NEVADA DIVISION OF ENVIRONMENTAL PROTECTION

BUREAU OF SAFE DRINKING WATER

901 S. STEWART STREET, SUITE 4001

2030 E. FLAMINGO RD. STE.230

CARSON CITY, NV 89701



LAS VEGAS, NV 89119

PHONE:  775-687-9520; FAX:  775-687-5699
PHONE:  702-486-2850 x 254; FAX:  702-486-2863

APPLICATION FOR APPROVAL OF A WATER PROJECT

	Name of Applicant:
	Phone #:

	Address:  
	Email:  

	
	Fax #:  


Is this project to permit a privately owned community (residential) system?  
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Is this an expansion of a water system that is regulated by the PUC?  

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


Are engineered water system plans & specs submitted with this application?  
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


	


County in which the public water system will be located: 

	System Name:  


	Owner Name:

	System Address:


	Owner Address:

	System Phone:
	Owner Phone:

	System Emergency Phone:
	Owner Emergency Phone:

	System Fax #:  
	Owner Fax #:  

	
	Owner Email:


Public Water System Type:
 FORMCHECKBOX 
Community      FORMCHECKBOX 
NTNC      FORMCHECKBOX 
TNC  

PWS Ownership Type:  
 FORMCHECKBOX 
Public      FORMCHECKBOX 
Private      FORMCHECKBOX 
Homeowner      FORMCHECKBOX 
Federal      FORMCHECKBOX 
GID      FORMCHECKBOX 
Other:  

	Population Served:
	# of Service Connections:
	# of Metered Connections:


Fire Flow:


	


Does the fire authority require fire flow?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No  If yes, flow rate per hour (gpm):  








Source Type:













Groundwater well  

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Groundwater Spring  

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Surface Water Intake

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Spring UDI


 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Purchased Water

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

System has water rights?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Source(s) master metered?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No









Source Location:













Meets flood plain requirements?  


 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

All sources of potential pollution are identified?  
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

No sources of contamination within 150 ft?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Well Characteristics:

	Casing Depth (ft.):   
	Pump Type:

	Casing Diameter (in):

	Max. Production (gpm):

	Sanitary Seal Depth (ft):  
	Source Design Capacity (gpm): 


	Emergency Power Provided?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	Average Daily Demand (gpm):

	Describe Emergency Power:

	Emergency Source Capacity (gpm): 
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Source Water Quality:












Meets all NAC requirements?  

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Requires treatment to meet requirements?  
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Contaminant(s) that require treatment:

	Approved treatment process:

	Plant production flow rate (gpm):



Please attach a flow diagram from source through treatment to the distribution system.


















Emergency, Cross Connection, and Operation and Maintenance Plans have been submitted?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


Storage Characteristics:

	Storage tank type and material:

	Tank capacity (gallons):

	Storage tank coating material:


Transmission/Distribution System Characteristics:

	Approved pipe material type:











	Distribution main size(s):

	Linear feet of pipe:














	Distribution system pressure range(s):









	Number of pressure zones:


Booster Pump Stations:

	Pump Type:
	# of pumps:


Inter-Ties:

	Name of other system:
	Date of inter-tie:

	Is the inter-tie for emergency use only?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No    If No, explain:


	


Disinfection:

Type of disinfectant used:  




NSF approved chemicals used?  



 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Disinfection equipment is NSF approved?  


 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Does the system use continuous automatic disinfection?  
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No






Where are the disinfection systems located and where are the chemicals stored?



	


Program to Assess Vulnerability, NAC 445A.6668, (optional):

Was a completed vulnerability assessment submitted for all sources?  


 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Does the document contain sufficient information to issue monitoring waivers?  

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


Are all of the potential contaminant sources located on the ten year capture zone map?*  
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


	


What method of delineation of the well capture zone was used?

(ie:  3000 Foot Fixed Radius, WHPA, WHAEM)



*Please note all sources of contamination for the ten year capture zone map must be plotted on a 1:24,000 U.S.G.S. Quad Map (7.5-minute map)





























