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APPLICATION PACKET FOR:

Water & Sewer Will Serve 
Applicant Must Receive A Water & Sewer Will Serve Letter 

And 

An Architectural Review Approval Letter From TRI Center 

Prior To Obtaining Their Building Permit From Storey County.

Grading Only permits require no approvals from TRI Center.
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Items required for water/sewer will serve letter review:

1._________TRI Water and Sewer Service Application and Agreement.

2._________2 sets of wet stamped civil drawings.

3._________2 sets of landscape plans. 

4._________1 set of mechanical/plumbing plans showing all plumbing fixtures.

5._________Plan check fees  $500 dollars. Made payable to TRI Water and Sewer Company.

6._________Inspection deposit $1000 dollars. Made payable to TRI Water and Sewer Company.

7._________TRI Water Use Calculation Sheet completed by registered engineer.

8._________Sewer Pretreatment Checklist.

9._________Parcel Map

Items required after review & prior to release of water/sewer will serve:

10._________Additional water rights payment receipt (if required).

11._________Sewer connection fees as calculated on TRI Water Use Calculation Sheet. 

Made payable to TRI GID.

12._________Water connection fee as calculated on TRI Water Use Calculation Sheet. 

Made payable to TRI GID.
Submit completed applications to:

Vincent Griffith

Tahoe-Reno Industrial Center Water & Sewer Co.

c/o Reno Engineering Corporation

80 West 1st St. Suite A
Reno Nevada 89501
Phone: (775) 852-5700

Fax: (775) 852-5707

Vince@recnv.com

TRI GENERAL IMPROVEMENT DISTRICT

80 West 1st St. Ste. B
Reno, NV 89501
Water And Sewer Service Application And Agreement

TRI General Improvement District is hereby requested by the undersigned Applicant and Owner to furnish water and sewer service.  In consideration for such service, Applicant and Owner represent and agree as follows; (1) All services and charges are governed by the Rules, Regulations And Rates Of The TRI General Improvement District (“Rules”) and may be modified from time to time, and Applicant and Owner agree to be bound by and comply with the Rules, which are incorporated therein as though fully set forth, and any other rules or policies promulgated by the District.  A copy of the Rules is available upon request for inspection at the District operating office.  (2) The District is hereby granted access to the service premises for service purposes.  (3) All statements of the Applicant and Owner in the application are sworn to be true, and made under penalty of perjury and are subject to appropriate civil and criminal redress, including service termination.  (4) The application, when accepted by the District, constitutes a binding contract between the Applicant and Owner and the District.

Name of Applicant____________________________________________________________________________

Name of Business:___________________________________
Assessor’s Parcel No.:_______________________

Service Address:______________________________________________________________________________

Mailing Address:__________________________________________ 
Phone Number:_____________________

Name of Owner:__________________________________________
Phone Number:_____________________

Owner’s Address:_____________________________________________________________________________

Application Date:___________________________
** Indicate who to bill above

Type of Service Requested:

Domestic Water:









Private Fire Protection:








Sewer:

___________________________________________

_________________________________________

Signature of Applicant




Signature of Owner

Title:______________________________________

Title:____________________________________


FOR OFFICE USE ONLY

District Acceptance Date:_____________________
Service Area:______________________________

Accepted by District:_________________________
Account Number:__________________________


                         (Signature)



Title:_______________________________________


Amount of Deposit:___________________________

Cash or Check No.____________________
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TRI GENERAL IMPROVEMENT DISTRICT

80 West 1st St. Ste. B

Reno, NV 89501
Office (775) 852-5700  Fax (775) 852-5707

Sewer Pretreatment Checklist

Please review the following form.  The Maximum Concentrations correspond the the highest level of constituent that may be discharged into the TRI sewer at any point of connection.  Please sign at bottom of this sheet when finished.

	Constituent
	Maximum Concentration
	Concentration if Above Maximum

	Arsenic
	0.05 mg/L
	

	Barium
	4 mg/L
	

	Boron
	1 mg/L
	

	Cadmium
	0.01 mg/L
	

	Chromium
	0.05 mg/L
	

	Copper
	0.05 mg/L
	

	Cyanide
	0.23 mg/L
	

	Iron
	25.0 mg/L
	

	Lead
	0.3 mg/L
	

	Manganese
	0.7 mg/L
	

	Mercury
	0.01 mg/L
	

	Nickel
	1.80 mg/L
	

	Selenium
	0.04 mg/L
	

	Silver
	0.05 mg/L
	

	TKN
	40.0 mg/L
	

	Sulfate
	240 mg/L
	

	Zinc
	1.0 mg/L
	

	Phenol
	.005 mg/L
	

	Alkali
	430 mg/L
	

	Chloride
	110 mg/L
	

	Phosphorus
	8.0 mg/L
	

	TDS
	500.0 mg/L
	

	Fluoride
	4.0 mg/L
	

	
	
	

	Pesticides and Herbicides
	Maximum Concentration
	Concentration if

Above Maximum

	Total chlorinated hydrocarbons
	0.005 mg/L
	

	Chlordane
	0.005 mg/L
	

	Lindane
	0.005 mg/L
	

	Heptachlor
	0.005 mg/L
	

	Methoxychlor
	0.005 mg/L
	

	Toxaphene
	0.005 mg/L
	

	2-4D
	0.005 mg/L
	

	2-4-5T
	0.005 mg/L
	

	Parathion
	0.0016 mg/L
	

	Malathion
	0.004 mg/L
	

	Guthion
	0.004 mg/L
	


	Other Constituents
	Maximum Concentrations
	Concentrarion if

Above Maximum

	BOD5
	240 mg/L
	

	TSS
	240 mg/L
	

	PH
	7 – 9
	


I have reviewed the above maximum concentration levels and hereby state that the discharge for my development into the TRI sewer contains no constituents in excess of the maximum concentration levels stated above (except those noted in the far right column).

Name:___________________________________________________________________________________________

Title:____________________________________________________________________________________________

Date:____________________________________________________________________________________________

Project:__________________________________________________________________________________________

Address or APN:__________________________________________________________________________________

Revised 1/15/09

