
 
 

ENCROACHMENT PERMIT APPLICATION 
 
Application Number    Fee   Expiration Date     
 
Contractor's Name             
 
Address       City   State  Zip   
 
Phone     NV State Contractor's License Number       
 
Classification     Clark County Business License Number     
 
Contact Person's Name      Phone Number (8:00am to 5:00pm)    
 
Emergency Contact Person    Emergency Phone Number (5:00pm to 8:00am)   
 
If this encroachment permit is to be issued in conjunction with a Building Permit, include PAC number:    
 
Traffic Control Plan №:       (attach copy of approved Traffic Control Plan) 
 
Traffic Control Plan Start Date   Traffic Control Plan Expiration Date:     
 
Work Start Date     Work Completion Date       
 
Is the encroachment along a roadway with an existing RTC Transit Route?  NO          Yes    If YES,Route No.   

(For current RTC Transit Route Map go to http://www.rtcsnv.com/transit/routes-maps-schedules/transit-guide/ ) 

Major Cross Streets:           and          

 
The applicant hereby petitions to encroach upon Clark County right-of-way to perform the following (description of work): 
              

              

              

               

*ANY UTILITY INSTALLATION REQUIRES A PLAN APPROVED BY AND SIGNED BY THE UTILITY COMPANY.* 
Cross Streets:              
 
Address or APN:               
 
STANDARD ENCROACHMENT PERMIT CONDITIONS: 
As applicant for an encroachment permit to do the above described work, I acknowledge that I will be subject to the standard 
encroachment permit conditions, as stated above, and any special conditions for the restoration of the streets that may be 
placed on the actual permit for this work in the Clark County right-of-way. 
 
SIGNED:  TRAFFIC CONTROL     APPROVED/REJECTED 

NAME (printed):  EXPLANATION      

TITLED:          

DATE:  ENCROACHMENT PERMIT    APPROVED/REJECTED 

NOTIFIED:  EXPLANATION      

DATE:          

 
CCPW Updated 05/2013 
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