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WATER RECREATION FACILITIES PERMIT APPLICATION 

C o u n t y  o f  F a i r f a x ,  V i r g i n i a  
 

To protect and enrich the quality of life for the people, neighborhoods and diverse communities of Fairfax County 

Please print or type the information requested below and return the completed application and permit fee to the address listed below.  
The detailed fee schedule is attached.  The facility’s name and owner’s name must be the same as recorded on the County Business 
License.  If you have any questions regarding the permit process, please call 703-246-2300. 
 
Plans and plan review fees for a new pool, remodeling or alterations must be submitted to the Health Department in duplicate for review 
and approval before any work may be done.  If you have any questions regarding plan review, please call 703-246-2510. 
 
Payments can be made by cash, credit card or check.  Please make checks payable to the County of Fairfax.  All fees are non-refundable. 
 
 

TO BE COMPLETED BY THE APPLICANT  
 
POOL/SPA NAME ________________________________________________________________________________ 

ADDRESS ________________________________________________________________________________________ 

CITY _________________   ZIP _____________      PHONE ____________________  FAX  _____________________ 

OWNER’S NAME ________________________________________________________________________________ 

ADDRESS ________________________________________________________________________________________ 

CITY _________________   ZIP _____________      PHONE ____________________  FAX  _____________________ 

POOL MANAGEMENT COMPANY_________________________________________________________________ 

ADDRESS _______________________________________________________________________________________ 

CITY _________________   ZIP _____________      PHONE ____________________  FAX  _____________________ 

                                                                     OPERATING HOURS 
  

YEAR ROUND 
 

SEASONAL 
SEASONAL DURING 

SCHOOL YEAR IF 
DIFFERENT 

MONDAY to to to 
TUESDAY to to to 
WEDNESDAY to to to 
THURSDAY to to to 
FRIDAY to to to 
SATURDAY to to to 
SUNDAY to to to 

 
FOOD SERVICE     YES                  NO                                SWIM LEAGUE     YES                  NO _______    
 
 

SIGNATURE    ______________________________________________________        DATE   ________/_________/_________ 

 

OFFICE USE ONLY                   New Establishment        Name Change        Change-of-Ownership    
 
RESTRICTIONS__________________________________________________________________________________________________________ 
 
DATE PERMIT ISSUED ____________________________________   DATE PERMIT EXPIRES   ____________________________________     
 
EHS ________________________________________________________________________________    DATE   ________/_________/_________ 
 
                                           
PROJECT NO. _________________________    LIC# (s)  _________________________________    TRANSACTION # ____________________ 
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