Marquette/nAnAmMS

FIBER INTERNET - TV - VOICE

Name:

Address:

City: State: Zip:
Phone Number: Account Number:

The undersigned property owner hereby acknowledges that the excavating can be done by Marquette Adams Telephone
Cooperative, Inc. on his/her property for the purpose of installing fiber optic facilities and hereby authorizes this excavating and
placement of Network Interface Device (NID) on premises as part of our construction.

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, Inc. is/will be responsible for contacting Diggers Hotline on behalf of said
property owner for the installation of their facilities. It is the responsibility of undersigned property owner to identify any and all
underground facilities which Diggers Hotline will not locate.

In witness whereof, I/we have dated and executed this notice of excavating our placement of unburied drop wire on the
date set forth beneath my/our signature.

Printed Name Printed Name
Signature Signature
Date Date

Number of buildings to bury cabling to:
Additional fees may apply

Approximate distance from main building:

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



Name:

Address:

City: State: Zip:

Phone Number:

SKETCH OF SITE PLAN (TO BE COMPLETED BY PROPERTY OWNER)
Items that should be identified:

House

Accessory Buildings / Garage / Pole Shed

Septic Systems / Mound Systems / Drain Fields

Well / Water Lines / Sprinkler Systems

Cable or Satellite TV Lines

LP Tanks / Gas Lines

Deck / Patio / Swimming Pool

Cement or Blacktop Driveway / Sidewalks
Landscaping (Trees, Retaining Walls, Fencing)
Steep Hills or Wetlands

Yard Lights

Electric Lines
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