 


Form 2

AUTHORIZATION FOR FIELD SURVEY WORK
Licensee:  _______________________________________________________________                                                         

In accordance with Article III & Appendix I of the Pole Attachment Agreement, following is a summary of the charges which will apply to complete a field survey covering Pole Attachment License Application Number                         in the municipality

of ______________________________________in the State of                                         .

FIELD SURVEY CHARGES

 
Field Survey

        #Poles           Unit Rate                           Total

Field Survey   1-10 Poles    
                              $                                       $______


Field Survey   11-200 Poles                                  $________per Pole         $______


Additional Travel Time*                                       $________per Day         $______
                                                                     $______

              TOTAL Charges                                                                                         $______            
* Based on average of 75 poles surveyed per day, add $200.00 travel time for each additional  day required to complete survey.

Please note, if you calculated the cost incorrectly, your check will be returned and a new check for the correct amount must be received by this office in order to schedule the survey.  If you need assistance, please call the HOTLINE on (800) 641-2299.
The required field survey covering Pole Attachment License Application #________________ is authorized. I am enclosing an advance payment in the amount of $_______________. 





Licensee's Name (Print) ________________________


                   
                     Signature ___________________________________ 





Title    _____________________________________                                                                             




Address   __________________________________                                                                          




Tel. No.   _________________________________                                                                          




Date    ____________________________________                                                                              
Revised 10/15/03


