
New Hanover County Fee Schedule FY18-19

Department Service Fee Amount

COUNTY-WIDE Copy Fee $0.10 per page
County-wide unless Department has an established 

copy fee for specialized documents. Known exceptions 

to this fee are Elections, Library, Building Safety, 

Register of Deeds and Tax.

BUILDING SAFETY Refer to Exhibit 1 of this document 

for the Inspection Fee structures.

NHC Training and Education Classes: Not to exceed $25 per contact hour per participant

Classes are periodically offered to the public.

Classes may include inspector continuing

education, Journeymen classes, and Contractor

continuing education. Fees for these classes 

vary, based on class duration (contact hours),

complexity of the material, number of handouts,

other included services (such as exam scoring

and processing to State examining authorities),

completion certificates, and qualification cards.

COMMUNICATIONS NHCTV Service Fees for each event:

& OUTREACH Studio & Control Room Equipment Fee $50/hr. (4 hour minimum)

Meeting set-up/breakdown, any $35/hr./tech. (2 hour minimum)

location, using 2 technicians

Production Services:

Live Broadcast from NHC Government Center $35/hr./tech. (6 hour minimum)

or Historic Courthouse Assembly Room and

Rebroadcast. Minimum 2 NHCTV technicians at

3 hours each

Live Broadcast from Off-site locations with

appropriate internet access and rebroadcast.

Minimum 3 NHCTV technicians at 3 hours each. $35/hr./tech. (9 hour minimum)

Minimum 2 IT staff support at 2 hours each. $50/hr./IT staff (4 hour minimum)

Recording from NHC Government Center & 

Rebroadcast. Minimum 1 NHCTV technician at $35/hr./tech. (3 hour minimum)

3 hours.

Recording from NHC Historic Courthouse 

Assembly and Rebroadcast.

Minimum 2 NHCTV technicians at 3 hours each. $35/hr./tech. (6 hour minimum)

Recording from Off-site locations and 

Rebroadcast.

Minimum 3 NHCTV technicians at 3 hours each. $35/hr./tech. (9 hour minimum)

Post-processing:

Minimum of 1 NHCTV  technician @ 3 hours $35/hr./tech. (3 hour minimum)

Travel from NHC Government Center to

Broadcast Site:

Minimum 1 hour per NHCTV technician $35/hr./tech. (1 hour minimum)

Minimum 1 hour per IT staff support $50/hr./staff (1hour minimum)

Related fees that may apply for NHC 

Government locations:

Facility and Overhead Fees As determined by County Manager

Housekeeping Service As determined by Property Mgt.

Security Fees As determined by Sheriff's Office
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New Hanover County Fee Schedule FY18-19

Department Service Fee Amount

COUNTY ATTORNEY Preparation/recordation of notice of noncompliance $28

Preparation/recordation of promissory note/deed $40

LEGAL DIVISION of trust  (These fees are collected by Finance.)

Public document request under G.S. 132-6-2, where $0.10 per page

the compilation and quantity does not constitute 

extensive use of resources.

ELECTIONS CD $25

e-mail no charge

Campaign finance reports and related elections $0.20 per page

records

EMERGENCY Hazardous Material Reporting (Tier II) by weight:

MANAGEMENT Underground storage containers $50

& 911 0-999,999 lbs. per facility $150

COMMUNICATIONS 1,000,000 lbs. and above per facility $300

CD $5

Copies: $0.10 per page

ENGINEERING Sedimentation & Erosion Control Fees:

Residential Subdivision:

Review Fee (paid at time of application; includes $200

initial and 2nd review)

Land Disturbance Fee (paid at time of plat $300 per acre

recordation)

All lots must be in the limits of disturbance and

have erosion control measures

Subsequent Reviews (for each review after 2nd $200 each

review)

Modifications $200

Name/Address Change $200

Transfer of Ownership $200

Commercial Development:

Review Fee (paid at time of application; includes $200

initial and 2nd review)

Land Disturbance Fee (paid at time of Certificate $300 per acre

of Completion or Occupancy)

Subsequent Reviews (for each review after $200 each

2nd review)

Modifications $200

Name/Address Change $200

Transfer of Ownership $200

Stormwater Authorization to Construct (ATC):

Application Fee:

Review Fees:

10,000 Square Feet up to 1 Acre:

Includes initial and 2nd review $100 (includes both the initial and 2nd review)

For each review after 2nd review $100 (per review)

1 Acre up to 10 Acres:

Includes initial and 2nd review $250 (includes both the initial and 2nd review)

For each review after 2nd review $250 (per review)

10 Acres up to 50 Acres:

Includes initial and 2nd review $500 (includes both the initial and 2nd review)

For each review after 2nd review $500 (per review)
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50 Acres and more:

Includes initial and 2nd review $10 per Acre (includes both the initial and 2nd review)

For each review after 2nd review $10 per Acre (per review)

Transfer of Ownership of a stormwater facility $100

operating in accordance with an Authorization

to Construct (ATC)

ENVIRONMENTAL Category:

MANAGEMENT Municipal Solid Waste $48 per ton

Atypical/Non-Standard/Unconventional Acceptable

Solid Waste:

Requiring additional site preparation $58 per ton

Requiring specialized equipment rental $73 per ton

Likely create a nuisance condition $58 per ton

Provides a beneficial use $48 per ton less materials' value if purchased from 

commercially available sources for its intended use

Construction/Demolition $48 per ton

Concrete/Brick/Dirt (Mixed) $48 per ton

Concrete/Brick/Dirt (100% Clean - Recycled)* $30 per ton

Shingles/Built-Up Roofing (Mixed) $48 per ton

Asphalt Shingles (100% Clean - Recycled)* $15 per ton

Refuse Delivered in Cars, P/U Trucks or Trailers $48 per ton

Cardboard (100% Clean - Recycled)* no charge

Mixed Glass (Recycled) $20 per ton

Color Sorted Glass (Recycled) no charge

Sludge (accepted with Special Approval only) $80 per ton

Tires (Generated during the "Normal Course of no charge

Business")

Tires (Not generated during the "Normal Course of $83 per ton

Business")

Pender Commerce Special Waste $50 per ton

Biomass Special Waste $7 per ton

Palm Trees $25 each

Yard Waste-Commercial $25 per ton

Yard Waste-Residential Less than  10,000 

cumulataive tons per fiscal year $30 per ton

Yard Waste-Residential More than  10,000 

cumulataive tons per fiscal year $20 per ton

Mattresses $48 per ton plus $5 per mattress

Oyster Shells (Recycled) no charge

Household or Lead Acid Batteries (Recycled) no charge

Waste Oil/Antifreeze - Recycled no charge

Appliances (Recycled) no charge

Electronics Recycling (Homeowners only, Recycled) no charge

Used Oil Filters (Homeowners only, Recycled) no charge

*Must be verified by landfill attendant.

FINANCE Parking Deck Fees:

First Hour Free

Parking After First Hour $1/hour

Daily Rate $8/day maximum

Thurs, Fri & Sat (9pm-2am) $5/flat evening rate

Monthly Rate $55/month

Special Events $7/flat rate fee
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FIRE Refer to Exhibit 2 of this document 

SERVICES for the Fire Fee structures.

HEALTH Refer to Exhibit 3 of this document 

for the Health Fee structures.

HUMAN NHC Training and Education Classes:

RESOURCES Classes such as County Employee personal Not to exceed $25 per Contact Hour

and professional development classes are per Participant

periodically offered to the public when space is

available. Fees for these classes vary, based on

class duration (contact hours); complexity of the

material; the number of handouts; other included

services (such as continuing education credit

registration where applicable); completion 

certificates; and qualification cards.

