
 

 

 
 

SUPPLEMENTAL FOR ANNUAL OCCUPANCY 
FOR THE NEVADA DEPARTMENT OF TRANSPORTATION  RIGHT-OF-WAY 

(Under the Provisions of NRS 408.423 and 408.210) 
(The following information should be taken from the approved permit.)  

 
1. Annual Permit Number:   

2. Permittee:   

3. Supplemental Location:   

4. Description of Supplemental: 

 

 

 
 

  

4.  This application shall be signed and returned to the Permit Office along with the following items prior to review 

by the Permit Office.  

1. Supplemental Application   2. Revised Plan Sheets   3. Specification Details 

 

 

 

PERMITTEE (Company Name) 

 

 PERMITTEE Name and Title (Please print) 

 

Address 

 

 Signature 

 

 
City, State, Zip 

 

 Telephone 

 

Date of Application 

 

 Email 

 

 Permittee Representative  Permittee Representative Email 

  
NDOT District 2 Permit Office 

310 Galletti Way, Sparks, NV 89431 
V1 03/12/2025 
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