
LICENSED LOCATION AUTHORIZATION FOR ACCESS AGREEMENT

Application Form

Company Name 

Company alphanumeric designation for licensed location 

APN  

Project location (nearest street address/cross streets)

GIS or GPS coordinates of licensed location
	F Map showing location of installation attached.

Location

Technical description of installation/site work 

Name of company doing installation/site work 

Proposed start and finish date of installation work

Location for (check all boxes that apply to the Licensed Location):

Applicant’s Signature Print Name

PWSR-0514 (04/22)

Public Works
Survey/Right of Way/Property Management

AP
PL

IC
AN

T Name Company 

Email Address 

City State ZIP Phone ( )  Fax ( ) 

CO
NT

AC
T 

PE
RS

ON

Name Company 

Email Address 

City State ZIP Phone ( )  Fax ( ) 

Alternate Phone ( ) 

	F Groundwater monitoring well

	F Drilling soil borings

	F Taking soil samples

	F Taking groundwater samples

	F Other 

	F City-owned property 	F Public right-of-way

240 S Water St.  |  P. O. Box 95050  |  Henderson, NV 89009

P 702-267-1300 |  cityofhenderson.com



LICENSED LOCATION AUTHORIZATION FOR ACCESS AGREEMENT

Application Form

240 S Water St.  |  P. O. Box 95050  |  Henderson, NV 89009

P 702-267-1300 |  cityofhenderson.com
PWSR-0514 (04/22)

Public Works
Survey/Right of Way/Property Management

FOR OFFICE USE ONLY
PWPM#

Accepted By

Date

CHECKLIST The application cannot be accepted until the filing requirements below have been met. 

	F Completed application

	F Exhibit with aerial

	F One application per location

Please submit all checklist items to
SROW@cityofhenderson.com
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