
FAUQUIER COUNTY HEALTH DEPARTMENT 

330 HOSPITAL DRIVE
WARRENTON, VA.  20186 

FAUQUIER COUNTY ENVIRONMENTAL HEALTH 

APPLICATION FOR TEMPORARY PRIVY 

Event or Project Name: __________________________________________________________ 

Event Date: ___________________ GPIN: __________________________________________ 

Event Address: _________________________________________________________________ 

Coordinator's Name: ____________________________________________________________ 

Phone #: ________________________  Email: _______________________________________ 

Address: ______________________________________________________________________ 

Name of Privy Company: ________________________________________________________     

Number of Privies: _______________     Estimated Number of Attendees _______________ 

**MINIMUM 1 PRIVY PER 75 PERSONS** 

FEES: 

1 - 10 Privies $40.00 

11- 20 Privies $60.00 

21- 50 Privies $80.00 

51- 100 Privies $100.00 

101 - 500 Privies $500.00 

Each additional privy over 500 = $1.00 

__________________________________________________         ____________________ 

Signature of Property Owner          Date 

__________________________________________________         ____________________

Signature of Coordinator         Date 

Inspected & Approved: 

__________________________________________________         ____________________ 

Environmental Health Specialist          Date 
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