LIBRARY Overdue fees:

  Adult materials excluding videos $0.20 per unit   $5.00 maximum

  Juvenile Materials $0.20 per unit   $5.00 maximum

  Magazines $0.20 per unit   $5.00 maximum

DVD $0.20 per unit   $5 maximum

Rental Materials $1 per day   $5 maximum

Lost & Damaged items:

  Mass market paperback or magazine List price & fee

  Audiovisual materials List price & fee

  Replacement disk or tape (audiovisual) $10

  Library card $1

  Processing for books & audiovisual materials $5

  Processing for mass market paperbacks

   and magazines $2

  Book Binding/Repair $6

  DVD/CD case $2.50

Copies:

  Copies/Printing black/white (vend card) $0.10 unit charge

  Copies/Printing black/white (cash) $0.15 unit charge

  Copies/Printing color (cash) $0.50 unit charge

  Copies/Printing color (vend card) $0.30 unit charge

  Microfilm $0.25 unit charge

  FAX $1 unit charge

  Digital Scan (reference purposes only; not for $5 set-up fee

publication; additional costs and rules of use

may apply

Scan to Disk $5 plus set-up fee

Meeting Rooms (four-hour blocks):

Administrative Fee-Nonrefundable $5

Small  (capacity less than 25) $15-$25

Medium (capacity less 25-50) $50

 Large (capacity over 50) $75-$150

Computer Lab:

Less than 4 hours $100

Over 4 hours $200

  Equipment rental $25-$50

Executive Development Center:
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Oleander Room - four hours or less $150

Oleander Room - more than four hours $300

Long Leaf Room - four hours or less $100

Long Leaf Room - more than four hours $200

Azalea Room - four hours or less $150

Azalea Room - more than four hours $300

Miscellaneous:

Inter-Library Loans $2.00 unit charge

Security (two hour minimum) $25 per hour

Non-Resident Library Card (annual) $30

Non-Resident Library Card (six months) $15

Non-Resident Internet Access Card (30 days) $2

Rental Books/Week $3

Rental DVDs $1 per day

Out-of Town Research copy costs plus $5 postage and handling

MUSEUM Admission Fees:

  Adults $8  ($1 discount with AAA)

  Youth (6-17) $5

  College Students $7

  Seniors (65 and over) $7

  Military with ID $7

  Children, under 6 $0

  First Sunday, NHC residents $0

  Members $0

Room Use Fees - (during hours of operation):

  Non-Profit & government organizations $0

  For-profit, private companies or groups $50 plus $10/hour

Room Use Fees - (After hours of operation):

  Non-Profit & government organizations $20 plus $10/hour

  For-profit, private companies or groups $120 plus $20/hour

School Programs:

Museum Field Trips/Outreach (on-site):

In-County Schools - guided:

Student $4

Adult Free

Teacher Free

Bus Driver Free

In-County Schools - self-guided:

Student Free

Adult Free

Teacher Free

Bus Driver Free

Non-County Schools - guided:

Student $7

Adult Free

Teacher Free

Bus Driver Free

Non-County Schools - self-guided:

Student $5

Adult Free

Teacher Free
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Bus Driver Free

Museum Outreach (off site):

   In-County Schools:

Student $6

   Non-County Schools:

Student $7

Travel Subject to add'l mileage fee

Museum Kits (check-out):

  In-County Schools Free

  Non-County Schools $15/week

School Events:

In-County Schools - Student $5

Non-County Schools - Student $5

Public Programs:

Scouts:

Scout Participant $6

Adult Leader $4

Workshop $20

Summer Camps:

Member Camper $70

Nonmember Camper $90

Summer Shorts (on-site or off-site):

Participant $7

Family Programs (included with general 

admission):

Learning Center $0

Cape Fear Skies $0

Museum Carts $0

Family Events:

Member Free

Nonmember $7

Preschool Family Event:

Children 6 and under $5

Accompanying Adultls Free

Museum members Free

Adult Programs:

Lectures & Workshops Vary

Collections Services:

(Research, Consultation, Reproduction)

1st hour of staff time no charge

Additional Staff Hours:

Museum members $15/hour

New Hanover County Residents $25/hour

Non-New Hanover County Residents $50/hour

Commercial Projects $100/hour

Conservation Materials: Current Manufacturer Price; Price subject to change

Encapsulation Materials:

Polyester film $.004 per square inch

Double-sided tape $.007 per inch

Clothing and Textile Storage Products available through Cape Fear Museum Store

Document and Photograph Storage Products available through Cape Fear Museum Store
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Reproduction Costs:

Up to 12 low-resolution digital images by email Free

High-resolution digital images Negotiated on a case by case basis.

Use fees - one-time-use only:

Commercial Projects:

Book or Magazine:

B&W/Color image $100/image

Front Cover image $500/image

Back Cover image $250/image

Video or Film:

Image provided by Cape Fear Museum $100/image

On-site filming $200/object

CD/DVD:

B&W/Color image $100/image

Decoration/Exhibit:

B&W/Color image $100/image

Website -renewable annually:

B&W/Color image $100/image/annually

Nonprofit Profits (501(c)(3) status) 10% of commercial rate

NCSU Master Gardener Training Program $225 - 10 week program-2 times a week

EXTENSION Various classes $5 to $15 to cover materials only

Nematode and irrigation water samples $5 (fee goes to NC Department of Agriculture)

Soil Samples Free

4-H Camps Various fees depending on camp

Rain Garden Certification $125 per person

Friend of the Arboretum Membership:

Student $15

Individual $30

Family $40

Contributor $100

Benefactor $250

Partner $500

Patron $1,000

Private Events-Weddings:

Azalea Package Wedding1 hour up to 30 people, 

Monday - Friday $400

Camellia Package Wedding 2 hours up to 250 

people, Tuesday - Thursday $1,000

Camellia Package Wedding 2 hours up to 250 

people, Friday - Saturday $1,400

Rose Package Wedding & Reception 4 hours up to 

250 people, Tuesday -Thursday $2,000

Rose Package Wedding & Reception 4 hours up to 

250 people, Friday - Sunday $2,800

Additional hours above 4 hours $250 per hour

Use of kitchen for cooking $200 per hour

Auditorium use above 1 hours prior $50 per hour

Refundable Security Deposit: 

Ceremony only $100

Ceremony and/or reception $500

Public Programs:

Art in the Arboretum $5 Admission

Master Gardener Plant Sale: Free Admission 
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Plants, other $5.00 to $15.00 to cover materials only

PARKS & GARDENS Athletic Fields - Per Hour:

Youth - Non-profit* (No Lights) None

PARKS DIVISION Youth - Non-profit* (Lights) None

*Must show proff of Non-profit status

 Youth - Private/for profit (No Lights) $10 per hour

Youth - Private/for profit (Lights) $30 per hour

Adult - No Lights $10 per hour

Adult - With Lights $30 per hour

Equestrian Ring (No Lights) $10 per hour

Equestrian Ring (Lights) $20 per hour

Tennis Courts-nonprofits (league reservations $2.50 per hour

Athletic Field Tournament Fees:

Includes full weekend (2 days)

Day Rental $125 per field

Tournament Lights $20 per hr. per field

Out of town team fee $30 per team

Portable concessions $35 per day

Electrical Box use $35 per day per box

Picnic Shelters (4 hour rental):

Small - County $25

Medium - County $35

Large - County $45

Small - Non-County $50

Medium - Non-County $70

Large - Non-County $90

Event Areas:

Hugh MacRae Gazebo and Garden Area $300 for 4 hour rental

Hugh MacRae Major Event (1,000 plus people) $1,000 per day

Hugh MacRae Special Event (100-999 people) $500 per day

Ogden Park Major Event (1,000 plus people) $1,000 per day

Veteran's Park Major Event (1,000 plus people) $1,000 per day

Walking Trail use for fitness events $150 per day

Riverside Park Building:

Refundable Damage Deposit $250

Day Use (8am - 5pm) - County $150 for a 4 hour rental

Day Use (8am - 5pm) - Non-County $300 for a 4 hour rental

Long term rate (used once a month) $100 per use

PARKS & GARDENS Airlie Admission:

Member no charge

GARDENS DIVISION Adults (non-member) County Resident $5 (includes tax)

Adults (non-member) Non-Resident $9 (includes tax)

Adults (non-member) Active Military $5 (includes tax)

Children (ages 4-12) $3 (includes tax)

Children under 4 years Free

County free day; first Sunday of each month New Hanover County residents no charge

