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GROUNDWATER DISCHARGE APPLICATION FORM FOR 
RECLAIMED WATER USE 

 
NEVADA DIVISION OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER POLLUTION CONTROL 
901 So. Stewart Room 4001 

CARSON CITY, NEVADA 89701-5246 
 

WEB: http://ndep.nv.gov/index.htm 
 
 
 

                             Permit #:  _____________ 
 

  1. Owner/Responsible Party Information 
 

Name________________________________________________ 
Contact Person_____________________ Phone______________ FAX________     
Second Contact _____________________ Phone_____________ FAX________  
Mailing Address_____________________________ 
City_________________ County_______________ State_______ ZIP_________ 
Email______________________ 

 
2. Reuse Site Information 

 
 Name of Reuse Site (Park, Golf Course, Field) ____________________________ 
      ____________________________________________ 
 On-Site Contact Person___________________ Phone__________FAX________ 
 Second On-Site Contact ___________________Phone_____________  

 Reuse Site Street Address ___________________________________ 
  City________________   County__________________  ZIP___________ 
 Latitude___________________  Longitude___________________ 
 Township_________________ Range______________ Section______________ 
 
3. Reclaimed Water Supplier 

 
 Name of Treatment Facility _____________________ Permit #______________ 
 Location of Treatment Facility (Street Address) ___________________________  
                         ________________________________________________________ 
 Quality of Treatment (check space): Secondary with Disinfection ___  
      Tertiary (Denitrified) w/ Disinfection____ 
 

Reclaimed Water Quality: Fecal Coliform______________MPN/100ml  
     Total Coliform______________MPN/100ml 
     Total Nitrogen______________mg/l 
     BOD5 ________mg/l   TSS_______mg/l 
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 Type of Disinfection: _________________________(Chlorine, UV)                                                             
4. Description of Reuse activity (spray irrigation or flood irrigation, agricultural or turf).  
 
 ________________________________________________________________ 
 ________________________________________________________________ 
 
 
5. Amount of acreage for reuse: __________ Acres 
 
 
6. Quantity of reclaimed water to be used:  ___________ Acre-Feet per Year 
           ___________ Gallons per day 
 
 Quantity of reclaimed water authorized by supplier _________ Acre-Feet 
                   
 Have Secondary Water Rights been granted by Nevada Division of Water 
 Resource?  _____ Yes _____ No. 
 
7. Reuse Site Data 

 
Refer to the Divisions Guidance Document (WTS-1a) for information on site data that is 
required for a reclaimed water irrigation site.   This document can be downloaded at the 
Divisions website http://ndep.nv.gov/index.htm  at the Bureau of Water Pollution Control 
page. 

 
 
8. Effluent Management Plan (EMP) 

 
 Does this facility have an approved Effluent Management Plan?  Yes___ No___ 
  

If no, contact the Bureau of Water Pollution Control for a timeline on the submittal of the 
EMP.   Guidance document WTS-1b should be used for assistance in preparing this EMP. 

 
9. Application Fee 

   
The fee must accompany this application for prompt processing.  The fee schedule is based 
on reclaimed water use quantity, as  listed below ( reprinted from NAC 445A.232): 
 
 Less than 50,000 gpd …………………… $  750 
 50,000 to 250,000 gpd…………………... $ 1,000 
 250,000 to 500,000 gpd…………………..$ 1,250 
 500,000 to 1,000,000 gpd………………...$ 1,500  
 1,000,000 to 10,000,000 gpd……………..$ 2,000 
 

RENEWAL APPLICANTS ONLY: Permittees renewing existing permits must also complete 
items 10-12 on the following page. 
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10. List and briefly describe any changes to the reuse operation since the issuance of the last 

permit. 
  
  
  
 
 

11. List Discharge Monitoring Reports (DMR) dates and parameters where the facility 
exceeded the permitted discharge limits (attach additional sheets if necessary) 
  
  
  
 

 
12. Submit graphs of the monitoring well parameters (if applicable) over the period of 

the existing permit. The time scale should not be less frequent than the permitted sampling 
frequency. 

 
 
 
I certify that I am familiar with the information contained in the application and that to the best of 
my knowledge and ability such information is true, complete and accurate. 
 
 
 
_________________________                       _____________________________ 
Print Name of Applicant          Title 
 
 
_________________________  ______________________________ 
Signature of Applicant          Date of Signature 
 
Any person who knowingly makes any false statement, representation or certification in any 
application, record, report, plan or other document filed or required to be maintained by the 
provisions of NAC 445.131 to 445.354, inclusive, or by any permit, rule, regulation or order 
issued pursuant thereto or who falsifies, tampers with or knowingly renders inaccurate any 
monitoring device or method required to be maintained under the provisions of NAC 445.131 to 
445.354, inclusive, or by permit, rule, regulation or order issued pursuant thereto, is guilty of a 
gross misdemeanor and shall be punished by a fine of not more than $ 10,000 or by imprisonment 
in the county jail for not more than 1 year, or by both fine and imprisonment.   
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RETURN COMPLETED APPLICATION AND FEE TO: 
 
Nevada Division of Environmental Protection 
Bureau of Water Pollution Control    Attention: Permitting 
901 South Stewart Street, Suite 4001 
Carson City, Nevada   89701-5249 


