
ACT 151 
NOTICE OF ACTION FORM 

Please fill in the infonnation indicated below on this Notice of Actio11 Form. Additional lines may be added if neccssary. DO NOT 
SUBMIT ANY A TI ACHMENTS WITH TI:IlS NOTICE OF ACTION FORM. 

1. Applicant Information 
NamcofApplicant: J S Infrastr uctur e Partners on beha lf o f AT&T Mobility 
Contact Person: Br yce Novak Title: Project Manager 

Address: 677 Ala Moana Blvd Suit e 917 , Honolul u , HI 96713 
Email: bnovak@ j Sip . com 
Phone: Fax: 
808-425-1529 

2. Pole Information 
For all poles to be impacted, provide the following information: 

Pole Owner Number of Poles General Location and Route of Poles 
HEC0 1 HEC0 Pole #1 8 4 is on HI -93, Lat : 21. 5190177 , - 158 . 22771 

ne -"r TMK • 8 - 1-001 · 041 

3. Conduit Occupancy Information 
For all conduits to be occupied, provide the following information: 

Conduit Owner Number of General Location and Route ofConduit(s) 
Conduits 

HECO 1 PVC Conduit from meter to AT&T power pla nt cabinets 

Hawaiian Telecom 1 (1 ) New aer i a l f iber to pole 
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4. Project Description 
Provide a description of the work to be done: Proposed installation of broadba nd/telecommunications facility 
on existing HECO utility pole . 

Applicant may be required by a state or county agency to submit drawings/maps of pole locations (including all pole 
attachment details), conduit descriptions and conduit routes, and/or other information needed to identify the action to be 
taken. Any required drawings/maps/information should be sent directly to the requesting agency. DO NOT SUBMIT 
ANY DOCUMENT(S) WITH THIS NOTICE OF ACTION FORM. 

S. Agency Contact 

6. 

List all government agencies that Applicant bas contacted about the work to be done and the genera.I subject matter discussed 
(e.g., traffic control, approvals, etc.) 

Name of Agency Contacted: 
Subject Matter Discussed: 

Name of Agency Contacted: 
Subject Matter Discussed: 

Name of Agency Contacted: 
Subject Matter Discussed: 

Name of Agency Contacted: 
Subject Matter Discussed: 
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Contractor Contact Information 
Company Name: Kastec Network Ser•,ices 

Contact P erson;Allen RobinsonTitle: Construction Manager 

Address: 91- 504 Nulcuawa St, Kapolei, HI 96707 

Email: allen . robinson@mastec. com 

Phone:aos. 349 . 6042 Fax: 

7. Work on State Department of Transportation (DOT) Property 
Identify any work to be performed on property owned/managed by DOT. 
Project description is to be done on HECO Pole #184 in DOT right of way. 

Temporary occupancy of DOT right of way during i nstallation? 
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The undersigned certifies, under penalty of perjury, that I am qualified and authorized to file and verify this Notice of Action Form; l 
have carefully examined all of the statements made and matters described in this Notice of Action ofFonn; and all such statements made 

and m•-describ«I ore to the t,e,t ofmy knowledge and beheftrue, z::~ rr £ 
(Signature of Applicant) 
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(Print Name) !lryce Novak 

{Title) Project Managor 

(Company) J5 lnhastructure Part ne rs 


