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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 APPLICATION FORM CtC-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 APPLICATION FORM

Section 11 Collocation to Collocation Interconnection

Direct Cabling between Collocators provided and/or placed by ILEC.  [Note 11-Digit CLLI required.]

	
	
	
	If ILEC to Provide/Place Cable
	If Collocator to

Provide/Place Cable

	
	From Location 

CLLI (11-d)
	To

Collocator’s Name 


	To Location

CLLI (11-d)
	Qty


	Copper, Coax or Fiber
	Qty
	Cable Type

(Metallic

/Fiber)
	Cable O.D+
(in.)

	1
	     
	     
	     
	   
	
	   
	
	    

	2
	     
	     
	     
	   
	     
	   
	     
	    

	3
	     
	     
	     
	   
	     
	   
	     
	    


+ Cable OD – Outside diameter of cable measured in inches.

(Note:  A Letter of Authorization between Interconnectors must be submitted to ILEC with Application request)


Collocation to Collocation Special Requirements/Remarks: 

(Use additional sheets as necessary to describe conduit placements and other pertinent details below)

	     


COLLOCATION APPLICATION FORM CtC-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 Network Solutions, 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 to Collocation


Application


FORM CtC-705





If the Collocator(s) is/are not located in contiguous space and ILEC will not permit the Collocator(s) to physically pull the cable themselves through the ILEC provided structure(s), then ILEC will perform the necessary construction and perform the cable pull on a time and material basis
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