
 Acct #: ____________________ Phone #: ______________________ 
Name: __________________________________________________________________ 
Address: ________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ___________ 

Version: 5-18-11 

 

Permission to Bury  

 

 The undersigned property owner hereby acknowledges that excavating can be 
done by the Cooperative on his/her property for the purpose of installing telephone 
facilities and hereby authorizes this excavating.                                                                                                                                                           
 
 After the initial installation, any costs associated with moving the cable as a 
result of a customer request will be charged to the property owner.    
  
  Marquette-Adams Telephone Cooperative is/will be responsible for contacting 
Diggers Hotline on behalf of said property owner for the installation of their telephone 
facilities. 
  
 In witness whereof, I/we have dated and executed this notice of excavating or 
placement of unburied drop wire on the date set forth beneath my/our signature.  
 
________________________________________  ________________________________________ 

Printed Name     Printed Name 
 
________________________________________  ________________________________________ 

Signature     Signature 
 
________________________________________  ________________________________________ 

Date      Date 
 
Received for the Cooperative 
 
By: ____________________________________________ 
 
Printed Name: ___________________________________ 
 
Date: __________________________________________ 
 

 
 
Please indicate any potential hazards that you may be aware of on the reverse side of 
this page. Thank you. 

                        Marquette-Adams Telephone Cooperative 

shell
Typewritten Text
Rep: ___________________
Area:___________________



Office Use Only:   Acct #: ____________________ Phone #: ______________________ 
Name: __________________________________________________________________ 
Address: ________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ___________ 

 

Version: 3-25-11 

 

Sketch of site plan 
Items that should be identified: 
 House        Deck/ Patio/ Swimming Pool 
 Accessory Buildings/ Garage/ Pole Shed    Cement or Blacktop Driveways/ Sidewalks  
 Septic System/ Mound System/ Drain Tiles    Landscaping (trees, retaining walls, fencing) 
 Well/ Water Lines/ Sprinkler Systems    Steep Hills or Wetlands 
 Cable or Satellite T.V. Lines      Yard Lights 
 L.P. Tanks/ Gas Lines       Electric Lines 
 

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

 

                           Marquette-Adams Telephone Cooperative 


	Excavating Permit Proposed Revision 5-18-11
	Sketch of site plan 3-25-11

	Printed Name: 
	Printed Name_2: 
	Date: 
	Date_2: 
	Acct #: 
	Phone: 
	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Rep: 
	Area: 


