




































































NEVADA DEPARTMENT OF TAXATION 

CONSUMER USE TAX RETURN 
TID No:002-TX-

This return is for use by consumers of tangible personal property not sellers. 
If you are a seller, you must apply for a Sales Tax Permit. 

For Department Use Only 

MAIL ORIGINAL TO: 
STA TE OF NEVADA - SALESIUSE 
PO BOX 52609 
PHOENIX AZ 85072-2609 

Return fori month I Ending \=1 ==0=1/=3=1/=1=2==! 

Due on or before ~I ==0=2/=2=9=/1=2=~ 
Date paid I 06/13/12 

If the name or address as shown IS incorrect, if the ownership or business location has changed, or 
if you are out of business, notify a Nevada Department of Taxation District Office immediately. 

IF POSTMARKED AFTER DUE DATE, PENALTY 
AND INTEREST WILL APPLY 

A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS 

ENTER AMOUNTS IN COUNTY 
AMOUNT SUBJECT TO USE TAX TAX RATE 

CALCULATED 
OF USE TAX 

TAX CALCULATION FORMULA COLUMN A 

01 CHURCHILL 

02 CLARK 

03 DOUGLAS 

04 ELKO 

05 ESMERALDA 

06 EUREKA 

07 HUMBOLDT 

08 LANDER 

09 LINCOLN 

10 LYON 

11 MINERAL 

12 NYE 

13 CARSON CITY 

14 PERSHING 

15 STOREY 

16 WASHOE 

17 WHITE PINE 

TOTAL 

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANY ING SCHEDULE AND 
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IS A 
TRUE, CORRECT AND COM PLETE RETURN. 

RETURN MUST BE SIGNED 

SIGNATURE OF TAXPAYER OR AUTHORIZED AGENT 

TITLE PHONE NUMBER (WITH AREA CODE) 

FEDERAL TAX ID NUMBER (EIN OR SSN) DATE 

1IIIIIIIIIIIIilllllllllllllllllili ~IIIIIII ~IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII~IIIIIIIII11111111111111111111111 ~IIIII 

x COLUMN B = COLUMN C 

7.600% 
8.100% 
7.100% 
6.850% 
6.850% 
6.850% 
6.850% 
7.100% 
7.1 00% 
7.100% 
6.850% 
7.100% 
7.475% 
7.100% 
7.600% 
7.725% 
7.475% 

18. NET USE TAX (SUM OF COLUMN C) 18.1-____ -1 
19. PENALTY (LINE 18 x 10%) 19.1-____ -1 
20. INTEREST (See instructions for current rate and calculation) 20.1-____ -1 
21 . PLUS LIABILITIES ESTABLISHED BY THE DEPARTMENT 21 .1-____ -1 
22. LESS CREDIT(S) APPROVED BY THE DEPARTMENT 22.1-____ --1 
23. TOTAL AMOUNT DUE AND PAYABLE 23.1-____ --1 
24. TOTAL AMOUNT REMITTED WITH RETURN 24.L...-____ ...J 

MAKE CHECKS PAYABLE TO: 
NEVADA DEPARTMENT OF TAXATION 

Consumer Use TaxRelurn 
TXR·02.01c 

Revised 12·30·11 

Stacey
Highlight

Stacey
Highlight



 
 

 
 
 

APPLICATION PACKET FOR: 
 
 

Water & Sewer Will Serve 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Applicant Must Receive A Water & Sewer Will Serve Letter 
And 

An Architectural Review Approval Letter From TRI Center 
Prior To Obtaining Their Building Permit From Storey County. 

 

 
 

Grading Only permits require no approvals from TRI Center. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Revised 1/15/09 



 
 
 
 
 
 
 

Items required for water/sewer will serve letter review: 
 

l. TRI Water and Sewer Service Application and Agreement. 
 

2. 2 sets of wet stamped civil drawings. 
 

3. .2 sets of landscape plans. 
 

