
 

NOTE: In order to process your request, all necessary drawings and maps must be attached when sent via e-
mail. If they cannot be sent electronically mail the application to the address stated on the top of this form. 

Structure Access Application 
Second Taxing District Poles, Norwalk, Connecticut 

(To be completed by Applicant) 
 

To:  South Norwalk Electric and Water 
164 Water Street            

        S. Norwalk, CT 06854 
        techsvcs@snew.org 
 
A payment of $                     , for the application and survey costs, must accompany this Form. 

 

In accordance with the terms and conditions of the Interconnection Agreement or Structure License Agreement 
between (Company Name) and South Norwalk Electric and Water (SNEW), an application is hereby made for a 
Permit to attach communication facilities to (number) poles as indicated on the attached stick map(s)  and data 
sheet(s) (Forms P-2-x) in the Second Taxing District of Norwalk CT. 
 

Applicant to indicate action below: 
 

 This authorizes SNEW to perform a Field Survey whereby SNEW will determine the availability of the pole 
structure for occupancy, will estimate what Make Ready work would be required to prepare the poles for 
occupancy, and will provide an estimated cost for that Make Ready work. Enclosed is a deposit of $          to be 
applied toward the cost for SNEW to perform the Field Survey. The cost for the Field Survey will be:  

 

   $150  + ($50  X                Poles =  $              )  = $                    . 
(Administration Costs)    (Unit cost per Pole)      (No. Poles)                      (Total Fixed Charge) 

 

 Stick Map Attached  Forms P-2-x attached  
 

It is understood that this will be the total cost for the Field Survey work unless extraordinary expenses are 
incurred or changes are requested by Applicant that increase the costs. 

 
By signing this application you agree to follow Interconnection Agreement or Structure License Agreement, 
whichever is applicable. 
 
        
(Company Name of Applicant (not name of Agent)   (Signed) 
 
     
(Billing address for re-occurring lease bill)    (Printed) 
 
 
(City, State & Zip code)      (Title)  
 
 
(Telephone Number)       (Date) 
 
  
(Office address if different)      (E-Mail Address) 
 
 
(City, State & Zip code) 
 
 
(Telephone Number)  

Form P-1 
3/1/11 

(To be completed by SNEW Only) 
 
Permit #:  
 
Project #:  


