
FINAL INSPECTION 
FEE WORKSHEET 

TECHNICAL SERVICES, ALABAMA DEPARTMENT OF PUBLIC HEALTH 
 
Project _______________________________________________________________________ 
 
ADPH # _______________________   Today’s Date ________________________ 
 
Select the fee structure below that is applicable to your project’s construction cost. This fee is to be sent to Technical 
Services at the completion of the project’s final inspection. Attach a copy of the latest contractor’s pay request. 
 
 
1.  Up to $100,000: 
 
$______________ X 0.012 = $_______ minus $_______________ = $________ due. 
    (construction cost)                                                            (fees previously paid) 
 
 
2.  $100,001 to $240,000: $1200 total fee, minus $_______________ = $_________ due. 
                                                                                                 (fees previously paid) 
 
 
3.  $240,001 to $1,000,000: 
 
$______________ X 0.005 = $________ minus $_______________ = $__________ due. 
    (construction cost)                                                               (fees previously paid) 
 
 
4.  $1,000,001 to $2,500,000: $5000 total fee, minus $____________ = $__________ due. 
                                                                                                     (fees previously paid) 
 
 
5.  $2,500,001 to $5,000,000: 
 
$______________ X 0.002 = $________ minus $_______________ = $__________ due. 
    (construction cost)                                                              (fees previously paid) 
 
 
6.  $5,000,001 to $10,000,000: $10,000 total fee, minus $___________ = $________ due. 
                                                                                                          (fees previously paid) 
 
 
7.  $10,000,001 to $15,000,000: 
 
$______________ X 0.001 = $________ minus $_______________ = $__________ due. 
    (construction cost)                                                              (fees previously paid) 
 
   
8.  Over $15,000,000: $15,000 total fee, minus $___________ = $__________ due. 
                                                                                         (fees previously paid) 
 

 
Make checks payable to “Alabama Department of Public Health” and include project number on check. 
Please round off fees to the nearest whole dollar. 
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