Airlie Membership: 

Individual $40 (includes tax)

Family Package (2 adults; children under 18 free) $75 (includes tax)

Camelia Package $275 (includes tax)

Magnolia Package $525 (includes tax)
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Azalea Package $1000 (includes tax) 

Airlie Concert Series:

Member no charge

Adults (non-member) $10 (includes tax)

Children (ages 4-12) $3 (includes tax)

Enchanted Airlie:

Member no charge

Carload Pass $30 (includes tax)

Environmental Education (EE) Programs:

NHC schools $2 per child (includes tax)

Private NHC County Schools $3 per child (includes tax)

Private Out of County Schools $4 per child (includes tax)

Adult $5 (includes tax)

Guided tours: no extra charge with admission  

Bird Hikes:

Member Free

Non-member-NHC resident or military $5 (includes tax)

Non-member-Out of County resident $9 (includes tax)

Oyster Roast $100 (includes tax)/ticket 

After-hour/Private Events:

  Two hour event or wedding only Tuesday - Friday $500/Saturday $2,000

(Fee incudes Bridal portrait opportunity)

  Three hour event or wedding only $3,000

(Fee incudes Bridal portrait opportunity)

  4 hour event or reception/rehearsal dinner only $4,000

  (Fee includes Bridal portrait opportunity)

  5 hour event or reception/rehearsal dinner only $5,000

  (Fee includes Bridal portrait opportunity)

  Damage Deposit $1,000 refundable

Security Fee $300 non-refundable

Bridal Portraits only:

Site fee $200

Request for staff member & golf cart $500

TV & movie films (paid to Airlie Foundation):

Production $1,750 per day

Pre or post-production $250 per day

PLANNING Rezoning - General $500 less than 5 acres - $600 more than 5 acres

& LAND USE Rezoning - Conditioned Zoning $600 less than 5 acres - $700 more than 5 acres

Continuances:

Prior to Advertisement $0 Planning Board - $100 County Commissioners

After Advertisement $300 Planning Board and County Commissioners

Special Use Permit $250 Single Resident - $500 all other

Text Amendments $400 per application - $600 Land Use Plan

Board of Adjustment $400 per application

Zoning Letter of Verification $25

Subdivision Review:

Conventional $300 per preliminary

Performance & High Density $20 per lot final

Traffic Calming Preliminary Site Plans $300

Street/Easement Closure $1,000

Street Naming $250 + cost of sign
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Mobile Home Park $250 per preliminary - $20 per final space

Zoning Enforcement Fees:

Final - Flood:

Residential $25

Commercial $45

Tree Inspection $45

Zoning Only Permit:

Residential $25

Commercial $45

Commercial Final $45

Publications:

Zoning Ordinance $15

Subdivision Regulations $5

Mobile Home & Travel Trailer Park $3

Historic Architecture of NHC $6

Low Impact Development Manual $10

Community Plans $15

Postage & Handling $5

Copies:

Letter black/white $0.10

Letter color $1

Legal black/white $0.25

Legal color $1.50

Tabloid black/white $1

Tabloid color $2

Black/white large plotter maps $10

Zoning Maps $10

PROPERTY MGT. Labor for non-county vehicle maintenance $53 per hour

  (CFCC, CoastalCare and other)

REGISTER OF REAL ESTATE FILING FEES:

DEEDS Deeds and Other Instruments:

(except plats, deeds of trust, and mortgages)

Up to 15 pages $26

Each additional page $4

Additional fee for each multiple instrument $10

Deed of Trust and Mortgages:

Up to 35 pages $64

Each additional page $4

Additional fee for each multiple instrument $10

Satisfaction No Fee

Add'l Subsequent Instrument Index Ref. $25 each

UCC (Fixture Filing):

1 to 2 pages $38

3 to 10 pages $45

Each additional page over 10 pages $2

Non-Standard Document Fee G.S. 161-14B $25 additional recording fee

Condo & Subdivision Plats:

First Page $21

Each additional page $21

Highway Right-Of-Way Plats:

First Page $21

Fee Schedule FY18-19 (07-01-18) Page 10



New Hanover County Fee Schedule FY18-19

Department Service Fee Amount

Each additional page $5

REAL ESTATE COPY FEES:

Instruments In General:

Uncertified $0.25 each page

Certified:

First Page $5

Each additional page $2

Maps Uncertified:

8-1/2 x 11 $0.25 each page

11 x 17 $1 each page

17 x 22 $2 each page

18 x 24 $3 each page

24 x 36 $5 each page

Maps Certified:

8-1/2 x 11 First page $5

8-1/2 x 11 Each additional page $2

11 x 17 First page $6

11 x 17 Each additional page $3

17 x 22 First page $7

17 x 22 Each additional page $4

18 x 24 First page $8

18 x 24 Each additional page $5

24 x 36 First page $10

24 x 36 Each additional page $7

NOTARY:

Oath $10

Verification of Commission $5

EXCISE TAX VALUATION:

1991 to current $2 per $1,000

1968 - 1991 $1 per $1,000

Prior - 1967 $1.10 per $1,000

VITAL RECORDS FEES:

Marriage License $60

Certified copies Birth, Death & Marriages $10

Uncertified copies Birth, Death & Marriages/Mail $1

Birth and Death Amendments $10

VRAS Search (state) $14 at time of search

SENIOR RESOURCE Instructors charge $3 - $8/class Varies $3 to $8 per class (paid directly to instructor)

CENTER

SHERIFF Concealed Weapons Fees:

   First Application $80

   Renewal $75

   Qualified Retired LEO Application $45

   Retired LEO Application Renewal $40

    Duplicate $15

Citations - Civil Penalty:

   Most offenses $100

   Second offenses $300

   Third Offenses $500

These penalties may vary depending on type.

Fingerprint Fee $10
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Parking Citations:

    Overtime Parking $20

     No parking area $20

Rrestricted Parking $25

Loading Zone $20

Fire Lane $50

     Handicapped zone $250

     Administration fee if late $15

Service fees - Civil Papers:

In-state fee per paper served $30

Out-of-state fee per paper served $50

Sheriff Fees - Miscellaneous $15 fingerprinting not associated with pistol permits 

Found Property sales Proceeds go to NHC School Board

Sheriff Fees - Execution Fees 5% of first $500/2-1/2% of remainder

Sheriff Fees - Pistol Permits $5 per permit

Sheriff Fee - Deputy Contract Pay (Set by Sheriff)* $36/hr with a minimum of 4 hours

Sheriff Fee - Vehicle Contract Pay* $25/for up to 4 hours; $50 for 4 plus hours

*To avoid a fee, contract must be cancelled 12

hours in advance.

Sheriff Fees - Precious Metals Dealer Permit $180 filing fee; $180 Renewal fee for 12 months

Firing Range User Fee $1,000 annually

Detention Center Health Fees:

Doctor Visit $20

Pharmacy $5

Animal Services Unit Fees are several pages.

Refer to Exhibit 4 of this document for the 

Animal Services Unit Fees.

SOCIAL SERVICES Adoption Services

  Application fee for Preplacement Assessments $100

  Preplacement Assessment  ($100 application $1,000

  fee & cost of Preplacement Assessment)

  Preplacement Assessment Update $300

  Preparation of report to Court on stepparent or $200

  relative adoptions where child not in legal custody

  of County.

  Services to adult adoptees (for researching $50/hour

  adoptee's biological family)

Child Support Enforcement (as follows)

Non-Public Assistance applicant requests CSE 

services
$25  ($10 if applicant is "indigent")

Former CSE client reapplies for services after case $25  ($10 if applicant is "indigent")

closed

Recipient of Health Choice medical insurance $25  ($10 if applicant is "indigent")

requests CSE services

Noncustodial parent applies for CSE services $25  ($10 if applicant is "indigent")

   Health Choice Enrollment Fee (coverage for $50 per child (not to exceed $100 per family)

   uninsured low-income children)

Health Coverage for Workers with Disability $50 per client

Health Choice/Medicaid
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TAX Property Record Card $0

8 1/2" x 11" ortho color map $2

8 1/2" x 11" B&W line map no charge

8 1/2"x 14" B&W line map no charge

8 1/2"x 14"ortho color map $4

11"x17" ortho color map $5

11"x17" B&W line map no charge

17"x22" ortho color map $10

17"x22" B&W line map $4

24"x36" ortho color map $10

24"x36" B&W line map $5

36"x48" ortho color map $15

36"x48" B&W line map $10

Custom Map (Definition - Any effort used to perform $25 plus standard map cost Case by case basis

specialized analysis on existing datasets.

