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INSTRUCTIONS - SEWAGE DISPOSAL SYSTEMS INSTALLERS LICENSE

FREDERICK COUNTY
DEPARTMENT OF PLANNING AND DVELOPMENT

On February 24, 2010 the Frederick County Board of Supervisors approved revisions to Chapter
161 (Sewage Disposal Systems) of the Code of Frederick County. This ordinance revision
contains a requirement that all persons engaged in the business of installing or repairing onsite
sewage systems in Frederick County must apply for an Installation License from Frederick
County. The Sewage Disposal Systems Installers License fee is $300.00.

In order to apply for a Sewage Disposal Systems Installers License you must bring a copy of your
Installation License issued Commonwealth of Virginia Department of Professional and
Occupational Regulation (DPOR).

A Frederick County Sewage Disposal Systems Installers License is permanent and does not need
to be renewed.

* Please note that if you do not obtain an Installation License from Frederick County you will
not be able to obtain any permits from the Virginia Department of Health. Property owners
applying for an onsite sewage disposal system must provide the Virginia Department of Health
with the name and license number of the person or company installing the system.



FREDERICK COUNTY - LORD FAIRFAX HEALTH DISTRICT
APPLICATION FOR

SEWAGE DISPOSAL SYSTEMS INSTALLERS LICENSE

Applicant Phone #

Address

Street City State Zip

Business Name

Address

Street City State Zip

DPOR Installers License #

Pursuant to Chapter 161, Article 11, Part 201.04, Code of Frederick County, | hereby
make application for a license to engage in the business of installing and/or repairing
individual onsite sewage disposal systems in Frederick County, Virginia.

I have read and understand the provisions of the County Code and the State Board of
Health Sewage Handling and Disposal Regulations.

I have applied for and received a license from the Department of Professional and
Occupational Regulation (DPOR).

Signature of Applicant Date
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