
CITY OF WORCESTER SINGLE APPLICATION
PUBLIC WORKS AND PARKS CONSOLIDATED #________ OF _________
20 EAST WORCESTER ST., WORCESTER MA 01604
(508)-799-1454 OFFICE           (508)-799-1426 FAX DATE REC'D

PROPOSED SITE INFORMATION

STREET ADDRESS

WORK DESC  (check one) NEW SMALL CELL MODIFICATION TO EXISTING

WORK SCHEDULE START DATE END DATE

POLE INFO NEW POLE LOCATION LAT____________ LONG____________
(Check one) ATTACHMENT TO  EXISTING POLE ASSET ID / POLE #___________

REPLACEMENT OF EXISTING POLE ASSET ID / POLE #___________

HEIGHT OF POLE______________________POLE TYPE/COLOR_____________________________

OWNER OF CITY OTHER 
EXISTING POLE (circle one)

ADDITIONAL EQUIPMENT VAULT
PROPOSED CABINET
(Check all that apply) OTHER

APPLICANT - WIRELESS FACILITY OWNER

COMPANY NAME

CONTACT NAME CELL

MAILING ADDRESS

CITY/TOWN STATE ZIP

OFFICE PHONE FAX

INSURER POLICY EXP DATE

ADDRESS STATE ZIP

(name of pole owner other than city)

WIRELESS FACILTIES PERMIT APPLICATION

(describe)
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