4. 1 set of mechanical/plumbing plans showing all plumbing fixtures. 
 

5. .Plan check fees $500 dollars. Made payable to TRI Water and Sewer Company. 
 

6. .Inspection deposit $1000 dollars. Made payable to TRI Water and Sewer Company. 
 

7. TRI Water Use Calculation Sheet completed by registered engineer. 
 

8. Sewer Pretreatment Checklist. 
 

9. Parcel Map 
 

 

Items required after review & prior to release of water/sewer will serve: 
 

10. Additional water rights payment receipt (if required). 
 

ll. Sewer connection fees as calculated on TRI Water Use Calculation Sheet. 
Made payable to TRI GID. 

 

l2. Water connection fee as calculated on TRI Water Use Calculation Sheet. 
Made payable to TRI GID. 

 
 

Submit completed applications to: 

 

John MacDonald 

Farr West Engineering 

jmacdonald@farrwestengineering.com  

5442 Longley Lane, Suite A 
Reno, Nevada 89511 

Phone: 775-851-4788 



TRI GENERAL IMPROVEMENT DISTRICT 
8725 Technology Drive "C" 

Reno Nevada 89521 
 

Water And Sewer Service Application And Agreement 
 

TRI General Improvement District is hereby requested by the undersigned Applicant and Owner to furnish water and 
sewer service. In consideration for such service, Applicant and Owner represent and agree as follows; (1) All services 
and charges are governed by the Rules, Regulations And Rates Of The TRI General Improvement District ("Rules") and 
may be modified from time to time, and Applicant and Owner agree to be bound by and comply with the Rules, which 
are incorporated therein as though fully set forth, and any other rules or policies promulgated by the District. A copy of 
the Rules is available upon request for inspection at the District operating office. (2) The District is hereby granted 
access to the service premises for service purposes. (3) All statements of the Applicant and Owner in the application are 
sworn to be true, and made under penalty of perjury and are subject to appropriate civil and criminal redress, including 
service termination. (4) The application, when accepted by the District, constitutes a binding contract between the 
Applicant and Owner and the District. 

 
Name of Applicant.: __________________________________ 

 
Name of Business :_____________________   Assessor's Parcel No.:_____________________

Service Address: 

 

Mailing Address:           _   Phone Number:_  __ 
 

Name of Owner:-------------------- Phone Number:  _ 

Owner's          Address:
---------------------------------- 

Application Date:  _  _ 
 

** Indicate who to bill above 
 

Type of Service Requested:                Domestic Water:                D 

Private Fire Protection: D 

Sewer: D 

 
 

Signature of Applicant Signature of Owner 
 

Title:---------------- Title:
 

_   _ 

 

 

FOR OFFICE USE ONLY 
 

District Acceptance Date :--------- Service Area:___________________ 

Accepted by District:   Account Number:________________________________ 
(Signature) 

 
Title:________________________ 
Amount of Deposit:_________________________ Cash or Check No .__________________ 



 
 

 
 

TRI GENERAL IMPROVEMENT DISTRICT 
8725 Technology Drive "C" 

Reno Nevada 89521 
Office (775) 852-5700 Fax (775) 852-5707 

 
 

Sewer Pretreatment Checklist 
 

Please review the following form. The Maximum Concentrations correspond the the highest level of constituent that 
may be discharged into the TRI sewer at any point of connection . Please sign at bottom of this sheet when finished. 

