
Washoe County 
COMMUNITY SERVICES DEPARTMENT 

Utility 
 

1001 E. 9TH Street, Building A · P.O. Box 11130, Reno, Nevada 89520-0027 
Phone (775) 954-4601 · Fax (775) 328-3699 

 

 

COMMERCIAL SERVICE APPLICATION AND AGREEMENT 
 
WASHOE COUNTY is hereby requested by Applicant and Owner to furnish utility service. In consideration 
FOR SUCH SERVICE, Applicant and Owner represent and agree as follows: 

(1) All services and charges are governed by WASHOE COUNTY ORDINANCE and may be modified 
from time to time. View Ordinance No. 1536 which describes sanitary sewer service or 
Ordinance No. 1535 which describes reclaimed water service. These ordinances may also be 
viewed at the Community Services Department located at 1001 E. 9th Street, Building A, in Reno; 

(2) Washoe County is hereby granted access to the service premises for service purposes; 
(3) All statements of the Applicant and Owner in this application are sworn to be true, and made 

under penalty of perjury and are subject to the appropriate civil and criminal redress, including 
service termination; and, 

(4) The application, when accepted by Washoe County, constitutes a contract between the 
Applicant and Owner and Washoe County. 

 
 
APPLICANT NAME:            PHONE:     

BUSINESS NAME:             

SERVICE ADDRESS:             

MAILING ADDRESS:             

ADDRESS OF PREVIOUS 
SERVICE WITH WASHOE COUNTY:           

TAX ID:        ASSESSOR’S PARCEL NUMBER (APN):      

PROPERTY OWNER:          PHONE:     

OWNER ADDRESS:             

APPLICATION DATE:       

 
 
              
SIGNATURE OF APPLICANT    SIGNATURE OF OWNER (if different than Applicant) 
 

 
FOR UTILITY USE ONLY 

Acceptance Date:        Service Area:       

Accepted By:         Account No.:       

Notes:               

              

http://www.washoecounty.us/clerks/cco/ordinances/1536.pdf
http://www.washoecounty.us/clerks/cco/ordinances/1535.pdf
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