
  

RESOLUTION NO._____________ 

          

 

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

on the ___  day of ____________, 2011 with the following members present: 

 

_______________________________ 

 

_______________________________ 

 

_______________________________ 

 

_______________________________ 

 

_______________________________ 

 

 

 ____________________________    moved for adoption of the following resolution: 

 

RESOLUTION ESTABLISHING REVISED LICENSE FEES FOR RISK  

LEVELS I, II, III AND IV FOOD SERVICE OPERATIONS AND RETAIL FOOD 

ESTABLISHMENTS AND VENDING MACHINE LOCATIONS PURSUANT TO 

OHIO REVISED CODE SECTION 3709.09 AND 3709.21 . 
 

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

authority pursuant to Ohio Revised Code Sections 3709.09 and 3709.21 to establish a uniform 

system of fee services; and 

 

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

mandated to provide services that protect the public health and prevent or restrict disease, and abate 

or suppress nuisances; and 

 

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

determined that it is necessary to revise the license fees for risk level I, II, III and IV  food 

operations and retail food establishments and for vending machine locations; and  

  

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

direct the Health Commissioner to notify all entities that would be affected by the proposed fee at 

least 20 days prior to the October 12, 2011 Board of Health meeting at which time a public hearing 

on the revised  fees was held; and 

 

 WHEREAS,  the Board of Health of the Clermont County General Health District finds that 

the Health Commissioner did notify all entities that would be affected by the proposed fees as 

directed by this Board at least twenty (20) days prior to the October 12, 2011 Board meeting which 

was prior to passage of this resolution establishing the revised fees. 

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

County General Health District, that license fees for the following services be revised as stated: 
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    2012 State Fee Total Fee 

    
Health 
District     

    Fee     

          

Food Facility Risk level         

          

Commercial Risk Level 1 less than  25, 000 sq ft $165.00  $28.00  $193.00  

Commercial Risk Level 2 less than  25, 000 sq ft $185.00  $28.00  $213.00  

Commercial Risk Level 3 less than  25, 000 sq ft $342.00  $28.00  $370.00  

Commercial Risk Level 4 less than  25, 000 sq ft $431.00  $28.00  $459.00  

  
 

    $0.00  

Commercial Risk Level 1 greater than  25, 000 sq ft $234.00  $28.00  $262.00  

Commercial Risk Level 2 greater than  25, 000 sq ft $245.00  $28.00  $273.00  

Commercial Risk Level 3 greater than  25, 000 sq ft $839.00  $28.00  $867.00  

Commercial Risk Level 4 greater than  25, 000 sq ft $888.00  $28.00  $916.00  

          

Non-Commercial Risk Level 1 less than  25, 000 sq ft $82.50  $14.00  $96.50  

Non-Commercial Risk Level 2 less than  25, 000 sq ft $92.50  $14.00  $106.50  

Non-Commercial Risk Level 3 less than  25, 000 sq ft $171.00  $14.00  $185.00  

Non Commercial Risk Level 4 less than  25, 000 sq ft $215.50  $14.00  $229.50  

        $0.00  

Non-Commercial Risk Level 1 greater than  25, 000 sq ft $117.00  $14.00  $131.00  

Non-Commercial Risk Level 2 greater than  25, 000 sq ft $122.50  $14.00  $136.50  

Non-Commercial Risk Level 3 greater than  25, 000 sq ft $419.50  $14.00  $433.50  

Non Commercial Risk Level 4 greater than  25, 000 sq ft $444.00  $14.00  $458.00  

          

Vending Food Service          

 Each Operation    $30.47 $6.00  $36.47  

          

 

 

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

this Resolution hereby become effective on January 1, 2012. 

 

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

Clermont County General Health District, that the revised fees be recorded and certified to become  

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 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 
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open to the public, in full compliance of 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 form, by the office of the Clermont County Prosecuting 

Attorney, Donald W. White, Prosecutor 

 

 

By___________________________________________   ________________ 

          DATE 