CD's / Tapes etc. $5

Mailing Labels $5 per 1,000

Business License Categories and Rates: [NC G.S. 105]

Beer - On premises $25

Beer - Off premises $5

Beer - On and Off premises $25

Beer and Wine - On premises $50

Beer and Wine - Off premises $30

Beer and Wine - On and Off premises $50

Beer on, Wine off premises $50

Wine - On premises $25

Wine - Off premises $25

Wine - On and Off premises $25

1.  To reduce; or

2.  To waive for specific events or identified persons or entities; or

3.  To increase in an amount not to exceed one-hundred percent (100%) not to exceed $50; or

4.  Add a new fee in an amount not to exceed twenty dollars ($20)

5.  Prior payment for same service.

The County Manager is authorized, delegated and empowered to enact and adopt the following changes to those existing fees, charges and expenses set-

forth in any County schedule, without further Board of Commissioner approval, notification or authorization:
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PERMIT Fee

NEW CONSTRUCTION PERMITS

NEW FIRE ALARM $100.00 + $10/1000 SQ FT

FIRE ALARM UPFIT $100

FIRE ALARM INSPECTION (ALTERATION NO PERMIT FEE) $45

COMPRESSED GASES $75.00

FIRE PUMP & RELATED MATERIALS, BACKFLOW PREVENT $85.00

HAZARDOUS MATERIALS INSTALL, REPAIR, ABANDON Same as Plan Review Fee

INDUSTRIAL OVENS - INSTALL $75.00

PRIVATE FIRE HYDRANTS $50.00

SPRINKLER - AUTO FIRE EXTINGUISH SYSTEMS $100.00 + $10/1000 SQ FT

SPRINKLER UPFIT $100.00

SPRINKLER INSPECTION (ALTERATION NO PERMIT FEE) $45.00

ABOVE CEILING INSPECTION $45.00

SPRAY BOOTH, ROOMS, DIP OPERATIONS $100.00

STANDPIPE SYSTEM INSTALL/MODIFY $75.00

TANKS, PUMPS, PIPING NEW CONSTRUCTION $100

UNDERGROUND TANK ABANDONED (PER TANK) $75.00

UNDERGROUND TANK INSTALLATION/REMOVAL  (PER TANK) $100.00

UNDERGROUND TANK TESTING $75.00

ABOVE GROUND TANK INSTALLATION/REMOVAL  (PER TANK) $100.00

ALL OTHER PERMITS REQUIRED BY FIRE CODE AND NOT SPECIFIED IN FEE 

SCHEDULE $50.00

PLAN REVIEW $0.06/SQ FT $45minimum + $45.00 Inspection Fee

FAST TRACK PLAN REVIEW (<10 DAYS) REGULAR FEE X 1.25 MINIMUM OF $100 OVER PERMIT FEE

ADDITIONS $0.06/SQ FT ($45.00 MINIMUM) + INSPECTION FEE

UPFITS $0.06/SQ FT X .75 + INSPECTION FEE

SHELL $0.06/SQ FT X .90 + INSPECTION FEE

MOBILE BUILDINGS $45.00 + INSPECTION FEE

ACCESSORY STRUCTURES $45.00 + INSPECTION FEE

MINIMUM PERMIT FEE $45.00 + INSPECTION FEE

COMMERCIAL INSPECTION FEE $45.00 PER INSPECTION (MAX 1 HOUR PER INSPECTION)

DEMOLITION $20 + PLAN REVIEW (SQFT CALCULATED BELOW)

0-5000 SQ FT PERMIT FEE FORMULA (A)GROSS BUILDING FLOOR AREA X (B)$0.06 FEE PER SQ FT

5001-15000 SQ FT PERMIT FEE FORMULA (A)GROSS BUILDING FLOOR AREA X (B)$0.06 FEE PER SQ FTx.75

OVER 15000 SQ FT PERMIT FEE FORMULA (A)GROSS BUILDING FLOOR AREA X (B)$0.06 FEE PER SQ FTx.75

COMMERCIAL SHELL APPLICATION (A)GROSS BUILDING FLOOR AREA X (B)$0.06 FEE PER SQ FTx.90

AFTER HOUR, WEEKEND, HOLIDAY COMMERCIAL INSPECTION $120.00 FIRST TWO HOURS/MIN TWO HOURS + $60.00 PER ADDITIONAL HOUR

GATE INSTALLATION $45.00 PLAN REVIEW + $45.00 INSPECTION

PERMITS/REVIEW OTHER THAN NEW CONSTRUCTION

FIRE ALARM & DETECTION SYSTEMS/EQUIPMENT $100.00 + $10/1000 SQ FT

FIRE PUMP $75.00

PRIVATE HYDRANT SYSTEMS $50 per Riser

BONDING FOR PUBLIC FIRE HYDRANT SYSTEMS $5,000.00

HOOD SUPPRESSION $100.00 + $10/1000 SQ FT (MIN $110)

PLAN REVIEW $0.06/SQ FT $45minimum + $45.00 Inspection Fee

ADMINISTRATIVE FEES

OCCUPYING A BUILDING WITHOUT C/O OR C/C $250.00

WORKING WITHOUT A PERMIT DOUBLE THE ASSESSED PERMIT FEE, MINIMUM OF $150.00

FAILURE TO OBTAIN FINAL INSPECTION $100.00

INSPECTION FEE (UNLESS OTHERWISE SPECIFIED) $45.00

INSPECTION OF VACANT OCCUPANCY FEE REDUCED BY 50%

CANCELLATIONS, REFUNDS, EXPIRED PERMITS, PERMIT EXTENTIONS

REFUND "IF WORK HAS COMMENCED" NON- REFUNDABLE 

REFUNDS "IF WORK HAS NOT COMMENCED" 25% OR MINIMUM PERMIT FEE (WHICHEVER IS GREATER)

FRAUDULENT REVOCATION WITH NO REFUND

EXPIRED PERMIT NON-REFUNDABLE

PERMIT EXTENTION FEE RESIDENTIAL 50% OF COST OF NEW PERMIT (MIN $35) NOT OVER $250

PERMIT EXTENTION FEE COMMERCIAL 50% OF COST OF NEW PERMIT (MIN $35) NOT OVER $250

*INSPECTION FEE CHARGED IF NOT CANCELLED BY 7:00AM SCHEDULED DAY YES

BUILDING SAFETY
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New Hanover County Fire Services

FY19 Fee Schedule

Apparatus Pump Testing $150 per test

Ground Ladder Testing $2 per foot length

Respirator Fit Testing $25 each

SCBA/Respirator Flow Testing $20 each

SCBA/Respirator Maintenance [per hour =(parts + 5%) $20 per hour + (parts + 5%)

After Hours Inspection Request (Not Incl. Tents/Air Supported Structures) (1st two hours) $120 (2 hour minimum + $60 per additional hour)

