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Section 1:  General Information

Collocator:         


ACNA:     
Mailing Address:       


BAN:      
City:      
State:    
Zip:      
Primary Contact Name:       
Date Submitted:      
Single Point of Contact (Access Badges) ​​​​​​​​​​​​​​​​​​​​     
Phone:      

Section 2:  Collocation Information
Collocation Location:       (office)           

CLLI:       (use 11-digit code)

Physical Street Address:      
City:       
State:
     (ST)
Zip:      
Request Type:
 FORMCHECKBOX 
 Interstate 
 FORMCHECKBOX 
 Interconnection Agreement

Application Fees – All applications, other than those for complete disconnects, must be accompanied by a        non-refundable “Application Fee.” The amount of the Application Fee can be found in the Pricing Schedule of your Interconnection Agreement.

COLLOCATION AUGMENTATION APPLICATION FORM ARTC-705
Section 3:  COLLOCATION Request Type (Check all that apply)

	 FORMCHECKBOX 
  New Arrangement Installation


 FORMCHECKBOX 
Check if for Shared Cage

   
List other Shared Cage Applicants’  ACNAs:      

	Check Here if

Line Sharing

is involved

 FORMCHECKBOX 


	 FORMCHECKBOX 
  Augmentation to an existing arrangement

    
Location         


 BAN#        

	

	 FORMCHECKBOX 
  Revision number        to current application submitted       (date)

    
Revision Date :          Revised Sections      
	

	 FORMCHECKBOX 
  New Arrangement

            FORMCHECKBOX 
   Caged

            FORMCHECKBOX 
   Cageless  

            FORMCHECKBOX 
   Shared

            FORMCHECKBOX 
   Collocation to Collocation Interconnection within same office
	

	 FORMCHECKBOX 
  Augmentation of Existing Arrangement                       


Location:             

CLLI Code:        (11-digit)
            FORMCHECKBOX 
   Additional  Floor Space  

            FORMCHECKBOX 
   Reduction of Floor Space

            FORMCHECKBOX 
   Addition of Collocation Equipment
            FORMCHECKBOX 
   Removal of Collocation Equipment
            FORMCHECKBOX 
   Addition of Interconnection
            FORMCHECKBOX 
   Removal of Interconnection
            FORMCHECKBOX 
   Power Increase

            FORMCHECKBOX 
   Power Decrease
            FORMCHECKBOX 
   Collocation to Collocation - Interconnection
            FORMCHECKBOX 
   Entrance Facility

	

	 FORMCHECKBOX 
  Complete disconnect:  Total Removal of equipment and/or facilities

Note:  Checking this box is certification that end users of all Services provided from this collocation site have been notified to change communications providers.
	

	 FORMCHECKBOX 
  Entrance Facility
	

	 FORMCHECKBOX 
  Cancellation of Job – Job cancelled before completion date
	

	Additional Remarks to further clarify type of request

     
	


 COLLOCATION AUGMENTATION APPLICATION FORM ARTC-705
Section 9 Power and Grounding

Power Requirements

altafiber Network Solutions will provide -48VDC power via a BDFB.  Fused positions are provided as requested. Collocator will provide power cable and fuses between the altafiber provided BDFB/power board and the collocator’s cage.  

altafiber Network Solutions also provides the support structure between the BDFB and the collocator’s cage. The collocator’s vendor is responsible for the installation of all cable support structure within the collocation cage.





It is recommended that all collocated equipment arrangements be configured with a power disconnect capability, either internal or to the collocated equipment frame(s) or via a collocator-provided fuse panel.  If no power disconnect is provided, a request will have to be submitted to altafiber to disconnect power at the altafiber T-provided fuse or breaker panel, whenever power must be removed from the equipment.  
	Standard Power

Offerings Requested

List Quantity of Service
	Redundant Loads

(A & B Loads)


	TOTAL

Power 

Consumption

	     
	  1 - 10 Amps
	10 Amps

	     
	11 - 20 Amps
	20 Amps

	     
	21 - 30 Amps
	30 Amps

	     
	31 - 40 Amps
	40 Amps

	     
	41 - 50 Amps
	50 Amps

	     
	51 - 60 Amps
	60 Amps

	     
	  61 - 100 Amps*
	100 Amps*

	     
	  101 - 220 Amps *
	220 Amps *


*Application requests single feeds of 100 amps or more are considered non-standard.  

