CITY OF HENDERSON - BARRICADE PLAN REVIEW SUBMITTAL FORM

CITY OF HENDERSON

Public Works/Parks & Recreation - Traffic Services

240 Water Street, MS 112 - Henderson, NV 89009-5050
Attention: Barricade Inspector

Phone: (702) 267-3099

Business License Phone: 267-1730

Finance Phone: (702) 267-1787 — Finance Fax: (702) 267-1729

A Place To Catl dlowe Date Submitted:
Traffic Control Set-up Dates ($50 per day after 3rd day):
Instructions: 1) Print clearly 2) Complete all sections. From: To:

Submit: 1) Thisform 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. Set-up notice must be received by 1:00 p.m. the day prior to setup and by
1:00 p.m. on the Thursday before a Monday set-up. Deadline for set-up within 300 feet of a signal is the end of the business day, two business days
before set-up is placed. For example, for a Monday set-up, notice must be received by the end of the day on the prior Tuesday.

*** INCOMPLETE AND/OR INCORRECT SUBMITTALS WILL NOT BE PROCESSED ***

D D D D D Civil Improvement Plan Drawing # (hand-written lower rt. corner of approved Civil Improvement Plan)

|:| Submittal ($200) |:| Barricade Company Setup |:| Contractor Setup
|:| Re-submittal ($200) — Permit Number 201 |:|7|:||:| |:||:| |:| (plan previously denied)

|:| Extension of time ($200) — Permit Number 201 D?DDD |:||:| ( plan that has expired)
[ corgob [ coH Job - Extension - Permit Number 201 [1-71-CICICIL] ( plan expired)

Description of Work Closest Street & Cross Street to Work Zone
Work zone is within 300

feet of traffic signal.

Applicant (Name of Prime Contractor or Utility) Contact Person
Email Address 24-hour Emergency Phone Signature
Address Suite J City State Zip

Name of Barricade Company (If Different from Prime Contractor) | Contact Person

Email Address 24-hour Emergency Phone Signature
Address Suite  |City State Zip
City of Henderson Use Only
Kiva 2[(0]1 -7 -

*** CONTRACTOR IS RESPONSIBLE FOR PAYMENT OF ALL FEES & FINES ***

PWTS-0603 Revised 2-4-2015
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