Alchohol Licensing Inspection $50 each inspection

Standby Assistance (QRV/Mini-Engine/Brush Truck/Squad) $100 per hour

Standby Assistance (Rescue/Tender) $150 per hour

Standby Assistance (Tower/Ladder) $250 per hour

Standby Assistance (Engine) $200 per hour

Standby Assistance (Firefighter) $50 per hour

Standby Assistance (Fire Marshal) $50 per hour

Foster Care Inspection (Private Agency/not NHCO DSS) $35 per inspection

Day Care/Group Home 0-25 $75 per inspection

Day Care/Group Home 26-50 $90 per inspection

Day Care/Group Home 50-100 $115 per inspection

Day Care/Group Home 101-150 $135 per inspection

Day Care/Group Home 151-175 $155 per inspection

Day Care/Group Home >176 $175 per inspection

Private School Annual Inspection $75 per inspection

Reinspection Fee/3rd Inspection or more $65 per inspection

Fire Flow Test (Perform Hydrant Flow Testing) $200 per trip

Fire Flow Test Witness $45 per trip

Standpipe & Sprinkler Test Per Riser $75 per trip

Fire Pump Test $150 per test

Civil Citation First Offense $100 each

Civil Citation Second Offense $300 each

Civil Citation Third Offense $500 each

Locked Or Blocked Exits $500 each occurrence

Fire Lane Violation $35 each occurrence

Hospitals $500 per inspection

Fire Prevention Summer Camp $45 per inspection

Installation Of Private Fire Service Mains $150 each  + $50 per each hydrant riser

Fireworks Display Storage $200 each permit

False Alarm Response -Residential 2nd Or More $60 each incident

False Alarm Response -Construction 2nd Or More $120 each incident

Engine Company Response $200 per hour

Tower/Ladder Company Response $250 per hour

Rescue Service Company Response $150 per hour

Orev/Mini-Engine/Brush Truck/Squad $100 per hour

Haz-Mat Chief/Chief Officer $50 per hour

Fire Marshal Response $50 per hour

Emergency Management Response $50 per hour

Rescue Boat $50 per hour

Mobile Light/Air Unit $50 per hour

Suppression Battalion Chief $35 per hour

Off Duty Call Back Personnel $50 per hour

Materials/Supplies Consumed Actual replacement cost(s)

Working Without A Permit Permit fee x 2 ($150 minimum fee)

Failure To Obtain Final Inspection $100 each occurrence

Inspection Fee (Unless Otherwise Specified) $45 each inspection

HAZARDOUS MATERIALS and EMERGENCY RESPONSE FEES

MISC. FEES/CHARGES

ADMINISTRATIVE FEES

Exhibit 2 - Page 1



New Hanover County Fire Services

FY19 Fee Schedule

Refund "If Operation Has Commenced" Non-refundable

Refunds "If Operation Has Not Commenced" 25% or minimum permit fee (whichever is greater)

Fraudulent Information/Permit Request Revocation/non-refundable

Expired Permit Non-refundable

Cancelled inspection (Cancelled after 7 am day of inspection) Non-refundable

Aerosol Products $75 each

Amusement Buildings $50 each

Aviation Facilities $75 each

Battery Systems $50 each

Bonfires $45 each occurrence

Carnivals/Fairs $65 each

Cellulose Nitrate Film $50 each

Combustible Dust Producing Operations $50 each

Combustible Fibers $50 each

Compressed Gases $75 each

Covered Mall Buildings $75 each

Cryogenic Fluids $75 each

Dry Cleaning Plants $50 each 

Exhibits And Trade Shows $45 each inspection

Exhibits And Trade Shows After Hours Inspection $80 each inspection

Explosives 30 Day $150 each    

Explosives 90 Day $300 each

Explosives Division 1.1, 1.2, 1.3 $200 each    

Explosives Transporting Division 1.1, 1.2, 1.3 $200 each

Explosives Division 1.4, 1.5 $100 each

Flammable & Combustible Liquids Class I 5-25 Gallons $65 each

Flammable & Combustible Liquids Class I, II 25-1000 Gallons $250 each

Flammable & Combustible Liquids Class I, II, III > 1000 Gallons $450 each

Flammable/Combustible/Hazardous Liquids < 2500 Sq. Ft $65 each

Flammable/Combustible/Hazardous Liquids 2501-10,000 Sq. Ft $125 each

Flammable/Combustible/Hazardous Liquids 10,001-20,000 Sq. Ft $175 each

Flammable/Combustible/Hazardous Liquids 20,001-40,000 Sq. Ft $250 each

Flammable/Combustible/Hazardous Liquids 40,001-80,000 Sq. Ft $350 each

Flammable/Combustible/Hazardous Liquids 80,001-12,000 Sq. Ft $450 each

Flammable/Combustible/Hazardous Liquids 120,001-150,000 Sq. Ft $550 each

Flammable/Combustible/Hazardous Liquids 150,000-200,000 Sq. Ft $650 each

Flammable/Combustible/Hazardous Liquids 200,000-300,000 Sq. Ft $750 each

Flammable/Combustible/Hazardous Liquids 300,000+ Sq. Ft $800 each

Operation Of Fuel Dispensing Facility $75 each

Flammable & Combustible Change In Contents $75 each

Floor Finishing $50 each

Fruit & Crop Ripening $50 each

Fumigation & Thermal Insecticide Fogging $50 each

Hazardous Materials <501 Sq. Ft $35 each   

Hazardous Materials 501-2500 Sq. Ft $75 each

Hazardous Materials 2501-10,000 Sq. Ft $125 each

Hazardous Materials 10,001-20,000 Sq. Ft $175 each

Hazardous Materials 20,001-40,000 Sq. Ft $225 each

Hazardous Materials 40,001-80,000 Sq. Ft $275 each

Hazardous Materials 80,000-120,000 Sq. Ft $325 each

Hazardous Materials 120,001-150,000 Sq. Ft $375 each

Hazardous Materials 150,001-200,000 Sq. Ft $425 each

Hazardous Materials >200,001 Sq. Ft $500 each

High Piled Storage $50 each

Hot Work Operations $35 each

Industrial Ovens $65 each

Lumber Yards/Woodworking Plants $50 each

CANCELLATIONS, REFUNDS, EXPIRED PERMITS, PERMIT EXTENTIONS

PERMITS
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New Hanover County Fire Services

FY19 Fee Schedule

Liquid Or Gas Fueled Vehicles/Equipment (Interior Static Display) $35 each

Magnesium $50 each

Misc. Combustible Storage $50 each

Open Flames & Candles $45 each

Place Of Assembly 50-99 $65 each

Place Of Assembly 100-200 $100 each

Place Of Assembly 201-300 $150 each

Place Of Assembly 301-400 $200 each

Place Of Assembly 401-500 $250 each

Place Of Assembly 501-600 $275 each

Place Of Assembly 601-700 $300 each

Place Of Assembly 701-1000 $300 each

Place Of Assembly > 1000 $300 each

Private Hydrant Systems $50 each

Pyrotechnic Special Effects Material - Indoors $200 each

Pyrotechnic Special Effects Material - Outdoors $150 each

Pyroxylin Plastics $50 each

Repair Garage/Service Station <5000 Sq. Ft $50 each

Repair Garage/Service Station >5000 Sq. Ft $100 each

Rooftop Heliports $75 each

Spraying or Dipping, Flammable Finishes $100 each

Storage of Scrap Tires/Byproducts $75 each

Tent/Canopies/Air Supported Structures (Per Tent/Structure) $45 each

After Hours/Weekend Tent $80 each

Tire Rebuilding Plants $75 each

Waste Handling/Junkyard, Waste Facility $50 each

Wood Products $50 each
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DESCRIPTION FEE ADD-ON FEES/COMMENTS

Soil Evaluation 281.00$         

First 600 gal/day                                          

Plus $100 each additional 500 gal/day

Sewage System Construction Authorization (Type I, II, III(a)) 280.00$         

Sewage System Construction Authorization (Type III(b) IV, V, 

VI) 832.00$        

First 600 gal/day                                    Plus 

$100 each additional 500 gal/day                                               

Plus $100 x # of inspections / 20 years 

Sewage System Permit Revision 140.00$        

Sewage System Repair Permit 50.00$          

Existing System Inspection (Building addition or private pool) 140.00$        

Existing System Inspection (Reuse Purposes) 140.00$        

Reissue or Revise Construction Authorization 140.00$        

Monitoring Soil Wetness/Wells 300.00$        Per address per month 

Land Record Review 100.00$        Plus $50 each additional hour

Re-inspection after failed inspection at initial visit                   70.00$           Each additional site visit 

Engineer Option Permit (GS 130A-336.1(n)) 

30% - see 

comment 

Based on sewage system design/capacity 

(Type 1, II, III(a), III(b), IV, V or VI)                                                

