
    Storey County Public Works          Account # __________ 
    100 Toll Rd. Virginia City, NV 89440 
    PO Box 435 
    P: 775-847-0958  F: 775-847-0947 
    Pw-ap@storeycounty.org 

Application for New Water and/or Sewer Connection 

Applicant’s Name: ______________________________   Co-Applicant’s Name: ________________________ 

Mailing Address: ____________________________________________ Phone #: _______________________ 

Property Address: ___________________________________________ Parcel #: _______________________ 

Email Address:     ___________________________________________ Owner ___    Agent_____ Other_____ 

Water Connection ______ Sewer Connection ______Within 50 feet of County service line? ____________ 

Residential _____ Commercial _____                Date Service Required: __________________________ 

The following indicated fixtures will be connected to the proposed building: 

___________ kitchen sinks  _________ water closets (toilets)         ___________ bath tubs 

___________ garbage disposals _________ urinals ___________ lavatory (bath sink) 

___________dishwashers  _________ showers        ___________ laundry tubs 

Specify other fixtures: ___________________________________________________________________ 

The maximum number of persons who will use the above fixture(s) is/are: ________________________ 

The name and address of the person or firm who will perform the proposed work is: ________________ 

______________________________________________________________________________. 
• Plans and specifications for the proposed building are attached hereunto as Exhibit “A”.

By signing this application, applicant agrees to observe, accept and abide by: 
1. Any regulations now or hereafter adopted related to water and sewer service.
2. Maintain the building water and sewer at no expense to Storey County.
3. Notify Public Works when the new connection is ready for inspection and connection to the public water

and sewer, but not before any portion of the work has commenced.
4. Applicant wishing new connection 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.  A refund can also be
requested.

APPLICANT SIGNATURE: _______________________________________ Date: _________________ 

mailto:Pw-ap@storeycounty.org


 
(rev. 1/2001 as per Fed. Register Vol. 62, No. 210) 
 
“The following information is requested by the Federal Government in order to monitor compliance with 
Federal Laws prohibiting discrimination against applicants seeking to participate in this program. You are not 
required to furnish this information, but are encouraged to do so. This information will not be used in 
evaluating your application or to discriminate against you in any way. However, if you choose not to furnish it, 
we are required to note the race/national origin of individual applicants on the basis of visual observation or 
surname.” 
 

 
   

 
 
 

Office Use Only 
 
Applicant chose not to furnish the above information. Identification was made by: 
 
___ Visual Observation  ___ Surname 
 
 
 
This application was received by: _________________________  Date: _______________ 
 
Water Connection  Fee: $___________ Ck#: ___________ 
 
Sewer Connection Fee: $___________       Ck#____________ 
 
Will Serve Letter to Community Development: ____________    Date: ___________ 
 
Notified Public Works Staff of upcoming connection: ________ 
 
Connection Completed On: _______________________ 

Co-Applicant: ___ I do not wish to furnish this information                                
 
Ethnicity: ___ Hispanic/Latin     ___ Not Hispanic/Latin 
        
Race: ___ American Indian  _  __ Asian    ___ White/Caucasian                   

   or Alaska Native    
       

           ___ Black or African American  ____ Native Hawaiian or                          
                                              other Pacific Islander
                                                                     
Sex: ___ Female    ___ Male                            
 

Applicant: ___ I do not wish to furnish this information                                
 
Ethnicity: ___ Hispanic/Latin     ___ Not Hispanic/Latin 
        
Race: ___ American Indian     ___ Asian     ___ White/Caucasian                   

   or Alaska Native    
   

         ____ Black or African American  ____ Native Hawaiian or                            
                                              other Pacific Islander
                                                                     
Sex: ___ Female    ___ Male                            
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