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APPLICATION FOR INDIVIDUAL WELL WATER SYSTEM CONTRACTOR 

 

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 

FOR HEALTH DEPARTMENT USE ONLY 
 

REGISTRATION YEAR: ________________ REGISTRATION EXPIRES: DECEMBER 31,__ __ 
 
Index Code:     713107      
Subobject Code  0448  
 
New Registration $ ___________________________ Renewal $ ____________________________ 
 
$10,000 Surety Bond on File in Division of Environmental Health_________________________________ 
 
BOND NUMBER: ____________________________________________________________________ 
                     
APPLICATION APPROVED BY: ______________________________  DATE: _____________ 
                   HEALTH DEPARTMENT OFFICIAL   
 
___________________________________________________ has obtained an annual registration and provided a 
Surety Bond as required by Section 70.1-2-1 and 70.1-2-2 of the Fairfax County Code. 
 
 LIMITED TO:  __________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

OWNER'S NAME: ________________________________________________________ 
 
COMPANY NAME: _______________________________________________________ 
 
ADDRESS: _______________________________________________________________ 
 
CITY, STATE, ZIP: ___________________________________ PHONE:____________ 
 
FAX # ____________________ EMAIL ADDRESS: _____________________________ 
 
Does hereby register to install or repair well water supply systems in Fairfax County, Virginia and will perform all work in 
accordance with the requirements of Chapter 70.1 of the Fairfax County Code and with the Commonwealth of Virginia, State 
Board of Health, Private Well Regulations. 
 

                                     SIGNED: _____________________________________ 
 

PLEASE PRINT NAME: _________________________________ 
FEDERAL TAX ID #:     __________________________________ 

 
 


