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725-1 
 Fee   Permit No.  
 Milepost   District  
 District No.:  
 Applicant:  
 Type of Work:  
   
   
        FOR DEPARTMENT USE ONLY 
 
 
 REVOCABLE APPLICATION AND PERMIT FOR OCCUPANCY OF  
 NEVADA DEPARTMENT OF TRANSPORTATION RIGHT-OF-WAY 
 (Under the provisions of NRS 408.423, 408.210 and NAC 408) 
 
1. Location where excavation, construction, installation and/or occupancy is proposed 

 
  

Local name of highway Street address or nearest cross street 
 
2. Describe in detail the type and scope of work; capacity or size of facility; stages and time frame for 

development; scheduled dates for start and completion.  Attach 4 sets of detailed plans or drawings. 
 
 
 
 
 
 
 
 
 
 
 

 
3. PERMITTEE hereby acknowledges that he has read and received a copy of the specific Terms and 

Conditions Relating to Right-of-Way Occupancy Permits issued by the State of Nevada Department of 
Transportation, and accepts said terms and conditions and any additional terms and conditions stated in 
this permit. 

 
4. SPECIFIC TERMS AND CONDITIONS APPURTENANT TO THIS PERMIT ARE LISTED ON PAGE 2. 
 
5. THE PERMIT SHALL BE SIGNED AND RETURNED TO THE DISTRICT OFFICE. 

 
   

Name of PERMITTEE (Type or Print)  Signature of PERMITTEE 
   
    

Address  Title Phone No. 
   
   

City, State, Zip  Date of Application 
   

(            )                           (            )   
Phone No.                              Fax No.  Permittee's I.D. No. or Parcel No. 
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725-2 ADDITIONAL TERMS AND CONDITIONS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This Right-of-Way Occupancy permit is granted to the PERMITTEE in accordance with the provisions of Chapter 408 
NRS, and NAC 408 and subject to the terms and conditions stipulated to perform the work described. 
 
 

Dated this             day of     , 20________      
 

STATE OF NEVADA, DEPARTMENT OF TRANSPORTATION 
 
 

By           
        Director or District Engineer 

 
 
 
 


