
Storey County Water System 
PO Box 435, Virginia City, NV 89440 
Telephone: 775-847-0958 
Email: pw-ap@storeycounty.org 

Account # _____________ 

Request for Standby of Regular Water/Sewer Services 
 

Account Holder’s Name: _________________________________________________________ 

Mailing Address: _______________________ City, State, Zip: __________________________ 

Phone #: ______________________________________________________________________ 

Property Address: _______________________________________________________________ 
 

Residential _______    Commercial _______ 

Effective Date: _____________________ Anticipated Reconnect Date: ____________________ 

Special Notes: _________________________________________________________________ 

**MUST Call for Reconnection** 

Standby is an option only if the property will be vacant and there will be no water usage during 
the time the account is on standby.  

If at any time, during the standby period, the meter shows water usage, the account will be 
removed from standby and all regular fees for that month will be applied. 
While on standby, the account holder is responsible for paying the bill each and every month in a 
timely manner. 

The discounted rates while on standby are equal to half the monthly minimum usage charge for 
water and sewer, plus the regular monthly fees for water surcharge and sewer cap. 

In addition, there will be a $60 reconnection fee payable at time of reconnect. 

**Please note that this option WILL NOT be advantageous unless the property is to 
be placed on standby for a minimum of 3 months. 

By signing this disconnection request, account holder agrees to observe any regulations now or 
hereafter adopted related to the water service and to pay bills promptly. 

Account Holder’s Signature: _________________________________  Date: _______________ 

Office Use Only 

Reconnection Completed On: _________________________________________________________________ 
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