
 

RESOLUTION NO. __________ 
 

 

The Board of Health of the Clermont County General Health District met in regular session on the 

_______ day of ______________, 2009, with the following members present: 

 

__________________________________ 

 

__________________________________ 

 

__________________________________ 

 

__________________________________ 

 

__________________________________ 

 

 

 ______________________ moved for adoption of the following Resolution: 

 

RESOLUTION ESTABLISHING A FEE FOR SAMPLING AND TESTING OF  

THE SYSTEM EFFLUENT FROM DISCHARGING HOUSEHOLD SEWAGE 

TREATMENT SYSTEMS (HSTS) PERMITTED UNDER THE NATIONAL 

POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) GENERAL  

PERMIT #OHK000001  

 

WHEREAS, the Board of Health of the Clermont County General Health District has  

the authority pursuant to Ohio Revised Code Section 3709.09 (A) and Section 3709.21 to establish a 

uniform system of fees for services; and  

 

WHEREAS, systems are only permitted under the Ohio EPA NPDES Permit #OHK000001  

when a Memorandum of Understanding is in place with the local health jurisdiction; and  

 

WHEREAS, the Memorandum of Understanding between the Ohio EPA and the Clermont 

County General Health District effective May 27, 2007, requires the Health District to implement a local 

Health District program to support proper operation and maintenance of discharging systems to ensure 

compliance with conditions of the HSTS sewage NPDES Permit #OHK000001; and 

 

WHEREAS, the Board of Health of the Clemront County General Health District has determined 

that it may be necessary to collect and test effluent from HSTS covered under NPDES Permit 

#0HK000001 in order to ensure compliance; and 

 

WHEREAS, the Board of Health of the Clermont County General Health District has determined 

that it is necessary to adopt fees for the collection and testing of effluent samples for HSTS covered under 

NPDES Permit #OHK000001. 

 

NOW, THEREFORE, BE IT RESOLVED, by this Board of Health of the Clermont County 

General Health District, that fees for the following services be adopted as stated: 

 

1. NPDES initial annual permit sample collection and effluent testing fee -  $175.00 

 

2. NPDES permit subsequent effluent sample collection and testing fee     -  $200.00  



 

 

NOW, THEREFORE, BE IT FURTHER RESOLVED, that all fees adopted pursuant to this 

Resolution hereby become effective on _________________________, 2009. 

 

NOW, THEREFORE, BE IT FURTHER RESOLVED, by this Board of Health of the 

Clermont County General Health District, that the adopted fees be recorded and certified to become a part 

of the record of local regulation by the Board of Health of the Clermont County General Health District. 

 

NOW, THEREFORE, BE IT FURTHER RESOLVED, by this Board of Health of the 

Clermont County General Health District, that this regulation be published in one newspaper of general 

circulation that is in the Clermont County General Health District once a week for two consecutive weeks 

and that the first publication take place no later than ten (10) days prior to the effective date of the 

revision adopted herein. 

 

NOW, THEREFORE, BE IT FURTHER RESOLVED, that this Board of Health of the 

Clermont County General Health District find and determine that all formal actions relative to the passage 

of this resolution were taken in an open meeting of this Board, and that all deliberations of this Board and 

of its committees, if any, which resulted in formal action, were taken in meetings open to the public, in 

full compliance with the applicable legal requirements, including Section 121.22 of the Ohio Revised 

Code. 

 

 __________________________ seconded the motion and upon roll call, the vote was as follows: 

 

                            _________________________________,        ______ 

 

                            _________________________________,        ______ 

 

                            _________________________________,        ______ 

 

                            _________________________________,        ______ 

 

                            _________________________________,        ______ 

 

 

Board of Health of the Clermont County 

General Health District: 

 

____________________________________                           ______________________ 

JAMES HANSBAUER, PRESIDENT                                                    DATE    

 

 

____________________________________                           ______________________ 

ATTEST: SECRETARY                                                                         DATE 

 

This resolution was approved, as to from, by the office of the Clermont County Prosecuting Attorney, 

Donald W. White 

 

By__________________________________                          Date:__________________ 


