Waiting list # as of

ACCOUNT #

ARTICLE 4. APPLICATION FOR REGULAR WATER SERVICE

75. APPLICATION: A property owner or his agent may make application for regular water service on the following application form

or by letter giving the same information:

STOREY COUNTY WATER SYSTEM
P.0. BOX 435
VIRGINIA CITY, NV 89440-0435
TELEPHONE 847-0958

APPLICATION FOR NEW WATER SERVICE

Applicant’s

Co Applicant's Name

Applicant’s Social Security #

Co-Applicant’s Social Security #

Mail Address

Telephone #

Property Address

Special Notes

City, State Zip

Parcel #

(Page 2 — Sewer Application attached: gyes Q no)

Residential D_ Commercial D_

Date Service Required

By signing this application, applicant agrees to observe any regulations now or hereafter adopted related to the water service and to

pay bills promptly.

Applicant wishing new water hook-up shall complete work within one (1) year of date on application. If new hook-up is not
completed within the one (1) year the applicant can choose to pay the minimum monthly service fees or the application is expired.
Should the application expire the applicant will be required to re-apply with a new application and pay said charge at that time.

76: UNDERTAKING OF APPLICANT: Such applications will signify the customer’s willingness and intention to comply with this and
other ordinances or regulations relating to the regular water service and to make payments for water service required.

APPLICANT SIGNATURE:

Applicant: ____ | do not wish to furnish this information
Ethnicity: __ Hispanic or Latin __ Not Hispanic or Latin
Race: __ American Indianor __ Asian __ Black or

Alaska Native African American
__Native Hawaiian or Other __ White
Pacific Islander
Sex: __ Female __ Male

Co-Applicant____ | do not wish to furnish this information
Ethnicity: __ Hispanic or Latin __ Not Hispanic or Latin
Race: __ American Indianor __ Asian __ Black or

Alaska Native African American
__Native Hawaiian or Other __ White
Pacific Islander
Sex: __ Female __ Male

Applicant chose not to furnish the above information, Identification was made by:

Visual observation

This application was taken by:

Surname

Date

Hook-Up Fee $ Ck#
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