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Application  
Form

Telecommunications
Facility Use
Agreement

City of Henderson
Public Works
 240 S. Water St.
P. O. Box 95050
Henderson, NV  

89009-5050

Phone: 702-267-1300
Fax: 702-267-1301

cityofhenderson.com

Checklist
 T Original Signed Application 

 T A copy of all certificates or letters of 
registration issued by the PUCN pertaining  
to Applicant’s activity in the Right-of-Way

 T A copy of all City business licenses pertaining 
to Applicant’s activity in the Right-of-Way

 T A list of persons known at the time of request 
that will be using an Applicant’s Facilities in 
Right-of-Way to provide Services

 T Request Letter (Describe project with enough 
detail pertaining to the use requested.) 

 T Telecommunications Facility Use Agreement 
Application Fee of $1,300

Ci
ty

 o
f H

en
de

rs
on

Pu
bi

c 
W

or
ks

24
0 

S.
 W

at
er

 S
t.

P.O
. B

ox
 9

50
50

 M
SC

 1
31

H
en

de
rs

on
, N

V 
 8

90
09

-5
05

0


