
“This Institution is an Equal Opportunity Provider and Employer” 
 
 

APPENDIX F 
 

TOPAZ RANCH ESTATES WATER COMPANY 
3924 Carter Way (Mailing) 

1490 Albite Rd #8 (Physical) 
Wellington, NV 89444 

775-266-3212 or 299-3000 
EMERGENCY PHONE NOS.  (775) 790-7926 

WATER TANKER PERMIT APPLICATION  (Please print and fill-in completely) 
 
APPLICATION DATE:______________________ 
 
USAGE START DATE: _______________  USAGE FINISH DATE: ________________ 
 

ESTIMATED GALLON USAGE: _____________ 
 

 
COMPANY NAME:_______________________________________________________ 
 
COMPANY BILLING ADDRESS:_____________________________________________ 

_____________________________________________________________________ 

COMPANY CONTACT PHONE NUMBER: (____)_____________________ 

JOB SITE SUPERVISOR:______________________ CELL PHONE (___)_____________ 

DRIVER:_____________________________           CELL PHONE (___)_____________ 

JOB SITE IDENTIFICATION: ______________________________________________ 

DEPOSIT PAID: ___  BANK:_______________________________CHK #:__________ 

ACTUAL GALLONS USED:__________@$4.00/gallon minus deposit =____________  
                        (Total Amount Owed) 

___________________________________________ 
ATTENTION WATER TANKER TRUCK DRIVERS 

You must have a certified “back-flow prevention” valve or “Air Gap” to hook to and fill up in 
Topaz Ranch Estates Water Company.  NO EXCEPTIONS.  Use the hydrant on the corner of 

Albite and Carter Road unless otherwise directed by the Water Operator or District 
Operations Manager. 

REMEMBER:  
 “On slowly, off slowly” 

Your company will be held financially responsible for any damages caused by 
“water hammer” 

 

FOR THE WATER TANKER COMPANY: 

_____________________________________  _________________  _____________ 
(Authorized Party Name Printed)                                (Title)                            (Date) 

______________________________________________ 
(Signature of Authorized Party) 
 
FOR TOPAZ RANCH ESTATES WATER COMPANY: 

_____________________________________  _____________ 
(Signature of Authorized Representative)                    (Date) 


