
Attacher/Licensee: Application/Job Number: Pole Attachment Agreement Date

Phone:Email:Contact Name:

Attacher/Licensee Billing Address

Zip CodeCity State
Phone:Representative Company: Email:Contact Name:

Please identify number of poles per attachment type and if power supply is required below.

Transmission Poles
w/ Distribution Underbuild

Distribution Poles

NEW

OVERLASH

STRAND MOUNT

TOTAL POLE ATTACHMENTS:
TOTAL POWER SUPPLIES:

POWER SUPPLY

| | Engineered Design Fiber Specs (If transmission pole included)

Device Specs (If strand mounted device included)

| | Pictures (included as single PDF) Power Supply Specs (If power supply included)

         

            

 

| | Appendix A (Field Survey Form)

         

              

         

              
 
 
 
 
 

City of Sumas

 

433 Cherry St/ Po Box 9

 

Sumas, WA 98295

Failure to supply required documents may delay acceptance of application

         

THIS APPLICATION IS OFFICIAL NOTICE TO THE CITY OF SUMAS TO BEGIN ALL NECESSARY STEPS FOR WIRELINE POLE
ATTACHMENT. SUBMITTAL OF THIS APPLICATION CONSTITUTES AGREEMENT BY THE APPLICANT TO REIMBURSE THE CITY OF SUMAS FOR 
COSTS REASONABLY AND ACTUALLY INCURRED TO PERFORM NECESSARY POLE SURVEYS, INCLUDING STRUCTURAL ANALYSIS. IF ANYOF 
THE ABOVE INFORMATION IS REVISED, THE APPLICANT MAY BE RESPONSIBLE FOR ADDITIONAL CHARGES RELATED TO ENGINEERING, 
CONSTRUCTION, OR OTHER ASPECTS OR PROVIDING SERVICE, IF THERE IS A LACK OF PROGRESS OR INACTIVITY AND THIS PROJECT IS 
CANCELLED EITHER BY THE APPLICANT OR BY THE CITY OF SUMAS, THE APPLICANT WILL BE RESPONSIBLE FOR PAYING THE CITY OF 
SUMAS ACTUAL COSTS INCURRED UP TO THE TIME OF CANCELLATION.

Wireline Joint Use Application
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