 
Constituent Maximum  Concentration Concentration if 

Above Maximum 
Arsenic 0.05 mg/l
Barium 4 mg/L
Boron 1 mg/L

Cadmium 0.01 mg/L
Chromium 0.05 mg/L

Copper 0.05 mg/L
Cyanide 0.23 mg/L 

Iron 25.0 mg/L
Lead 0.3 mg/L

Manganese 0.7 mg/L 
Mercury 0.01 mg/L
Nickel 1.80 mg/L

Selenium 0.04 mg/L
Silver 0.05 mg/L
TKN 40.0 mg/L

Sulfate 240 mg/L 
Zinc 1.0 mg/L

Phenol .005 mg/l
Alkali 430 mg/L

Chloride llO mg/L 
Phosphorus 8.0 mg/L 

TDS 500.0 mg/L 
Fluoride 4.0 mg/L .• 

 
Pesticides and Herbicides Maximum  Concentration Concentration  if 

Above Maximum 
Total chlorinated hydrocarbons 0.005 mg/L

Chlordane 0.005 mg/L 
Lindane 0.005 mg/l_ 

Heptachlor 0.005 mg/L
Methoxychlor 0.005 mg/l

Toxaphene 0.005 mg/L 
2-40 0.005 mg/L

2-4-ST 0.005 mg/L
Parathion 0.0016 mg/L 
Malathion 0.004 mg/L
Guthion 0.004 mg/l_ 



 
Other Constituents Maximum Concentrations Coneentrar ion  if 

Above Maxim um 

BOD5 240 mg/L
TSS 240 mg/l 
PH 7-9

 

I have reviewed the above maximum concentration  levels and hereby state that the discharge for my development into 
the TRI sewer contains no constituents in excess of the maximum concentration level s stated above (except those noted 
in the far right column). 

 

 
 
 

Name:
______________________________________________________________________________________________________________ 

 
Title:

______________________________________________________________________________________________________________________ 
 
Date:______________________________________________________________________________________________________________________ 
 
Project:_______________________________________________________________________________ 
 
Address    or   APN :

_____________________________________________________________________________________________________________________________________________________________ 



 
 

 

Architectural Review Submittal Form 
 

-An approval l etter must accompany this checklist from the master developer in order to obtain a building 
permit from Storey County. Approval of the master developer does not imply the project is in compl iance 
with all applicable codes ordinances, or other regulations. 

 

Date: 

Project name: 

General location of project: 

Parcel size ac (43560 sf= lac) 

Building size SF: 

Landscape area SF: 

Number of trees: 

Building Coverage -- Building size/parcel size: 

LS Coverage -- LS areal Parcel Size: 
 

Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 

Coverage ratio is less than minimums in the Development Handbook. 
Building height meets requirements in the Development Handbook. 
Setbacks meet requirements in the Development Handbook. 
Driveways conform to requirements in the Development Handbook. 
Parking requirements conform to the Development Handbook. 
Architectural standards conform to the Development Handbook. 
Landscape standards conform to the Development Handbook. 

 

If you've answered "No" to any of these questions, please request a Variance Application. 
This is a partial list of guideline requirements and is not intended to be all-inclusive.  The 
Owner/Architect/Engineer is responsible to review the TRI Design Guidelines I Development Handbook 
and state conformance to the same below. 

 
We hereby state that this project conforms to the TRI Design Guidelines, CC&R's, and 
all applicable State and County requirements. 

 
 
 

Developer owner- Name- Signature - Date 
 
 
 

Architect- Name- Signature- Date 
 
 
 

Civil Engineer- Name- Signature- Date 



 
 

Architectural Review Committee 
 

Items required for architectural review: 
 

 
 

1. _______ TRl Architectural Review Submittal Form signed by Owner, Architect, and Engineer. 
 

2.   24x36 Site Plan. 
 

3.   11x17 Site Plan. 
 

4.   24x36 Grading and Drainage Plan. 5.  11x17 Grading and Drainage Plan.  

 6. 24x36 Landscape Plan. 

7.   ______11x17 Landscape Plan. 
 

8.   ______Colored Elevations of building. 
 

9.  ______1000 dollar review fee. Made payable to ARC-Review. 
 
 
 
 

A registered professional shall stamp all plans. 
Review Meetings Are Held Every Other Thursday 

 
Submit completed applications to:  
 
John MacDonald 

Farr West Engineering 

jmacdonald@farrwestengineering.com  

5442 Longley Lane, Suite A 
Reno, Nevada 89511 

Phone:.775- 851-4788 














































































































































































































