> City of Henderson Traffic Services
ittt 240 Water Street, P.O. Box 95050, Henderson, Nevada 89009-5050
@ Phone: 702-267-3099 Email: PWTrafDataCollection@cityofhenderson.com

BARRICADE PLAN REVIEW SUBMITTAL FORM

Instructions: 1) Print clearly 2) Complete all sections
Submit: 1) This form 2) Barricade Plan (TCP) via email to: PWTrafDataCollection@cityofhenderson.com

Note: Permits received after 1:00 p.m. will be entered on the following day
***INCOMPLETE AND/OR INCORRECT SUBMITTALS WILL NOT BE PROCESSED***

Date Submitted:

Project Start Date:
*Permits are valid for 30 days from date of approval unless otherwise noted on permit.*
Civil Improvement Permit Number (PCVL/PCOH/PDRY):

Cross Streets Closest to Work Zone:

Submittal $200

Re-submittal or Extension of time $200 — (plan previously denied or expired)
Permit Number

COH Job -- Permit Number (if Extension of time)

Applicant (Prime Contractor or Utility): Barricade Company (if different from Prime Contractor):
Company Name: Company Name:
Contact Name: Contact Name:
Address: Address:
City: State: Zip: City: State: Zip:
Phone: ext. Phone: ext.
Email: Email:
Lane occupancy fees of $50 per lane per day are charged after
t@e 3 day. Applicant is responsible for payment of all fees & Signature:
fines.
Signature:
Contractor Setup Barricade Company Setup

Description of Work:

Work Zone is | The encroachment or excavation permit holder responsible for the work shall submit a ‘Roadwork

within 300 feet | Notification’ form (https://www.rtcsnv.com/traffic-cams/roadwork-notifications/ ) three (3) business days
of traffic signal | pefore the work zone is setup. Failure to comply may result in revocation of all applicable permits, additional
fees, or other penalties pursuant to the permitting agency’s municipal code and/or policies.
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