These requests will be handled on an ICB basis.

Power Reduction

Indicate power reduction/removal information in the table below
	Bay #
	Existing Power
	Reduction
	Power Remaining

	     
	     
	     
	     

	     
	     
	     
	     


Fusing options

Option 1 – altafiber Network Solutions will fuse each cage or drop individually based on the collocator's written request as listed above.

Option 2 - altafiber Network Solutions will provide a single fused drop and the collocator will be responsible for additional fusing, as required.

Grounding Requirements

altafiber Network Solutions will provide an interconnection point for connecting the collocator-provided equipment framework ground to the building’s principal ground. Altafiber Network Solutions will extend the floor framework ground connection to a framework ground cable to the collocation enclosure for grounding all equipment, grounded through the building integrated ground plane.

Section 10 Interconnection Requirements

· Virtual Collocation Only!  

Altafiber Network Solutions will place the Interconnection Bay.

· Physical Collocation

The collocator is required to place all bays and cables.  Indicate the quantities to be placed in the table below:

Internetwork Cabling

NOTE: Placement of the tie cables between collocation bay and altafiber’s Network Solutions networks must be performed by altafiber-approved Vendors and at the collocator’s expense. The collocator is required to make all arrangements to coordinate the installation of all cable runs. *Quantity Ordered must be in multiples of the Ordering Increments (e.g. 100 for 100 VG pairs, 28 for DS-1 shielded, etc.)
	Quantity Ordered*
	Type
	Ordering Increment
	Cable 

Gauge

	     
	Copper Cable – Shielded Pairs
	100
	     

	     
	Copper Cable – NON Shielded Pairs
	100
	     

	     
	DS-1  Shielded Cable  (ckts)
	28
	     

	     
	DS-3 (ckts)
	1
	     

	     
	Single Mode Fiber Optic (strands)
	2
	     


Fiber Connector Type?       
Who will Install Cable?

 FORMCHECKBOX 
  Approved Vendor  
 FORMCHECKBOX 
  ILEC   (Note:  If ILEC- installed specify gauge        )
Interconnection Panel Information

altafiber Network Solutions provides the DSX or LGX panels on the network side, while the collocator must provide the specified MDF blocks.   MDF blocks must be 100 pair lucent 89-type or equivalent.
	Number of Interconnection Panels
	Interconnection Panel(s) including blocks to be provided by  (I)altafiber or (C) Collocator
	Locations by bay and position within bay where terminations will be made, regardless of who provides panels or whether Interconnection Frame is used,

	Qty
	
	
	

	    
	Copper Cable (Non-Shielded)
	     
	     

	    
	Copper Cable (Shielded)
	     
	     

	    
	DS 1
	     
	     

	    
	DS 3
	     
	     

	    
	Fiber
	     
	     

	
	
	
	


SYNCHRONIZATION REQUIREMENTS (MOP required)

Synchronization required from CBT?    FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

· If yes, enter quantity of DS1-type here:__     
COLLOCATION APPLICATION FORM ARTC-705
Section 16:  FRONT-END DRAWING

The application must include a front-end drawing to be considered complete.   You may also attach any additional drawings or exhibits, which you feel, are necessary to complete your application.

 FORMCHECKBOX 
    Front-End Drawing Attached.

Section 17:  AUTHORIZATION

NOTE:

altafiber Network Solutions will provide requesting collocator a proposal, including all costs to complete the request in the noted time and to the noted requirements if reasonably possible, based on the information provided in this document. This may not be possible if all information requested, in this document, is not provided. Altafiber Network Solutions reserves the right to request additional information as necessary. Changes requested by the collocator after the proposal has been delivered by altafiber, regardless of whether collocator has accepted the proposal, may require changes in proposed completion time and/or cost.
          !!Please sign and date before returning completed application to altafiber Network Solutions:

Signature: ______________________________​​_ 


Print Name:      ​​​​​   

Title:             
Date:        

Collocation Augmentation Application


Form ARTC-705
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