00
[ Notary Public Fee

- Fee pursuant to BCC ReSOIUION........cccviirimininnniineiicienisiinin $10.00
Records:
1. Copying of Medical Record (per one sided COPY)......ccuucmsursrsinininnuniinnns $0.15
2. Copying of Medical Record (per two sided COPY)..-....cuuverenininiiimnininnan, $0.20
3. Certified copy of Medical Record, per page........ccccoovriiiiiiiiiiineniinninenn, $1.00
4. Copying of Public Record (Per page).......ccuceuermmncrsninnnsisiisnisinnnsnsnnes $0.25
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BE IT FURTHER RESOLVED that Resolution Number and all other
resolutions or parts of resolutions in conflict herewith by establishing fees inconsistent with those
established herein, are hereby appealed. All fees established herein shall go into effect immediately.

DONE, ORDERED AND ADOPTED, in regular session, this___ day of , 2024,

ATTEST:

Rachel M. Sadoff

Clerk of the

Board of County Commissioners
of Brevard County, Florida

Review for legal form and content
By:

L. Becky Behl-Hill, Esq.
Assistant County Attorney

BOARD OF COUNTY COMMISSIONERS
BREVARD COUNTY, FLORIDA

BY:

Jason Steele
Chairperson
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