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 Physical Address of Domestic Well Parcel: 
 
 
 
 

 
 
 

Located in the County of:  
 
 
County Assessor Parcel Number:  

1.  
 
I, , the owner of the above-referenced parcel 
                                          Please Print             

of land, fully understand and accept the conditions listed below and upon which this approval is made. 

1. The combined water use from the well for the main residence and any accessory dwelling 
shall not exceed two (2) acre-feet per year as provided in Chapter 534.180 of the Nevada 
Revised Statutes (NRS). 

2. A totalizing meter shall be installed near the discharge of the well that provides water to the 
main residence and the accessory dwelling. This meter shall be easily accessible for meter 
reading by the DWR and maintained in good working order and shall be installed to 
measure all water pumped from the well for the purposes of this approval. No water shall 
be used by the accessory dwelling until the meter has been installed. 

3. The main residence and any accessory dwelling shall remain on the same parcel as 
determined by the County Assessor records, or this authorization shall be 
rescinded. 

4. Water usage measurements from the totalizing meter must be submitted by the parcel 
owner to DWR no later than January 31st of each calendar year. 

2. Pursuant to NRS 53.045, I hereby certify, under penalty of perjury of the laws of the State of Nevada, that the 
foregoing is true and correct.  
 
Signed  _____________________________________________ 
                                                  Applicant (Cannot be signed by an agent) 
                
Address 
                                        Street No. or P.O. Box 
 
                 __________________________________________ 
                                        City, State and Zip Code 
 
                 ____________________________________________ 
                                                             Phone Number 
 
                 ____________________________________________ 
                                                                        E-mail 



 

3. Approval of Local Governing Body or Planning Commission 
 

This request to allow an accessory building to be served by a domestic well is hereby approved 
subject to the attached notarized agreement. 

 
 

County Assessor Parcel Number:  
 

Owner:  
 
 
 
 

Signature                     
 

Print Name                 
  

                                      Title                             

                                      Agency                        

Date                            
 

 

Phone Number 
 
 
 
 
 

After approval, please send original to:  

State Engineer 
Nevada Division of Water Resources 

901 South Stewart 
Street Suite 2002 

Carson City, NV 89701 
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