Sub-Meter Assistance Program
METER APPLICATION

Las Vegas Valley Groundwater Management Program

APPLICANT INFORMATION GWMP No.
First Name Last Name
Address
City, State, Zip Telephone E-Mail Address
Parcel No. Well Type
[CODomestic ~ [JCommunity

The Las Vegas Valley Groundwater Management Program (GMP) provides this sub-meter assistance program to help eligible well
users pay for the acquisition and installation of meters on individual homes that are on wells.

Eligible well users will receive assistance through the sub-meter assistance program by the receipt of a residential meter sized for a
one-inch service line.

Eligibility
Eligibility for the sub-meter assistance program is at the sole discretion of SNWA. However, to be considered for the sub-meter
assistance program, the well owner must be in good standing in terms of payments of the annual groundwater management fee
collected by the Southern Nevada Water Authority. Also, well owners must currently have use of one of the following well or
permit types:

e Domestic well (domestic well as defined in N.R.S. 534.180)

e  Community or quasi-municipal well
*Note: Well owner place of use must be listed as a legal point of use for the well through a domestic use or a permitted use by the
State of Nevada, Division of Water Resources.

The well user is eligible to receive one (1), one-inch meter per qualified residence, subject to verification by SNWA.

STATEMENT OF APPLICANT

I understand that if I qualify for a one-inch meter under this program, | am accepting the meter “as-is” and SNWA does not make
any warranties for use of that meter. | acknowledge that SNWA is providing the meter as a courtesy and shall not be responsible for
the meter once | take possession.

I hereby certify that all information | have provided in this application is true and accurate to the best of my knowledge. Should I
furnish any false information that | know to be false or should know to be false on this application, | hereby understand that such an
act shall constitute cause for denial of my application. | also hereby agree to abide by the terms of the program as described above.

I acknowledge that the receipt of a meter under this program in no way implies access to a connection to municipal service.

Signature of Applicant Date

Please mail this form to: Or fax the form to:

Las Vegas Valley Groundwater Management Program (702) 258-7146

c/o: Southern Nevada Water Authority

1001 S. Valley View Blvd. Questions? Please call (702) 258-7288

Las Vegas, NV 89153 or visit www.lasvegasgmp.com
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