
















































































































































































































































































































































































































G988Z _ 'f_rvi __ DRP o'ngoing maint_eriq_nce §essions attendeg in ,:nonths 13-15; r'nqinta_in~d 1.Veight loss /._, $_55.00 

G9883 2 MDPP ongoing maintenance sessions attended in months 16-18; maintained weight loss $55.00 
G~884 '.. ··:zMr:iP:P 6'r:igoing mainte_nan~e S!;!SSions at;tencl~ifin,months 19-2i;-majrifainetj;Weight l,oss 
G9885 2 MDPP ongoing maintenance sessions attended in months 22-24; maintained weight loss $55.00 
G9890 Bridgf gayment ' -~- -~ . ,~ 

J0561 Penicillin G Benzathine Injection $4.00 
J0696 Ce-ftria~one Sodiul')1 lnjec~lon 

- - ~-·-~ ___ /,,j ... - - - -·' - .. , .. -- ,> -- • $20.0Q 

J0702 Betamethasone Acetate &Sod Phosphate $1.13 
J1020 ,, · Met~ylprednisolone i!J IVfg inj!=ction ·-.t~ •·, ,_ .. " 

,, 
',.;.' ·, .. 

J1030 -Methylprednisolone 40 Mg Injection $4.50 
J1040 · , ., >--,$9.5Q 
J1050 Depo Provera $0.43/unit 
J105_Q~JD: 

,,,_ - . -,,_-• .. -
~·,~ .~-- -- $0.17 /unjt 

J1094 Injection Dexamethasone Acetate $1.16 
JUOO - -!.!~~amethasone Sodiu_m P-QQ~Rhat:e 

. -· $0.4~ ·, 
J1200 

Jl.12.5 

J1885 

J2001. 

J2550 

J2790 

J2930 

J3301 

J3410 

J3420 

J72.98 

J7298UD 

J7300 

J7300UD 

J7307 

J7307UD 

J7613 

LU102 

LV201 

LU402 

S0280 

S0281 

54993 

S4993UD 

S9442 

S9455 

59465 

S9470 

T1001. 

Diphenhydramine Hcl Injection 

Ketorolac Tromethamine Injection 

.· Lidgf:g)ne Jnjection · "'' 

Promethazine Hcl Injection 

_ R_figgram Injection 

Methylprednisolone Injection 

. - . 
- ,, 

•• ;_,,·,• "• ~"l -• 'S'<- .. :.JF' ,., •- ·•C ' 

' '· •:,:, •~ ., l;, .•• , ' 1._ ,,· , !,, , 

'. - . ., '•' . ~- .. •: 

~--~ ·'" ' .. -- -, .. ,, " --- ,, _:. -

•. 

·-· ....... - .... - ., ·-~ .:. -

$1.00 
.... --:, ·-. ""~- . $ . 

,, .• _}; -20_- /u_nit ., ~- .,, .• \- .. . . 

,; 

"' .. ,.. 
$0.50 

$1.50 

$114.00 

$3.00 
. '-_ . -,,. ...... ..., - -~--

Trim~thgipen1amide ,lj~I 'lnj~_ction " -. 'a •· } 
,. .. -. ' - 'i:i,. 

_ ,_, , , +. •• , ·., _ ·' .• $4,50 - •' -
Triamcinolone Acet Injection Not otherwise specified 

• ' ' ., J ... :··' :_-- • -

· ljydrgi<yfine Hcl lnjecti9n \, . _ .,_,_ , 

Vitamin B12 Injection 

Mirena 
- '"'1 • ·, -~.---•. 

' ' '•. . - ,, - . 
Mirena 

Paraguard 

Paraguard 
' 

· .. 