Fee is 30% of Improvement Permit + 

Construction Authorization + Operation 

Permit Fees

Well Permit (including site evaluation & bacteriological 

analysis)
350.00$        

Water Sample  - Bacteriological 140.00$        

Water Sample - Bacteriological - resample 70.00$          

Water Sample - Chemical 140.00$        

Water Sample – Chemical (multiple sample collection with 

threshold of 20 or more same locale/same visit)
105.00$        

Re-inspection after failed inspection at initial visit             70.00$           Each additional site visit 

Food Service Plan Review: NCDHHS - EH Section Approval Letter 

     Prototype Restaurants & Food Stands 250.00$         

     Non-prototype/Independent Restaurants 250.00$         

     Renovations/Changes - see comments 250.00$         

Changes in dimension of food preparation 

area, seating capacity or addition of room

Limited Food Service Establishment/Annual Fee 75.00$          

Temporary Food Establishment Permit 75.00$          Each relocation

Seafood Market Permit 100.00$        

Seafood Vehicle Permit 50.00$          

ENVIRONMENTAL HEALTH FEE SCHEDULE
Effective 07-01-18
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Swimming Pool - Operation permit 200.00$        

Swimming Pool - Plan Review - (new and existing remodel 

construction)
250.00$        

Swimming Pool - Plan Review - (new and existing remodel 

construction) secondary and each resubmittal of rejected plans  250.00$         

Re-inspection after failed inspection at initial visit 70.00$           

Tattoo Artist and/or Body Piercing Permit per location 200.00$        
Payment due 30 days prior to permit 

expiration.

Tattoo Artist and/or Body Piercing Permit per location, paid less 

than 30 days prior to or after permit expiration.
300.00$        

Temporary Tattoo Artist and/or Body Piercing Permit 100.00$            Permit to operate 2 weeks or less 

Copying/Printing Documents for Public 0.10$                Per page 

REFUNDS REQUESTED PRIOR TO PROVISION OF SERVICE WILL BE GRANTED ON THE BASIS OF $10.00 FILING CHARGE 
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CPT /HCPCS Codes CPT /HCPCS Description  NHCHD Fees 

99201 New Pt Level I - Minimal 63.00$                

99202 New Pt Level II - Problem Focus 94.00$                

99203 New Pt Level III - Expanded 133.00$              

99204 New Pt Level IV - Detailed 195.00$              

99205 New Pt Level V - Comprehensive 245.00$              

99381 New Pt/Well Exam <1 Year 120.00$              

99381EP New Pt/Health Check <1 Year 120.00$              

99382 New Pt/Well Exam 1-4 Years 130.00$              

99382EP New Pt/Health Check 1–4 Years 130.00$              

99383 New Pt/Well Exam 5-11 Years 154.00$              

99383EP New Pt/Health Check 5-11 Years 154.00$              

99384 New Pt/Well Exam 12-17 Years 169.00$              

99384EP New Pt/Health Check 12-17 Years 169.00$              

99384FP New Pt/Family Planning 12-17 Years 169.00$              

99385 New Pt/Well Exam 18-39 Years 167.00$              

99385EP New Pt/Health Check 18-20 Years 167.00$              

99385FP New Pt/Family Planning 18-39 Years 167.00$              

99386 New Pt/Well Exam 40-64 Years 199.00$              

99386FP New Pt/Family Planning 40-64 Years 199.00$              

99387 New Pt/Well Exam > 65 Years 215.00$              

99211 Est Pt Level I – Minimal 35.00$                

99212 Est Pt Level II - Problem Focus 57.00$                

99213 Est Pt Level III – Expanded 79.00$                

99214 Est Pt Level IV – Detailed 123.00$              

99215 Est Pt Level V – Comprehensive 183.00$              

99391 Est Pt/Well Exam <1 Year 91.00$                

99391EP Est Pt/Health Check <1 Year 91.00$                

99392 Est Pt/Well Exam 1-4 Years 101.00$              

99392EP Est Pt/Health Check 1-4 Years 101.00$              

99393 Est Pt/Well Exam 5-11 Years 126.00$              

99393EP Est Pt/Health Check 5-11 Years 126.00$              

99394 Est Pt/Well Exam 12-17 Years 146.00$              

99394EP Est Pt/Health Check 12-17 Years 146.00$              

99394FP Est Pt/Family Planning 12-17 Years 146.00$              

99395 Est Pt/Well Exam 18-39 Years 142.00$              

99385EP Est Pt/Health Check 18-20 Years 142.00$              

99385FP Est Pt/Family Planning 18-39 Years 142.00$              

99396 Est Pt/Well Exam 40 - 64 Years 158.00$              

99396FP Est Pt/Family Planning 40-64 Years 158.00$              

99397 Est Pt/Well Exam > 65 Years 175.00$              

90785 Interactive Complexity/Add-on 5.00$                  

90791 Psychiatric Diagnostic Evaluation 180.00$              

90832 Psychotherapy, 16-37 minutes 75.00$                

90834 Psychotherapy, 38-52 minutes 115.00$              

COUNSELING CODES 

NEW PATIENT VISIT CODES 

ESTABLISHED PATIENT VISIT CODES 

PERSONAL HEALTH SERVICES - FEE SCHEDULE
CPT /HCPCS/LU CODES & FEES 

Effective 07/01/18
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90837 Psychotherapy, 53+ minutes 175.00$              

90839 Psychotherapy for Crisis, 30-74 minutes 180.00$              

90840
Psychotherapy for Crisis, each additional 30 minutes, maximum of two 

add-ons per 90839
90.00$                

90846 Family Psytx w/o patient 115.00$              

90847 Family Psytx w/patient 140.00$              

90853 Group Psychotherapy 40.00$                

98960
Education & Training for Patient Self-management Individual Face-to-

Face – 30 minutes
-$                    

98961
Education & Training for Patient Self-management Group, Face-to-

Face – 30 minutes
-$                    

98967
Education & Training for Patient Self-management Individual – Phone 

– 15 minutes
-$                    

99401 Prev Medical Counseling - 15 Min 40.00$                

99402 Prev Medical Counseling - 30 Min 76.00$                

99403 Prev Medical Counseling- 45 Min 113.00$              

99404 Prev Medical Counseling- 60 Min 144.00$              

99406
Smoking & Tobacco Cessation Counseling Visit:  Intermediate, greater 

than 3 minutes, up to 10 minutes
20.00$                

99407
Smoking & Tobacco Cessation Counseling Visit:  IIntensive, greater 

than 10 minutes
35.00$                

99411 Group Counseling - 30 Min 39.00$                

99412 Group Counseling - 60 Min 68.00$                

99429 Unlisted Preventive Medicine Service -$                    

99361 Medical Conference (30 min) 73.00$                

99362 Medical Conference (60 min) 120.00$              

LU102 Completion of “Record of Tuberculosis Screening” DHHS 3405 15.00$                

LU125 PPD Reading/Placed Elsewhere (not TB contact or suspect) 15.00$                

J1050 DepoProvera Injection 100.00$              

J1050UD DepoProvera Injection – 340b - Medicaid only 26.30$                

J7300 Paragard (IUD) 900.00$              

J7300UD Paragard (IUD) – 340b - Medicaid only 244.28$              

J7297 Liletta (IUD)(3 year IUD) 800.00$              

J7298 Mirena (IUD)(5 year IUD) 900.00$              

J7298UD Mirena (IUD) – 340b - Medicaid only 283.13$              

J7303 NurvaRing, each 150.00$              

J7307 Nexplanon 1,000.00$           

J7307UD Nexplanon 399.00$              

S9442 Childbirth Education Classes (per 1 hr. unit) 10.75$                

S9443 Birth Control Pills – all formularies 10.00$                

T1001 Maternal Care Skilled Nurse Home Visit 88.00$                

T1002 TB Control Treatment 19.50$                

11981 Insertion, non-biodegradable drug delivery implant 150.00$              

11982 Removal, non-biodegradable drug delivery implant 175.00$              

11983 Removal/re-insertion, non-biodegradable drug delivery implant 250.00$              

20552 Injection(s) single or multiple trigger point(s), 1 or 2 muscles 60.00$                

46900 Destroy Anal Lesion(s) 240.00$              

54050 Destruction/Lesion/Condyloma 134.04$              

56501 Destroy Vulva Lesion (s) 150.00$              

57170 Diaphragm Fitting 110.00$              

OTHER CLINIC SERVICES 

J7297UD Liletta (IUD) – 340b - Medicaid only 47.11$                
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57452 Colposcopy w/o Biopsy 150.00$              

