
1/22/2020 

    

 

ENCROACHMENT PERMIT AUTHORIZATION FORM 

          (Please Print or Type) 

DATE:     

COMPANY NAME             

ADDRESS              

CITY/STATE/ZIP       PHONE      

EMAIL ____________________________________________ 

CONTRACTOR LICENSE            

CLARK COUNTY BUSINESS LICENSE           

 

The following individuals are authorized to request and sign encroachment permits for the above company. 

 

Print or Type Name Title 

  

  

  

  

  

  

 

Comments:             

              

              

               

 

 

Signed        

Owner/President 
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