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Application  
Form

Licensed Wireline 
Authorization for 

Wireline/Fiber
Installation

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

TT Original Signed Application 

TT Proposed design showing the proposed 
Communications Facilities, including 
configuration of any proposed installation 
of Communications Facilities, the proposed 
location of the Communications Facilities, 
including any existing Municipal Facility or 
third-party facilities Licensee proposes to 
install the Communications Facilities in. 

TT Design shows cable routes and 
connections, any proposed pavement 
trenching or cuts and the method of 
detecting underground Communication 
Facilities.  

TT A list of persons known at the time of 
Application who will be using the  
requested Facilities in Right-of-Way to 
provide Services.

TT A copy of all consents, permits, licenses, 
easements or grants for any Licensee  
Communications Facilities that are 
proposed to be located in, on, above,  
or under real property not owned by  
City in fee.

TT Licensed Wireline Authorization  
Application Fee of $600
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