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Online UST Construction Permit Application Submittal Instructions 
 

 
 

CREATE AN ACCELA CITIZEN ACCESS ACCOUNT 
SKIP TO STEP 16 IF YOU ALREADY HAVE AN ACCOUNT 
 

 
 
 

 

2.  CLICK ON REGISTER FOR AN ACCOUNT 

4.  CLICK ON CONTINUE REGISTRATION 

1. OPEN YOUR INTERNET BROWSER AND IN 
THE ADDRESS BAR TYPE ONENV.US 

3. READ THE INFORMATION AND IF YOU AGREE CLICK THE 
“I HAVE READ AND ACCEPTED THE ABOVE TERMS.” BOX 
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6.  CLICK ADD NEW 

5.  FILL OUT THE INFORMATION BELOW 
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7. CLICK ON THE OPTION THAT 
FITS PER THE OWNERSHIP 
CATEGORIES TO THE RIGHT. 

OWNERSHIP CATEGORY 
 

CORPORATION - ORGANIZATION 
PARTNERSHIP - ORGANIZATION 
LLC - ORGANIZATION 
INDIVIDUAL - INDIVIDUAL 

8. FILL OUT THE INFORMATION BELOW 
PLEASE INCLUDE YOUR PHONE NUMBER 

9.  CLICK ON ADD CONTACT ADDRESS 
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10.  FILL OUT THE BELOW INFORMATION 

11. WHEN FINISHED WITH 
ADDING THE ADDRESSES, 
CLICK SAVE AND CLOSE 

12.  CLICK CONTINUE 
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13.  VERIFY INFORMATION 

14.  IF INFORMATION IS CORRECT, CLICK CONTINUE REGISTRATION 

15.  YOU SHOULD SEE THIS NOTIFICATION 

16.  CLICK LOGIN 

17. LOGIN WITH YOUR USER NAME 
AND PASSWORD YOU CREATED 
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18.  CLICK HEALTH DISTRICT 

19.  CLICK CREATE AN APPLICATION BY AGENCY 

20.  CLICK ON THE ARROW NEXT TO HEALTH 
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CONTINUED ON NEXT PAGE 

22.  CLICK ON CONTINUE APPLICATION 

21. CLICK ON THE CIRCLE NEXT TO WASHOE COUNTY – 
UNDERGROUND STORAGE TANK CONSTRUCTION 
(NEW INSTALLATION/REMODEL/UPGRADE) 
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23.  ONLY FILL IN THE STREET NO. AND STREET NAME        

PARCEL NUMBER NOT REQUIRED 
         

24. CLICK SEARCH 
         

25. CLICK CONTINUE APPLICATION 
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CONTINUED ON NEXT PAGE 
 

26. ADD CONTACTS 
         

APPLICANT SHOULD BE THE 
INDIVIDUAL THAT IS APPLYING 
         

FACILITY OWNER SHOULD BE THE FACILITY NAME AND THE ADDRESS 
SHOULD BE THE PHYSICAL ADDRESS WHERE THE UST IS LOCATED 

27. CLICK CONTINUE APPLICATION 
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30. VERIFY ALL THE INFORMATION IS CORRECT (IF INCORRECT CLICK EDIT TO THE 
RIGHT OF THE SECTIONS YOU WANT TO CHANGE) 

 

31. CLICK CONTINUE 
APPLICATION 

28.  FILL IN THE INFORMATION REQUESTED  
 

LEAVE WCHD ID BOX BLANK 
         

29. CLICK CONTINUE APPLICATION 
 



Page 11 of 12 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 

 
 

32. THERE SHOULD BE A CONFIRMATION THAT YOU SUCCESSFULLY SUBMITTED YOUR 
APPLICATION 

 

33. ONCE THE APPLICATION IS REVIEWED, AN EMAIL WILL BE SENT NOTIFYING THE APPLICANT 
THE PERMIT FEES ARE READY TO BE PAID  

 

34. TO PAY, LOGIN TO YOUR ACA ACCOUNT AND CLICK ON MY RECORDS ON THE HOME TAB 

36. CLICK CHECKOUT 

35. UNDER HEALTH DISTRICT, CLICK PAY FEES DUE NEXT TO THE PERMIT YOU APPLIED FOR 
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37.  CLICK PAYMENT TYPE: ECHECK OR CREDIT CARD 

38.  FILL OUT THE REQUIRED INFORMATION 

39.  CHECK THE BOX IF YOU AGREE WITH THE STATEMENT 

40.  CLICK PAY NOW 

41.   APPLICATION SUBMITTAL IS COMPLETE 