-., 
' ,,-, .. , 

0, --

r 
... -.... .. .., -

N~4ilanon ... , , .. 1 

.!, - ' - ··.i., •'· ,. -,;·~ - -"L-. ·- " 

Nexplanon 

Alqt,Iterol Non-Comp Unit ·· ' 

Completion of Record of Tuberculosis Screening 

8.epeat Pap (Report Only) " '" 

·,: .. 
Medicaid Co-Pay fo r Adult Immunizations 

Com_pl~tion ,Pregnancy Risk Screening (Pregnancy Medical Home) 

Postpartum Clinic Visit (Pregnancy Medical Home) 

·- '' 

-~ -·--'· 

. ·- :,· -'• 

Birth Contrqi Pills (per pack) -, " " ' .c 

Birth Control Pills (per pack) 

. . Childl;lirth Education GI~?.~ 

Diabetic Management Program 

Diabetic Management Program, Dietitian Visit 

Nutritional Counseling, Dietitian Visit 

MC Skilled Nurse Home Visit (15 minutes per u_nit) 

194 

,-
., 

; 

$1.50 

-<'h.' $1.14 
$0.50 

.. ,_, ... $744.00 

$303.02 

. $430.00 

$234.33 
·:· - ', $7;],4.00 

$391.02 

N/C 

N/C 

Flat Fee $3.00 

$56.oo 

$150.00 
'- ,_ $6.00 

$2.79 

$1Ci.OO/Hour 

$40.00 

$40.00 

$40.00 

*$40/Unit 
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T1002 TB Control Treatment (15 minutes per unit) *$93.00/Unit 

T1002 STD Control Tteatnien_t (15 tninut~s per unit) . 
. .. 

*$9~,00/Unit .., · •' . ,--· -~ - •' . ,,. 

N/A RabPak $60.00 

N/A -
Mrn!Yrity E>iabetes Prevention 'Program Fee 

- ·$ad.oo ~··<' _,.. . 
N/A Return Check Fee $25.00 

N/A Urine Qrug Screen 
- ·~·· - ~ - ., ,. 

$30.00 - ,, ,,. --
N/A Oral Fluid Drug Screen $25.00 

N/A H13ir Dryg Screen 
~ - -

.. ~VS.OD '. .. .. . 

N/A PPD Reading, Skin Test Performed by Other Facility $8.00 

Environmental Health Service Fees 
- -- - - - - . -- - ... . 

~~scrip~i-~ Fee 
. --~ - --- - - . . - - . - . --- -- - --· - . . -- - - ---- . - · -- -- -- - - ---

Site Evaluation for Wastewater System 
$100.00 

(lmgrgvements Perm ft qr D.e:nial for new sites, 1 acre or less) '"- - - .. ,_ . 

Revisit for Site not ready for inspection 
$25.00 

(new or existing lot evaluations) 
Cq,n~tfuctipn_Authorizatiorf/.Qperation Permitfor .[lew installatiqn . > . • ... ':i, . $10,Q.OO 

Permit Revision ( If site plan or design flow changes) $100.00 

Wa_s:t_ew11ter System .Repair Pi;rmit (reqyested by .d'wner) 
.. . ~ -.. 

· _$£0.00 ;L - ... 

Wastewater System Repair Permit (by complaint Investigation) $75.00 
,, 

E:-xi~ting System Re-u~e Inspection 
,.. 

$] 0.00 

Letter of Authorization for Mobile Home Park Site $30.00 

Qi:>~i:~ti.on Permits for syst~fns .. under l'.1anagemerit l;ntity 
-- .. .- ,a -

., 

Less than 480 gallons per day $60.00 
" . - . . .. ,_ 

~ .-.... ~ -· 
$120.0b. Gr~ater than 480 g·allona per day (valid for Syr~) 'C 

,. - -· - - ,~ ,. · 

Contractor Re-Inspection for Denied Installations $50.00 

\Ngter Samples - ·- - ···- • ' . 
·,. -· 

Bacteriological (required well inspection) $40.00 
- . · 

$75.00 Chemical . -
Pesticide $75.00 

PetroJeum 
- .. 

$75.00 
~ . - _., -"· ,~ -

Lead $75.00 . .. . . - :$15.00 Nitr~tes - ' '" - -
New Private Drinking Water Well Permit 

$250.00 
(includes sampling and inspections required) 

Sw\mming Pool Annual Permit (per pqol) 
. 

$100.00 . 

Swimming Pool Plan Review ( for new or remodel) $150.00 

tattoo Artist Annual Fee . 
,. 

