
City of Fairfax, Virginia 
Department of Public Works  
 
10455 Armstrong Street • Room 200 • Fairfax, VA  22030-3630 

 P 703.385.7810 • www.fairfaxva.gov

WASTEWATER ADJUSTMENT REQUEST FORM  
Applicant Information 

Property Owner Name: ____________________________________________________________________ 

Property Address: ________________________________________________________________________  

Email address: __________________________________ Phone Number: __________________________ 

This request for adjustment to the Fairfax Water bill is for water usage which did not enter the wastewater 
collection system and was related to; 
 

                ( ) Irrigation               ( ) Pool                ( ) Water Leak               ( ) Other:_________________________ 
 

I understand that each adjustment may be made only once per five years per Fairfax Water customer 
account and I have been advised of the calculations used to determine the wastewater portion of the utility 
bill. 
 
Applicant Signature: _________________________________________ Date: _________________________ 

Fairfax Water Bill Information                                                             * PER 1,000 GALLONS  
Fairfax Water Account Number: ______________________________________________________________ 

Fairfax Water Bill Number: __________________________________________________________________ 
PLEASE INCLUDE A COPY OF THE FAIRFAX WATER BILL. 

Office Use Only  
 
This adjustment to the Fairfax Water bill is for water usage which did not enter the wastewater collection system and is in 
accordance with the City Council Resolution R-19-37. Fairfax Water and the City of Fairfax customer has been advised that 
eligible adjustments can only be approved once per five years.  

RECOMMEND APPROVAL:  
  
___________________________________ 
Director of Public Works Department 
David Summers 
 
__________________________________ 
Date 

APPROVED: 
 
____________________________________ 
City Manager  
Robert A. Stalzer  
    
__________________________________ 
Date      

 

TOTAL CONSUMPTION*: ________________________ 
SUBTRACT  
WINTER QTR CONSUMPTION*:_ _________________ 
EQUALS  
CONSUMPTION ELGIBLE FOR ADJUSTMENT*: _______ 

 
CONSUMPTION ELGIBLE FOR ADJUSTMENT*: _____ 
MULTIPLIED BY 
WASTEWATER RATE: ________________ 
EQUALS  
COURTSEY ADJUSTMENT: _____________________ 
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