
Notice of Action 
(Act 151) 
1.  
Name of Provider:  ________________________________________________________

 



(Person or entity taking action under Act 151)
2.  
Provider Contact Information:

Contact Person:  ______________________________________

Title:  _______________________________________________
Address:  ____________________________________________
Email address:  _______________________________________

Telephone number:  ___________________________________

Fax No.: ____________________________________________
3.  
Total No. of Pole Attachments to Be Made Under Exemption:  ____________________
4.  
List all pole owners who will be affected by the project:


___________________________________________________


___________________________________________________


___________________________________________________


___________________________________________________

5.  
Pole Load Information.  Providers who will be installing new cable on poles shall provide the pole load information listed below.  Providers who will be replacing existing cable on poles, shall provide the following pole load information for both the existing cables and the replacement cables:

New Cable:


(A)  Weight of cable

(B)  Diameter of cable 


(C)  Tension


(D)  Span


(E)  Angle


(F)  Attachment Height


(G)  Number of Down Guys/Anchors


(H)  Guying/Anchor Information to make the cable static


(I)  Any other devices to be placed (e.g. power supplies, amplifiers)

Existing Cable (if applicable):


(A)  Weight of cable


(B)  Diameter of cable 


(C)  Tension


(D)  Span


(E)  Angle


(F)  Attachment Height


(G)  Number of Down Guys/Anchors


(H)  Guying/Anchor Information to make the cable static


(I)  Any other devices to be placed (e.g. power supplies, amplifiers)

6.
Attach electronic file of detailed drawings/maps of pole locations (including all pole attachment details).
7.
Provide detailed description of work to be done:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
List all government agencies that provider has contacted and the coordination efforts made.  Include all traffic control plans and arrangements made, including dates/times of proposed lane closures.

Name of Agency:  ________________________________________________

Coordination Plan:  ________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Agency:  ________________________________________________


Coordination Plan:  ________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Agency:  ________________________________________________


Coordination Plan:  ________________________________________________________________________________________________________________________________________________________________________________________________________________


Name of Agency:  ________________________________________________


Coordination Plan:  ________________________________________________________________________________________________________________________________________________________________________________________________________________ 
9. Contractor Contact Information

Company Name:  _____________________________________________

Contact Person:  ______________________________________

Title:  ______________________________________________ 

Address:  ____________________________________________

Email address:  _______________________________________

Telephone number:  ___________________________________

Fax No.: ____________________________________________

10. Provide Construction Schedule

11.
Provide evidence of Comprehensive General Liability policy in the following amount:  
$__________________

12. Identify work to be performed on Harbors property, if any.


________________________________________________________________________________________________________
________________________________________________________________________________________________________


________________________________________________________________________________________________________
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