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FAUQUIER COUNTY WATER AND SANITATION AUTHORITY 

7172 KENNEDY ROAD • WARRENTON, VA 20187 

PHONE (540) 349-2092 • FAX (540) 347-7689 

WEBSITE: fcwsa.org 

REQUEST FOR PLUMBING PERMIT RELEASE 

As the Contractor and/or Owner are applying for a plumbing permit to modify the 

interior/exterior plumbing of the affected property, the Authority’s service capacity allocation 

(meter size) to the property may be increased in accordance with the procedures of the 

Authority’s Rules and Regulations.  Should such an increase occur, the Authority will assess a 

Supplemental Availability Fee to the property for the increase in meter size.  Further, should the 

quarterly and/or annual usage limits allowed for a particular meter in accordance with the 

Authority’s Schedule of Rates, Fees and Other Charges be exceeded, the Authority will assess a 

Supplemental Availability Fee to the property for the increase in meter size resulting from the 

property’s increased service demand. 

CONTRACTOR’S NAME: ____________________________________________________ 

COMPANY ADDRESS: ____________________________________________________ 

____________________________________________________________________________ 

DATE REQUESTED: _________________ DAYTIME PHONE: _______________________ 

SUBTRACTION METER (Please Circle): INSTALL / EXISTING / NONE 

PARCEL IDENTIFICATION NUMBER: ________________________________________ 

SERVICE DISTRICT:  ______________________________________________ 

ADDRESS OF PROPERTY SERVED:____________________________________________ 

____________________________________________________________________________ 

CONTRACTOR’S SIGNATURE: _  ______________________________________________ 

PRINTED NAME:   ______________________________________________ 

CONTRACTOR’S CONTACT PERSON:_________________________________________ 

PHONE NUMBER: _____________________________________________ 

_____________________________________________ EMAIL ADDRESS:  

PROPERTY USE (RESIDENTIAL/COMMERCIAL) ___________________________ 
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OWNER’S NAME:   ______________________________________________ 

 

OWNER’S ADDRESS:  ______________________________________________ 

(If different from Property Served) 

     ______________________________________________ 

 

     ______________________________________________ 

 

PROPOSED PLUMBING SCHEMATIC: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I/we am/are the owner(s) of the property(ies) described in this application   I/we have read the 

above and have been afforded the opportunity to read the Authority’s Rules and Regulations and 

hereby agree to follow them as they now exist or may be hereafter amended. 

 

 

 

_____________________________________ ____________________________________ 

Print Name of OWNER    Signature of OWNER 

 

 

 

_____________________________________ ____________________________________ 

Print Name of OWNER    Signature of OWNER 
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* * * * * * * * * * * * * TO BE COMPLETED BY THE AUTHORITY * * * * * * * * * * *  

 

 

CUSTOMER ACCOUNT NUMBER:    ____________ 

 

METER SIZE CURRENTLY ASSIGNED:    ____________ 

 

CURRENT SERVICE LINE SIZE (AND BRANCH LINE): ____________ 

 

NEW METER SIZE ASSIGNED:    ____________ 

 

UPGRADE SERVICE LINE REQUIRED (AND BRANCH LINE)? : ____________ 

 

ADDITIONAL AVAILABILITY FEES PAID - RECEIPT #: ________________________ 

 

PLUMBING PERMIT RELEASE ISSUED DATE:   ________________________ 

 

 

 

____________________________________ ____________________________________ 

Engineering Technician / Developer Services Director of Engineering 

 

Date:_______________________________  Date: _______________________________ 



 Subdivision Name / Lot # : 

Customer / Builder Name : 

Property Address : 

Fixture Unit Fixture   Value
Number of 

Fixtures
Fixture Value

Bathtub 8.0 0

Shower Head (Shower Only) 2.5 0

Toilet, Tank Type 4.0 0

Bathroom Sink (Lavatory) 1.5 0

Kitchen Sink 2.2 0

Wash Sink 4.0 0

Dishwasher 2.0 0

Washing Machine 6.0 0

Hose Connection 5.0 0

Other (Assign Unit Fixture Value) 0

COMBINED FIXTURE VALUE 0

0 gpm

Irrigated Area (SF) Zones Irrigation Demand

0 gpm

0 gpm

REQUIRED WATER METER SIZE

TOTAL FIXED DEMAND (Domestic plus Irrigation)

Dedicated Irrigation Demand 

Peak Domestic Demand

Fauquier County Water & Sanitation Authority
7172 Kennedy Road

Warrenton, VA  20187

Telephone:   (540) 349-2092

Fax:  (540) 347-7689 

Worksheet for Residential Water Meter Sizing

FCWSA Form No. ENGR-0006 VER 2005-0621
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