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Supv. Andrae

✔

AMENDING CHAPTER 62 OF THE DANE COUNTY CODE OF ORDINANCES, REGARDING MEDICAL EXAMINER FEES

Increases Cremation Permit fee as allowed by statute

Currently the cremation permit fee is $306.00. Statute allows this fee to be increased by the amount of the CPI for
the 12 months prior.

The increase in the Cremation Permit fee will generate approximately $61,000.00 in revenue.

✔

✔

This increase in the permit fee will allow the department to cover the costs of providing the service. If the County
does not take action to approve the increased fee it will not be statutorily allowed to recover this opportunity in
subsequent years. This revenue is assumed in the Department's 2023 revenue request.
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