$200.00 

Limited Food Service Establishment Permit Annual Fee (calendar year) $75.00 

Tempof~ry Food Establishm;11t Fee (per event) " · .. $7§.00 

Food Safety Manager's Course: Class Instruction, Textbook, and Exam $140.00 

F.qod Safety Manager's Course: Class Instruction & Exam (No Textbook) $ilO.OO 

Food Safety Manager's Course: Review & Exam Only $75.00 

Food Establishment Plan Revi(;!w $150,00 
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Engineered Option Permit Fee 

Reference- NC GS §130A-39; Consolidated Agreement 

30% of Cumulative 
total for Improvements 

Permit, Construction 
Authorization, and 
Operation Permits 

Revenue Codes - Clinical Services have various revenue codes based on source and program (Restricted Federal Health 

100221-XXXXXX and Sales and Service 100400-XXXX). Environmental Health fees utilize revenue codes 100400-447510 

and 100400-447530. 
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BEAUFORT COUNTY PLANNING AND INSPECTIONS 

Phone 252/946-7182 
Fax 252/940-6154 

Public Notice 

220 N MARKET STREET 
WASHINGTON, NC 27889 

Effective January 6, 1998, Beaufort County implemented the following changes in the Building 
Inspections Department: 
1. Construction Permits may now be paid in full or in part by each contractor. 
2. Building Permit/Inspection Fee Schedule will be as follows: 

New Building Inspection Fee Schedule 

Residential & Commercial -New and Additions 

Building & Insulation 
Electrical 
Plumbing 
HVAC 
Open Sheds 

Home Owner Recovery Fee 

Other Permits: 
Mobile Homes 

Singlewides 
Doublewides 
Triplewides & Modulars 
Fema Setup(Flood Zone) 

Solar Farms 
Insulation only 
Open Sheds, Piers 
Signs 
Temp. or Pole Service 
Change of Service 
Large Agricultural Bldgs 
Building & Fire Inspect Combined 
Minimum Fee 

Heated 
.09 
.03 
.03 
.03 
.05 

$10.00 

$75.00 
$100.00 
same as per stick built 

Unheated 
.05 
.02 
.02 
.02 
.05 

$25.00 in addition to regular permit 

$ 0.25 per panel 
$30.00 
$30.00 
$30.00 
$30.00 
$30.00 
Electrical Permit only: .03 x sq.ft. 
$75.00 
$30.00 

197 



Re-inspection fee- Additional inspections made necessary due to failure to comply with code 
requirements or the job not being ready when an inspection is requested will be charged a fee of 
$30.00 payable prior to the final inspection being made. 

Subdivision Fees 

Major subdivision: Greater than 10 lots 

Greater than 5 0 lots 

Minor subdivision 

Preliminary 
$50.00 

$50.00 

Preliminary 
$25.00 

Final 
$50.00 

$100.00 

Final 
$50.00 

Mobile Home Park/Travel Trailer Fees 

Major MHP or Travel Trailer Park: 

Minor MHP or Travel Trailer Park: 

25" x "25 or larger: 

8 ½" X 11" 

$50.00 

$75.00 

Printing Fees 

$5.00 

$1.00 

Any questions please call the Beaufort County Department of Building Inspections at 
252/946-7182 between the hours of7:30am and 4:30pm 
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•• 
RATE SCHEDULE 

Effective:Ju/y1,2019 

DISTRICT I .. WASHINGTON TOWNSHIP 

A. Rural Residential 

First 2,000 $36.40 Minimum 
All over 2,000 $6.35/1,000 Gallons 

8. Rural Commercial 

First 2,000 $44.47 Minimum 
All over 2,000 $6.35/1,000 Gallons 

DISTRICT II .. LONG ACRE EAST 

A. Rural Residential 

First 2,000 
All over 2,000 

B. Rural Commercial 

First 2,000 
All over 2,000 

$31.40 Minimum 
$6.25/1,000 Gallons 

$36.42 Minimum 
$6.99 /1,000 Gallons 

C. Washington Park Residential 

All Washington Park Customers receive a 
$4.75 credit on minimum bill. 