57454 Colposcopy w/Biopsy 220.00$              

57505 Endocervical curettage 125.00$              

57456 Colposcopy w/endocervical curettage 200.00$              

58300 IUD Insertion 130.00$              

58301 IUD Removal 150.00$              

86580 TB Intradermal Test 20.00$                

92551 Pure Tone Audiometry, air 30.00$                

92587 OAE Hearing Screening 70.00$                

96110 Developmental Delay/Autism & Autism Spectrum Disorders Screen 33.00$                

96127 Social-emotional/Mental Health Screen/CRAFFT Brief 33.00$                

96152 Intensive Psychosocial Counseling 30.00$                

96160 Adolescent Health Risk Screen - age 11--20 33.00$                

96161 Maternal Depression Screening/Well Child Visit 33.00$                

99172 Vision acuity Screening – Color 30.00$                

99173 Vision Acuity Screening 30.00$                

99501 Postpartum Assessment Home Visit 60.00$                

99502EP Newborn EPSDT Screen Home Visit 90.00$                

99502 Newborn Assessment Home Visit 60.00$                

90471 IMM Administration Single Dose 25.00$                

90471EP IMM Administration Single Dose  ( Health Check) 25.00$                

90472 IMM Administration- Each Additional Inj. 25.00$                

90472EP IMM Administration – Each Additional Inj. (HC) 25.00$                

90473 Imm Adm Fee/Intranasal/Oral 25.00$                

90473EP Imm Adm Fee/Intranasal/Oral  (Health Check) 25.00$                

90474 Imm Adm Fee/Inj + Intranasal/Oral 25.00$                

90474EP Imm Adm Fee/Inj + Intranasal/Oral   (Health Check) 25.00$                

95115 Immunotherapy, one injection 15.00$                

95117 Immunotherapy injections 20.00$                

96372 Injection (SC) / (IM) 20.00$                

G0008 Medicare Administration Fee (FLU) 25.00$                

G0009 Medicare Administration Fee (Pneu) 25.00$                

90281 *Immune Globulin 30.00$                

90620 Bexero - Meningococcal vaccine, group B 200.00$              

90621 Trumenba - Meningococcal vaccine, group B 140.00$              

90632 Hep A/Adult 85.00$                

90633 HEP A  Pediatric / Adolescent                           45.00$                

90636 HEP A/B Combination Vaccine 120.00$              

90647 Pedvax (Hib) 45.00$                

90648 Hiberix/ACT Hib/OMNI Hib (State) -$                    

90651 Gardasil-9 250.00$              

90661 Flucelvax – Age 18+ (patients with egg allergies) 20.00$                

90662 Flu Vaccine – High Dose (Age 65+) 35.00$                

90665 Lyme Disease vaccine, IM 55.00$                

90670 Prevnar/PCV-13                                              225.00$              

90675 Rabies vaccine (Intramuscular) 375.00$              

90680 Rotateq Vaccine                                                 125.00$              

90685 Flu Vaccine/Pres Free/Age 6-35 mos. (syringe) 20.00$                

90686 Flu Vaccine/Pres Free/Age 3+ yrs. (syringe) 20.00$                

INJECTION/IMMUNIZATION ADMINISTRATION CODES 

VACCINE CODES 
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90688 Flu Vaccine/Regular/Age 3+ yrs. (multi-dose vial) 20.00$                

90691 Typhoid Injectable 100.00$              

90696 Kenrix/Quadracel (Dtap,IPV)                                                   140.00$              

90698 Pentacel (Dtap, IPV,Hib) 125.00$              

90700 DTap 40.00$                

90702 DT (State) -$                    

90707 MMR virus vaccine SC/jet 100.00$              

90710 ProQuad (MMR/Varicella) 275.00$              

90713 Poliomyelitis vaccine SC 50.00$                

90714 Td 40.00$                

90715 Tdap (Tetanus, diphtheria, pertussis) vaccine)  55.00$                

90716 Chicken Pox (Varicella) 150.00$              

90717 Yellow Fever 200.00$              

90723 Pediarix (Dtap, Hep B, IPV)                                    100.00$              

90732 Pnueumococcal vaccine 130.00$              

90734 Menactra Vaccine 150.00$              

90738 Japanese Encephalitis 275.00$              

90736 Zostavax 325.00$              

90744 Hep B/Pediatric (Age < 11 yrs) 40.00$                

90745 Hep B/Pediatric High Risk (Age 11-18) -$                    

90746 Hep B/Age 19+ 75.00$                

90750 Shingrix (Shingles) 200.00$              

36415 Venipuncture 14.00$                

36416 Fingerstick 14.00$                

80061 Lipid Panel 25.00$                

81001 Urinalysis, auto, w/microscopic 12.00$                

81003 Urinalysis, auto, without microscopic 8.00$                  

81025 Urine Pregnancy Test 11.00$                

82120 Amines- Wet Mount 10.00$                

82465 Cholesterol 15.00$                

82948 Glucose, quantitative,blood, reagent strip 20.00$                

83036 Hemoglobin A1C 20.00$                

83655 Blood Lead  (Child Health Visits) - non-WIC patients 20.00$                

83655 Blood Lead - WIC clients without Medicaid - Report Only NC 

83655 Blood Lead (Medicaid or Insurance/Medicaid)  WIC clients only 20.00$                

83718 HDL (High density lipoprotein) 15.00$                

84478 Triglycerides 15.00$                

85025 CBC with Diff 15.00$                

85027 CBC without Diff 13.00$                

85018 Hemoglobin 10.00$                

86592 Syphilis antibody, qualitative, TRUST 18.00$                

86592 92
Syphilis antibody, qualitative, TRUST - Rapid Test (HIV Outreach - 

Grant)
NC

86592 91
Syphilis antibody, qualitative , TRUST/Retest after postive rapid test 

(HIV Outreach - Grant) 
NC

86593 Syphilis antibody, quantitative 15.00$                

86703 92 HIV 1 & HIV 2 - Rapid Test (HIV Outreach - Grant) NC

86803 92 Hepatitis C Antibody - Rapid Test (HIV Outreach - Grant) NC

87081 Culture, GC, screening only (FP) 20.00$                

87210 Wet Smear 15.00$                

87205 Gram Stain  15.00$                

IN-HOUSE LAB CODES 
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84030 90 Newborn Screening NC

86618 90 Lyme Disease Antibody NC

86666 90 Ehrlichia Antibody NC

86703 90 HIV 1 & HIV 2 NC

86703 90,91 HIV 1 & HIV 2 - Retest after positive rapid test - HIV Outreach - Grant NC

86709 90 HEP A IGM (Antibody)  NC

86757 90 Rickettsia Antibody (Rocky Mt Spotted Fever) NC

86781 90 Treponema pallidum confirm, serum  NC

86803 90 Hepatitis C Antibody  (State Lab) NC

86803 90,91
Hepatitis C Antibody - Retest after positive rapid test - HIV Outreach - 

