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Schedule of Food License Fees for 2026 

Risk operations fees    

1. Commercial less than 25,000 sq.ft                Local Fee          State Fee           Total Fee       

a. Level 1                   229.00  28.00  257.00  

b. Level 2                     258.00  28.00  286.00 

c. Level 3                     498.00  28.00  526.00 

d. Level 4                    633.00  28.00  661.00 

2. Commercial greater than 25,000 sq.ft. 

a. Level 1         333.00  28.00  361.00 

b. Level 2         351.00  28.00  379.00 

c. Level 3                    1253.00  28.00            1281.00 

d. Level 4                  1329.00  28.00            1357.00 

3. Non-Com. less than 25,000 sq.ft. 

a. Level 1          114.50  14.00  128.50 

b. Level 2          129.00  14.00  143.00 

c. Level 3        249.00  14.00  263.00 

d. Level 4        316.50                       14.00  330.50 

4. Non-Com greater than 25,000 sq.ft. 

a. Level 1       166.50             14.00  180.50 

b. Level 2        175.50             14.00  189.50 

c. Level 3        626.50  14.00  640.50 

d. Level 4        664.50             14.00  678.50 

 

Mobiles High Risk:          180.00             28.00  208.00 

 

Mobiles Low Risk:         90.00                       28.00               118.00 

Temporary: 

(Five-day event Max)                      85.00     

 

Vending:                         23.00              6.00   29.00 
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Plan Review Fee FSO/RFE:  

Risk Level 1- $225.00 

Risk Level 2- 225.00  

Risk Level 3- $450.00  

Risk Level 4- $450.00 

Expedited Plan Review: Risk Level 1 and 2- $250.00 (Additional)  

Expedited Plan Review: Risk Level 3 and 4- $500.00 (Additional)  

Water Sample Fee: $55.00 + Lab Fee’s ($30.00 TC/E-Coli) =$ 85.00  

 


