
Mt Rose-Galena Fan Well Mitigation Program Application 

Property Information 
Assessor’s Parcel #:  Street Address:  
 
Owner Information 
Name:  
Mailing Address:  
 
Print new/correct information below: 
Name: 
Physical Address: Mailing Address: 
City, State, Zip: City, State, Zip: 
Daytime phone number: Email Address: 
 
Property and Utility Information Questionnaire        (circle one) 
  1. Does your property currently have a domestic well? Yes No 

  2. If yes, has it been deepened or re-drilled? Yes No 

  3. When was the work performed? (Please give approximate time frame.)        mo./      yr. 
  4. Were you the owner of the property at the time of the deepening? Yes No 

  5. Do you have records showing the date and cost of the deepening? 
(Please provide copies of receipts and well drillers report, if available.) 

Yes No 

  6. Did your property previously have a domestic well, but is now connected to a 
municipal water system? 

Yes No 

  7. If yes, which water purveyor currently serves the property? 
_____Washoe County Department of Water Resources (DWR) 
_____South Truckee Meadows General Improvement District (STMGID) 
_____Truckee Meadows Water Authority (TMWA) 

  8. When was your property connected to the municipal water system?        mo./      yr. 
  9. Were you the owner of the property at the time of connection? Yes No 

10. What connections fees were paid for the water service connection? 
(Please provide copies of receipts, if available.) 

$ 

11. Did you previously apply to the Well Mitigation Hearing Board? Yes No 

12. Did you receive mitigation for well deepening/re-drilling or for connection to a 
municipal water system?  
(Your property may be eligible for additional benefits under the new program.) 

Yes No 

13. If yes, when was the mitigation benefit provided?        mo./      yr. 
14. What was the mitigation benefit?  $ 

15. Who provided the mitigation benefit? 
_____Washoe County Department of Water Resources (DWR) 
_____South Truckee Meadows General Improvement District (STMGID) 

16. Do you believe your property qualifies for a mitigation benefit? Yes No 

17. Would you like to apply for a mitigation benefit? Yes No 



Mt Rose-Galena Fan Well Mitigation Program Application 

Please indicate the mitigation category you believe best describes your property (select only one): 
 

To determine if your parcel has access to a municipal water system, please see the attached program 
area map and locate your parcel.  Parcels shaded blue have access to a municipal water system.  
Parcels shaded yellow do not have access to a municipal system and are not expected to have 
access in the future. 
 

1.  Well Deepening (property does not have access to a municipal water system): 

 Reimbursement of previous well deepening costs 

 Currently need to deepen well  
When do you anticipate the need to deepen your well?  ______________________________ 

 Future recordable, transferable mitigation agreement for well deepening costs 

2.  Connection to a municipal water system (property has access to a municipal system): 

 Reimbursement of previous connection fees 

 Currently need to connect to the municipal water system 
When do you anticipate the need to connect to the water system?______________________ 

 Future recordable, transferable mitigation agreement for connection fees 

3.  Special circumstances review (situation does not fall into one of the above categories). 

 Review of claim by DWR staff.  Please note you may be contacted to provide more 
information regarding the special circumstances associated with your property.  

Please describe special circumstances: _____________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

The information provided in this application is true and correct to the best of my knowledge: 
 

______________________________________________ ________________________ __________ 
Signature of property owner     Print name   Date 
 

______________________________________________ ________________________ __________ 
Signature of authorized agent (state relationship)  Print name   Date  

 
Please mail the completed application to 4930 Energy Way, Reno, NV 89502, or via fax to (775) 954-4695, or 
scan and email to Wellmitigation@washoecounty.us.  Contact John Cella at 954-4656 if you have questions. 