Grant
NC

87116 90 TB Culture NC

87118 90 Mycobacteria identification  NC

87177 90 Ova & Parasites Smears  NC

87206 90 TB Smear NC

87252 90 Herpes Culture NC

87340 90 HEP B Surface ag,E/A  NC

87491 90 Chlamydia, NAAT (State Lab) - Reportable Only NC

87591 90 Gonorrhea, NAAT (State Lab) - Reportable Only NC

87521 90 Hepatitis C, NAAT – RNA Reflex NC

80048 90 Basic Metabolic Panel  15.00$                

80051 90 Electrolite Panel  15.00$                

80053 90 Comp Metabolic Panel 15.00$                

80069 90 Renal Panel  20.00$                

80076 90 Hepatic Panel  15.00$                

82040 90 Albumin  15.00$                

82150 90 Amylase  15.00$                

82247 90 Billirubin, Total  15.00$                

82248 90 Billirubin, Direct   15.00$                

82550 90 CK  (Creatinine kinase – CK or CPK 20.00$                

82553 90 CKMB (Creatinine kinase, fraction only) 20.00$                

82565 90 Creatinine  15.00$                

82728 90 Ferritin  25.00$                

82746 90 Folic Acid  25.00$                

82947 90 Glucose, quantitative  15.00$                

83540 90 Iron  15.00$                

83550 90 TIBC (Iron Binding Cap)  15.00$                

83615 90 LDH (Lactate dehydrogenase enzyme) 15.00$                

84075 90 Alkaline Phosphate  15.00$                

84132 90 Potassium 15.00$                

84152 90 PSA  35.00$                

84175 90 Protein, Total  15.00$                

84436 90 T4, Total  15.00$                

84439 90 T4, Free  20.00$                

84443 90 TSH  30.00$                

84450 90 ADT/SGOT  15.00$                

84460 90 ALT/SGPT  15.00$                

84480 90 T3, Total  25.00$                

84520 90 BUN  15.00$                

REFERRED LAB CODES - PRIVATE LAB

STATE LAB CODES 
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85651 90 SED Rate, ESR 15.00$                

86694 90 Herpes Antibody (Patient Request) 40.00$                

87070 90 Culture, nose/throat,wound 15.00$                

87624 90 HPV Reflex/Co-test 50.00$                

88141 90 MP Interpretation – Pathologist 25.00$                

88175 90 Pap Smear  35.00$                

99000 Handling Fee  (One per visit) 18.00$                

97802 Initial Assessment Med Nutrition Therapy            (per 15 min) 35.00$                

97803 Re-Assessment Med Nutrition Therapy               (per 15 min) 30.00$                

97804 Medical Nutrition Therapy, Group, per 30 min 20.00$                

G0108 Diabetes Self-management, Individual, per 30 min 55.00$                

G0109 Diabetes Self-management, Group, per 30 min 25.00$                

G0270 Additional Medical Nutrition Therapy,  Phys Order, per 15 min 35.00$                

G0271 Additional Medical Nutrition Therapy, Group, Phys Order, per 30 min 20.00$                

S9465 Diabetes Self-management, Registered Dietitian Visit, No Time/Unit 40.00$                

S9470 Nutrition Counseling, RD Visit, No time/Unit 40.00$                

99211 Est Pt Level I – Minimal (Flat Fee) add test code 35.00$                

81025 Urine Pregnancy Test (Flat Fee) 11.00$                

Returned Check Fee (Collected by Finance) 25.00$                

99071 Provision of Patient Supplies & Education N/C

 LU401 Miconazole/Generic Formulary – ($8.00 per tube) 8.00$                  

LU401 Fluconazole/Generic Formulary - 150 mg ($2.00 per pill) 2.00$                  

LU401 Replacement Diaphragm ($10.00 each)                                 10.00$                

LU401 Delfen Foam or Generic Formulary (per tube/bottle) 12.00$                

LU401 Fluconazole or Generic Formulary 150 mg (per pill) 2.00$                  

 LU401  Prenatal Vitamins or Generic Formulary (each) NC

LU401 Plan B – Emergency Contraception 10.00$                

D0120 Periodic oral evaluation 29.71$                

D0140 Limited oral evaluation - problem focused 39.35$                

D0150 Comprehensive oral evaluation - new/established patient 49.50$                

D0160 Detailed/extensive oral evaluation - problem focused, by report 80.00$                

D0170
Re-evaluation-limited; problem focused (established patient; not post-

operative)
45.00$                

D0210 Intraoral - complete series (including bitewings) 82.71$                

D0220 Intraoral - periapical first film 16.06$                

D0230 Intraoral - periapical each additional film 12.85$                

D0240 Intraoral - occlusal film 16.71$                

D0270 Bitewing - single film 11.86$                

D0272 Bitewings - two films 19.27$                

D0273 Bitewings - three films 26.91$                

D0274 Bitewings - four films 34.53$                

D0330 Panoramic film 63.44$                

D0470 Diagnostic casts 44.88$                

D1110 Prophylaxis - adult (HC 14+)  38.89$                

D1120 Prophyaxis - child 28.05$                

WOMEN'S PREVENTIVE HEALTH SUPPLEMENTAL SUPPLIES

MOBILE DENTAL UNIT CODES 

NUTRITION COUNSELING/DIABETES SELF-MANAGEMENT CODES 

WALK-IN PREGNANCY TESTING 

MISCELLANEOUS
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D1206
Topical fluoride varnish; therapeutic application for moderate to high 

caries risk patients
30.00$                

D1208 Topical application of fluoride 16.98$                

D1351 Sealant - per tooth 32.92$                

D1510 Space maintainer - fixed - unilateral 228.86$              

D2140 Amalgam 1 surface - primary or permanent 90.00$                

D2150 Amalgam 2 surfaces - primary or permanent 100.00$              

D2160 Amalgam 3 surfaces - primary or permanent 120.00$              

D2161 Amalgam four or more surfaces - primary or permanent 150.00$              

D2330 Resin-based composite - one surface, anterior 69.06$                

D2331 Resin-based composite - two surfaces, anterior 85.12$                

D2332 Resin-based composite - three surfaces, anterior 100.38$              

D2335
Resin-based composite - four or more surfaces or involving incisal 

angle
127.68$              

D2391 Resin-based composite - one surface, posterior 85.12$                

D2392 Resin-based composite - two surfaces, posterior   127.68$              

D2393 Resin-based composite - three surfaces, posterior 164.67$              

D2394 Resin-based composite - four or more surfaces, posterior 201.41$              

D2930 Prefabricated stainless steel crown - primary tooth 158.68$              

D2931 Prefabricated stainless steel crown - permanent tooth 165.00$              

D2932 Prefabricated resin crown 179.31$              

D2940 Sedative filling 45.82$                

D2950 Core buildup, including any pins 113.19$              

D2951 Pin retention - per tooth, in addition to restoration 27.49$                

D2970 Temporary crown, fractured tooth 146.07$              

D3220 Therapeutic pulpotomy (excluding final restoration 85.92$                

D3221 Pulpal Debridement 210.00$              

D3310 Root canal therapy - anterior (excluding final restoration) 296.45$              

D3320 Root canal therapy - bicuspid (excluding final restoration) 350.35$              

D3330 Root canal therapy - molar (excluding final restoration) 428.51$              

D4341
Periodontal scaling/root planing - four or more contiguous teeth per 

quad
105.11$              

D4355 Full mouth debridement to enable comprehensive evaluation and dx 77.62$                

D7111 Extraction, coronal remnants - deciduous tooth 53.90$                

D7140 Extraction, erupted tooth or exposed root 66.55$                

D7210 Surgical removal of erupted tooth 114.40$              

D7220 Removal of impacted tooth, soft tissue 129.90$              

D7230 Removal of impacted tooth, partially bony 174.46$              

D7250 Surgical removal of residual tooth roots (cutting procedure) 124.51$              

D7270
Tooth reimplantation and/or stabilization of accidentally 

evulsed/displaced
220.99$              

D7280 Surgical access of an unerupted tooth 198.95$              

D7286 Biopsy of oral tissue - soft (all others) 124.63$              

D7450
Removal of benign odentegenic cyst or tumor – lesion diameter up to 

1.25 cm
185.50$              

D7510 Incision and drainage of abscess - intraoral soft tissue 167.88$              

D9110 Palliative (ER) treatment of dental pain - minor procedure 49.05$                

D9220 Deep sedation/general anesthesia - first 30 minutes 155.77$              

D9230 Analgesia, anxiolysis, inhalation of nitrous oxide 49.50$                

D9630 Other drugs and/or medicaments, by report 17.51$                
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