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                                                     FAIRFAX COUNTY HEALTH DEPARTMENT 

                                            COMMERCIAL PLAN REVIEW APPLICATION 

 

Plans with Review Fee and Application must be submitted to the Health Department for review and approval before any 

work may be done.  If any existing equipment is to be replaced or new equipment installed, you must submit                              

the manufacturer’s specifications for approval before installation.  For more information on plan review, please call on  

703-246-2201. 

Payment Options: Cash, check or credit card (Visa/Mastercard/Discover).  Checks payable to the County of Fairfax.  

Fees are non-refundable. 

 (   ) NEW ESTABLISHMENT               (   ) ADDITION/REMODEL             (   ) REVISION                  (   ) RESUBMISSION                

 

ESTABLISHMENT TYPE AND REVIEW FEES: 

 

 (   ) TOURIST ESTABLISHMENT       $40.00                 (   ) CHILD CARE ESTABLISHMENT     $250.00 

   

 (   ) TATTOO ESTABLISHMENT      $250.00                 (   ) SWIMMING POOL                               $250.00   

                                                                                                      Select Applicable:  ___ Pool  Site Grading Plans    ____ Pool Architectural Plans 

 (   ) OTHER __________________________                                                                                           

         

 

TO BE COMPLETED BY THE APPLICANT.   PLEASE PRINT CLEARLY 

 
              AGENT/APPLICANT __________________________________________________________________________________________________             

 

   PHONE___________________________     EMAIL __________________________________________________________________________

                 

              ADDRESS___________________________________________________    CITY__________________   STATE________   ZIP____________ 
                                                                                                                                                                                                           

              ESTABLISHMENT NAME  _____________________________________________________________________________________________ 
 

              ESTABLISHMENT ADDRESS _________________________________________    CITY___________________  VA,   ZIP______________ 

 

             WATER SUPPLY:        _______ PUBLIC   _______ PRIVATE                       SEWER SERVICE:       _______ PUBLIC     _______ SEPTIC  

 

     IF CHANGE OF OWNER, PREVIOUS ESTABLISHMENT NAME _____________________________________________________________  
 

 DESCRIBE CONSTRUCTION:  _____________________________________________________________________________ 

 

 ________________________________________________________________________________________ 

 
 SIGNATURE _______________________________________________       PRINT NAME __________________________________________  

 

 DATE ______________________________   (   ) AGENT         (   ) OWNER 

 

 

For Department Use Only       AP#_______________________      Health Permit #______________    PRJ#_________________ 

 

              Transaction# ________________________     $_____________________                   Date Paid ____________________________ 

                                                          

               Drawer _____________      Approved __________          Rejected__________        Other comments_______________________      

               Reviewed By _____________________________________________________     Date __________________________________ 

 

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 
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PLAN SUBMISSION CHECK LIST 

 

 

County of Fairfax, Towns of Clifton/Herndon/Vienna: 

 
___  Building Permit Application (County of Fairfax Building Permit is not required for Town of Herndon) 

___  3 copies of architectural plans 

___  Plan Review Fee    

                    

 

City of Falls Church (County of Fairfax Building Permit is not required) 

 

___  3 copies of architectural plans   
___  Plan Review Fee        

               

 
City of Fairfax (County of Fairfax Building Permit is not required) 

 
___  5 copies of architectural plans 
___  Plan Review Fee                   

  

 

 

 

 

A complete application package has been submitted to the Health Department. 

 

 

 

_________________________________      ____________________ 

 (Signature of Owner/Agent)                             (Date) 
     

 

 

NOTE:  The Agent/Owner listed on the application will be contacted after the plan review. 
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