PUBLIC WATER SYSTEM

ADDRESS/NAME CHANGE (SDWIS) 
FAX (775) 687-5699 
PWS NAME: ___________________________________________________________________

PHYSICAL ADDRESS: _____________________________________________________________




  ____________________________________________________________
PWS ID:   _NV000__________________
COUNTY: ________________________

PWS CLASSIFICATION:  ___ COMMUNITY (C)    ___ TRANSIENT (NC)    ___NONTRANSIENT (NTNC)
PWS NAME CHANGE TO: ____________________________________________________________
MANAGER NAME: _______________________________________ TELEPHONE:________________

ADDRESS: _____________________________________________   EMERGENCY PH:  ____________

CITY:  __________________________  ST_____  ZIP: ___________  
FAX:   __________________

E-MAIL: ____________________________________________________________________________

OWNER NAME: _______________________________________ TELEPHONE:__________________

ADDRESS: _____________________________________________   EMERGENCY PH:  ____________

CITY:  __________________________  ST_____  ZIP: ___________  
FAX:   __________________


E-MAIL: ____________________________________________________________________________

IF OWNER IS A COMPANY:  Owner’s Representative must be an individual: 
REPRESENTATIVE NAME: _____________________________________ TELEPHONE:______________


ADDRESS: _____________________________________________   EMERGENCY PH:  _____________

CITY:  __________________________  ST_____  ZIP: ___________  
FAX:   __________________


E-MAIL: ____________________________________________________________________________
HEAD OPERATOR NAME: _____________________________________ TELEPHONE:_____________

ADDRESS: _____________________________________________   EMERGENCY PH:  ______________

CITY:  __________________________  ST_____  ZIP: ___________  
FAX:   ___________________

E-MAIL: _____________________________________________________________________________
EMERGENCY NAME: _______________________________________ TELEPHONE:________________

ADDRESS: _____________________________________________   EMERGENCY PH:  ______________

CITY:  __________________________  ST_____  ZIP: ___________  
FAX:   ___________________

E-MAIL: ______________________________________________________________________________
BILLING NAME: _______________________________________ TELEPHONE:__________________

ADDRESS: _____________________________________________   EMERGENCY PH:  _____________

CITY:  __________________________  ST_____  ZIP: ___________  
FAX:   ___________________

E-MAIL: _____________________________________________________________________________






BUREAU OF SAFE DRINKING WATER      901 S Stewart St  Ste 4001       Carson City, NV   89701
SDWIS Change Form – 12/15/2005


