APPLICATION FOR RIGHT-OF-WAY SERVICE PROVIDER PERMIT

ﬁIORTc;'.lI: North Olmsted Division of Engineering
5200 Dover Center Road, North Olmsted, Ohio 44070
OLMSTED

P: (440) 777-8000 F: (440) 777-5889

CONSTRUCTION PERMIT SMALL CELL FACILITY

(See §902.08 for submission requirements) (See §904.04 for submission requirements)

I:l Above Ground I:l I: Eligible Facilities Request

|:| Below Ground |:| II: Collocation with Substantial Modifications

|:| Other |:| 11l: Wireless Support Structure

FEES: Section 902.09 of the Codified Ordinances allows the city to D IV: Wireless Support Structure Removal

recover costs for issuance and enforcement of ROW construction N . o
permits, including plan reviews and inspections. An invoice will be ___Requested facility locations (max 30 per application)
sent tg the RO:/r\]/ Serl\_/lceblPrlowder following construction in APPLICATION FEE: $250 per facility location

accordance with applicable faw. COLLOCATION FEE: $200 annually, invoiced as applicable

PROJECT ADDRESS OR LOCATION

BRIEF DESCRIPTION OF THE SCOPE OF WORK COVERED UNDER THIS APPLICATION

Anticipated Construction Timeframe:

OWNER/UTILITY INFORMATION

Company: Attention:

Title/Dept: Registration:

Address: City: State: Zip:
Phone: Email:

APPLICANT/CONTRACTOR INFORMATION

Company: Attention:

Registration:

Address: City: State: Zip:

Phone: Email:

| attest that the proposed facilities will be constructed or reconstructed and/or the right-of-way excavated in accordance with all
applicable federal, state, and local codes, rules, regulations and technical codes.

Signature: Print Name: Date:

OFFICIAL USE ONLY

Application Number: Application Date:
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