
APPENDIX A 
TOPAZ RANCH ESTATES WATER CO 

3924 CARTER WAY 
WELLINGTON, NV 89444 

www.tregid.com 
(775) 266-3212 OR 266-3000 

 “This institution is an equal opportunity provider & employer” 
 

APPLICATION AGREEMENT FOR WATER SERVICE 

 
This Agreement is made by and between__________________________________________________________________________  
       Name of Applicant(s) 
hereinafter referred to as applicant, and the TRE Water Company. The applicant(s) agree that liability for water service to be charged to the 

following service address: _________________________________________ and will remain their responsibility, regardless of 

occupant or occupancy. Please indicate mailing address for billing purposes: 

 ________________________________________________________________________________      

 Mailing Address 
   _________  _______________________   ____________________________ 
   Phone       email address 
Purpose for which the property will be used:    Residential _________ Commercial ___________ 
 

    Monthly meter rates for the billing of water usage are: 
 

Residential:   Minimum Charge (Base Rate) zero gallons used---- $ 45.50 
    Charge for each 1,000 gallons used------------------  $    2.75/1000 
 

Commercial:   Minimum Charge (Base Rate) zero gallons used----- $ 60.75 
    Charge for each 1,000 gallons used-------------------  $    2.90/1000 
 

Public Utility   Minimum Charge (Base Rate) zero gallons used----- $ 60.75 
    Charge for each 1,000 gallons used-------------------  $   2.75/1000 
 

Meters are read the first week of every month. Bills are mailed by the 15th and are due and payable upon receipt. Bills become Past Due at the 
close of business on the 6th day of the month. A 10% penalty will be assessed for late payments (SR22 4.3.1). Delinquent accounts will be 
subject to termination of water service 5 days after notification. If service is terminated, a reconnection fee of $50.00 must be paid, together 
with the amounts in arrears before service will be restored. Customers will be charged a $60.00 fee for each time the water is turned off and 
/or on at the convenience of the customer after normal working hours. 
 

If the applicant sells or disposes said property located in the TREGID Service Area and wishes to terminate their service, the office must be 
notified five (5) days PRIOR to termination date. Upon such request, a meter reading will be taken and water will be shut off. A final bill will be 
calculated and deducted from any deposit still remaining on account and if there is a balance remaining it will be forwarded to your new 
address. The applicant agrees to pay all costs of collection of defaulted accounts. Minor service interruption will not be cause for billing 
adjustments. 
 

Water meters, boxes, and lids and shut-off valve are the property of the water company. Federal law dictates the control of public waters by 
authorized personnel only. Nevada law states that it is a crime to tamper with meter boxes, meters and valves. (NRS 704.800)  At no time 

shall customer restrict access to meter location: i.e.: fences, dogs, bushes/trees, etc. 
 

All applicants for service connection or water service shall be required to accept such condition of pressure and service as are provided by the 
distribution system at the location of the service connection, and to hold the district harmless for any damages arising out of low-pressure 
condition or interruptions in service. (SR22 1.5) 
 

A $100.00 deposit and a $25.00 new customer charge must accompany this application. The deposit will not accrue interest. Deposits will be 
credited to the account after one year provided the account is in good credit standing as determined by the water company or upon 
termination of service.  

EMERGENCY NUMBER: 775-790-7926 (Cell Phone #1) or 775-790-7279 (Cell Phone #2) 
BEGINNING DATE OF SERVICE (Date of Filed Deed): _________________________________________________ 
This agreement has been read, accepted and approved by the legal owner of service address: 
 
______________________________________________________________                           ________________  
SIGNATURE(S)          DATE 


