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ACT 151

NOTICE OF ACTION FORM
Please fill in the information indicated below on this Notice of Action Form.  Additional lines may be added if necessary.  DO NOT SUBMIT ANY ATTACHMENTS WITH THIS NOTICE OF ACTION FORM.
1. Applicant Information

Name of Applicant:        

Contact Person:        
Title:       
Address:       
Email:       
Phone:       
Fax:       
2.  
Pole Information


For all poles to be impacted, provide the following information:

	Pole Owner 
	Number of Poles
	General Location and Route of Poles

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


3.
Conduit Occupancy Information 

For all conduits to be occupied, provide the following information:

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

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


 4.
Project Description
Provide a description of the work to be done:

     
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.  

5.
Agency Contact
List all government agencies that Applicant has contacted about the work to be done and the general 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:       
6. Contractor Contact Information

Company Name:       
Contact Person:       
Title:       
Address:       
Email:       
Phone:        
Fax:       
7.
Work on State Department of Transportation (DOT) Property

Identify any work to be performed on property owned/managed by DOT.
     
The undersigned certifies, under penalty of perjury, that I am qualified and authorized to file and verify this Notice of Action Form; I have carefully examined all of the statements made and matters described in this Notice of Action of Form; and all such statements made and matters described are to the best of my knowledge and belief true, correct, complete and furnished in good faith.  

_______________________________________________________
(Signature of Applicant)

     
(Print Name)

     
(Title)

     
(Company) 
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