DISTRICT m .. LONGACRE EAST 

A. Rural Residential 

First 2,000 
All Over 2,000 

B. Rural Commercial 

First 2,000 
All over 2,000 

$33.50 Minimum 
$5.86/1,000 Gallons 

$40.85 Minimum 
$6.05 /1,000 Gallons 
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DISTRICT'IV- BATH TOWNSHIP 

A. Rural Residential 

First 2,000 $37.15 Minimum 
All over 2,000 $6.47 /1,000 Gallons 

B. Rural Commercial 

First 2,000 $45.40 Minimum 
All over 2,000 $6.70/1,000 Gallons 

DISTRICT V .. PANTEGO TOWNSHIP 

A. Rural Residential 

First 2,000 
All over 2,000 

B. Rural Commercial 

First 2,000 
All ov~r 2,000 

$38.20 Minimum 
$6.64/1,000 Gallons 

$46.70 Minimum 
$6.88/1,000 Gallons 

DISTRICT VI - CHOCOWINITY TOWNSHIP 

A. Rural Residential 

First 2,000 
All over 2,000 

B. Rural Commercial 

First 2,000 
All over 2,000 

$33.50 Minimum 
$5.90/1,000 Gallons 

$40.85 Minimum 
$6.05/1,000 Gallons 

DISTRICT VII .. RICHLAND TOWNSHIP 

A. Rural Residential 

First 2,000 
All Over 2,000 

B. Rural Commercial 

First 2,000 
All over 2,000 

$35.95 Minimum 
$6.35/1,000 Gallons 

$43.95 Minimum 
$6.35/1,000 Gallons 



•• 
Effective: July 1, 2019 

Tap-On Fee 
¾" Meter (Short Service - 60 LF or less} 
¾" Meter (Long Service - 61 LF or more} 
1" Meter (Short Service - 60 LF or less) 
1" Meter (Long Service - 61 LF or more) 
Meters larger than one inch- cost plus 20% 
with a minimum of 

Deposit 
¾" Meter 
1" Meter 
211 Meter 

Change of Occupancy Fee 

Reconnect Fee 

Late Fee 

Meter Test 
¾11 Meter 
1" Meter 

Tampering Fee 
1st Occurrence 
2nd Occurrence 
3rd Occurrence 

Move Meter 
Existing tap re-used 

New tap required 
¾11 Meter (Short Service - 60 LF or less) 
¾11 Meter (Long Service - 61 LF or more} 

Returned Check Fee 

Hydrant Meter 

Hydrant Meter Replacement 
(whole meter or part of meter or damage) 

Copies 

202 

$ 800.00 
$1,600.00 
$1,000.00 
$1,800.00 

$3,000.00 

$ 100.00 
$ 100.00 
$ 200.00 

$ 50.00 

$ 50.00 

greater of $4.00 or 
4% of outstanding balance 

$ 50.00 
$ 100.00 

$ 100.00 + cost of repairs plus 20% 
$ 200.00 + Cost of repairs plus 20% 
$ 200.00. Tap removed. Must 
open new account to reconnect. 

$ 400.00 + cost of service line 
greater than 20LF feet plus 20% 

$ 550.00 
$ 1,650.00 

$ 25.00 

$ 32.00/month 
$6.70 per 1,000 gallons 

Replacement cost plus 20% 

(1-10 copies free) then $0.10 



Beaufort County Sheriff's Office 

Fee Schedule 

Service Description Amount 
Civil Paper Service $30 

Pistol Purchase Permit Application $5 

Additional Purchase Permits $5/each 

Concealed Weapons Permit 

New $80 

Renewal $75 

Fingerprinting $10 
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BOARD OF COMMISSIONERS 
Jerry Evans, Chairman 
Jerry E. Langley, Vice-Chairman 
Ed Booth 
Gary L. Brinn 
Stan Deatherage 
Frankie Waters 
Hood Richardson 

BEAUFORT COUNTY 
NORIB CAROLINA 

'coUNTY OFFICIALS 
Brian M. Alligood, County Manager 
Katie Mosher, Clerk to the Board 
Anita C. Radcliffe, Finance Director 
David Francisco, County Attorney 

FY2020 Solid Waste Fee Schedule 

Disposal Fee $30.00 per ton 

Annual Solid Waste Fee - Proposed $155 per household 

BEAUFORT COUNTY ADMINISTRATION BUILDING 
121 West 3rd Street * Washington, North Carolina 27889 * Phone (252) 946-0079 * Fax (252)-946-7722 
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