FORT WAYNE

Public Works

In Your Neighborhood

CITY OF FORT WAYNE
ABOVE GROUND UTILITY APPLICATION - COLLOCATION

(SINGLE AND MULTIPLE STRUCTURES)

Date:

I. APPLICANT
Company Name:

Contact Name:

Address:

Phone Number: (__ ) Email:

II. CARRIER
Company Name:

Contact Name:

Address:

Phone Number: ( ) Email:

lll. GENERAL INFORMATION
(a) Description of Work:

(b) Job Site Address(es):

(c) Describe how owner identity will be displayed on structure:

(d) Identify Confidential or Proprietary information with submittal

(e) Include description of existing and new pole details (material,height,color, etc.) with submittal

IV. A COMPLETE APPLICATION SHALL INCLUDE:
Owner name and address of each existing structure/pole to be modified.

allow collocation.
Evidence of Compliance with all applicable building code requirements.

Description and depiction of each type of facility/equipment to be installed.

I [

Evidence of compliance building code and zoning requirements

~—~
&

Evidence of compliance with FCC regulations, and EMF/RF exposure levels.

Site Plan drawing with dimensions, details, legends for each proposed locations.

If owner other than City of Fort Wayne or Applicant, copy or proof of agreement with owner to

Evidence of load calculation with new facilities/equipment installed on pole/structure.

Location of site(s) (include setback, elevation, dimensions of new facility to existing structure):

Signature Print Name
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