FAUQUIER COUNTY PARKS & RECREATION DEPARTMENT
WATER WITHDRAWAL PERMIT

WATER WITHDRAWAL PERMIT
WATER WITHDRAWAL PERMIT CONDITIONS
PURPOSE: To provide for the optimal usage of impounded water at approved sites by allowing withdrawal of water during
times of drought, for agricultural uses within Fauquier County.
1. All withdrawals shall be in accordance with state regulations and departmental policies, and only at approved sites.
2. That water obtained be allowed only for agricultural production use in Fauquier County and only in cases of proven need.
3. That water obtained from the lake may not be sold. A reasonable pumping and hauling charge by a ﬁrm may be
charged for water obtained from the lake.
4. That a permit be obtained from the department prior to any water being taken from the lake, in order to minimize access/
use conﬂicts and potential damage at the lake, and assure compliance with all conditions. Permit to be at no cost.
5. That water can only be taken from points designated by the department and only during hours designated by the
department.
6. That the policy be instituted only after rainfall for the previous 12 months be less than 50% of the average rainfall for
that same period of time and that as soon as the rainfall for the previous 12 months exceeds the 50% benchmark, the
policy is rendered inactive.
7. The Department reserves the right to limit the amount of any withdrawal.
8. Permit shall be approved by the Director prior to any withdrawal, and preferably with at least 48 hours notice, to verify
compliance with state and local regulations.
Name of Applicant ________________________________________________________________________________________________________
Address ____________________________________________________
Phone

(H) _____________________________________

Town ___________________

(W) ____________________________

State _______

Zip ________

(Cell) ___________________________

Intended user of water ____________________________________________________________________________________________________
Address (if diﬀerent from above)
Address ____________________________________________________
Phone (if diﬀerent from above) (H) __________________________

Town ___________________

(W) ________________________

State _______

Zip ________

(Cell) _______________________

Location of withdrawal ____________________________________________________________________________________________________
Exact location of intended usage of water withdrawn ____________________________________________________________________________
________________________________________________________________________________________________________________________
Exact usage of water withdrawn _____________________________________________________________________________________________
________________________________________________________________________________________________________________________
Justify need _____________________________________________________________________________________________________________
Amount to be withdrawn __________________________________________________________________________________________________
Method of withdrawal _____________________________________________________________________________________________________
Vehicle to be used: GW ____________________________

Length __________________________

Fee to be charged end user _______________________________

Requested date and time for withdrawal ____________________________

Everything that I have stated on this application is correct to the best of my knowledge. I understand that the Department
will retain this application whether or not it is approved. I agree that while we use Parks and Recreation facilities we will not
discriminate on the basis of race, creed, color, religion, disability, gender and age. I have read, understand, and agree to abide by
the policies, rules and regulations as they pertain to the requested usage.

Signature of Applicant _______________________________________________________

Date ____________________

DEPARTMENT USE ONLY
Approved Dates: Begin __________________

End ____________________

Place of withdrawal _____________________________

Signature of Director ________________________________________________

Date _________________________________________
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