
     STATE OF FLORIDA 
     DEPARTMENT OF HEALTH 
      
     4042 Bald Cypress Way, Bin #A07, TALLAHASSEE,  FL.  32399-1709 
 
 
Bureau of Environmental Health 
Recreational Vehicle Parks 

Site Rate Schedule 
 
Sect. 513.111(1), Florida Statutes  ”In each recreational vehicle park renting by the day or week, the rates at which each 
site is rented must be posted in a plainly legible fashion, and prominently displayed in the registration area.  Such posting of 
rates must show the maximum amount charged for occupancy; the amount charged for extra conveniences, more complete 
accommodations, or additional furnishings; and the dates during the year when such charges prevail.  Copies of the posted 
rate schedule for all similar rental units in each establishment shall be filed with the department at least 5 days before such 
rates are to become effective and shall be kept current.  The rates posted shall coincide with those rates on file in the office 
of the department, and no establishment shall charge at a rate greater than any rate posted and filed with the department.” 
 
Rate information filed below applies only between the dates set forth.  These rates may be changed at any time upon filing a 
new form with the Department of Health five (5) days prior to the effective date of rate change. 
 
RV Park Name               
 
Rates in Effect from      to       
 
Your site rate should be for all hookups (electricity, water, and sewer hookups for one or two people). 
If a site has less than these basics, give your maximum rate for one or two people 
 

1) Type of Site:            
|   |$    |$    | 

Number of Sites  Rate Per Night   Rate Per Week 
2) Type of Site:            

|   |$    |$    | 
Number of Sites  Rate Per Night   Rate Per Week 

3) Type of Site:            
|   |$    |$    | 

Number of Sites  Rate Per Night   Rate Per Week 
4) Type of Site:            

|   |$    |$    | 
Number of Sites  Rate Per Night   Rate Per Week 

5) Type of Site:            
|   |$    |$    | 

Number of Sites  Rate Per Night   Rate Per Week 
 

       
  Total Number of Sites 
Other Site Charges Per Night 
Extra Electricity:  $   Additional Person: $   Other:     $   

 
               
Signature of Authorized Person        Date 
 
File one copy with the Local County Health Department and keep one copy on premises for inspection purposes. 
DH form 4069, Revised Nov 2001 

 

      
  Permit Number 
 
|       |  | 
  County        Year 


