
Washington County Environmental Health Dept. 
105 W. Main St., Suite 100 

Brenham, Texas 77833 

Maintenance Provider Registration 

Please complete the below form and return it to the Washington County Environmental Health 
Department.  Registration is free of charge.  New and renewal maintenance contracts are only 
accepted from Maintenance Providers whose Registration is current and in good standing.  
Maintenance Providers who fail to perform maintenance testing at the required intervals, or 
who fail to submit a report on time, two (2) or more times during any twelve (12) month period 
may have their Registration suspended for up to one (1) year in addition to any other penalties 
that may apply.  No new or renewal maintenance contracts will be accepted from a 
maintenance provider during the time their Registration is suspended.  Thank you in advance 
for your prompt attention to this matter. 

Washington County Environmental Health Dept. 

Maintenance Provider Registration 

This registration expires December 31 and must be renewed with Washington County annually. 

Date__________________

Name ________________________________________  Driver Lic. State ____  # ____________ 

Maintenance Provider License # ____________  Exp. ____________ 

Company Name ___________________________________________________________________ 

Mailing Address ___________________________________________________________________ 

City ___________________________________________________  State ____  Zip ____________ 

Contact Person ________________________________________  Phone __    ______________ 

Fax _____________________  E-mail _________________________________________________ 

Maint. Tech. __________________________________  Reg. # ____________  Exp. ____________ 

Maint. Tech. __________________________________  Reg. # ____________  Exp. ____________ 

Maint. Tech. __________________________________  Reg. # ____________  Exp. ____________ 

Would you like to be on our list of Registered Maintenance providers? Yes No 

/ /
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