
Pole AƩachment R uest ApplicaƟon 

REQUESTED BY 

InstrucƟons for EKPC Pole AƩachment Request ApplicaƟon 

Please complete the informaƟon below and provide a plan view sketch or drawing that accurately depicts the osed configuraƟon of the proposed aƩachment  
and any other details that may be important.  Hand sketches or computerized drawings/maps are both accep  

Please email this form and all accompanying maps, sketches, drawings, etc to TRANSMISSION_ENGINEERING@ .coop with THIRD PARTY ATTACHMENT REQUEST 
in the subject line. 

ConfirmaƟon that your request has been received should be sent to you by return email within 2 business  da

Please also direct any additional questions to TRANSMISSION_ENGINEERING@ekpc.coop. 
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EKPC TRANSMISSION LINE INFORMATION Typi

Line Prefix Line Prefix: 

Proposed aƩachment on/between EKPC Structure # 

Voltage: 

Project/Ref Number: 

THIS SECTION FOR INTERNAL EKPC USE ONLY 
A018-D11 
July-23—Page 1 of 2 

and EKPC S
eq

 prop
table.

ekpc
Date: 

ys. 

hone: 

A Z    1 2 3 

cal EKPC Structure IdenƟficaƟon Tag 

Structure No 

MAXIMO WO# 

tructure # 



Pole AƩachment Request ApplicaƟon 

PROPOSED ATTACHMENT 

Owner: 
(company owning/operaƟng 

the aƩached asset) 

Address: 

THIS SECTION FOR INTERNAL EKPC USE ONLY MAXIMO WO# A018-D11 
July-23—Page 2 of 2 

CABLE ATTACHMENT 

Manufacturers IdenƟficaƟon of 
the Cable 

(specificaƟon sheet must be aƩached) 

AƩachment Hardware 
DescripƟon 

(specificaƟon sheet must be aƩached) 

NON-CABLE ATTACHMENT 
(e.g. antennas, transmiƩers, receivers, etc) 

DescripƟon of the AƩachment 
(orthogonal projecƟons or 3D CADD files must 

be aƩached) 

Proposed AƩachment LocaƟon 

Weight of the AƩachment 

AƩachment Hardware 
DescripƟon 

(specificaƟon sheet must be aƩached) 

APPLICANT INFORMATION 

City: Zip: State: 

Phone: 

Primary Contact: 

Phone: 

Email: 

The following informaƟon must also be submiƩed before your applicaƟon will be processed 
• Corporate Safety Program DocumentaƟon 
• Past 3 years of audited financial statements 
• Planned construcƟon commencement date and project schedule
• Statement ensuring the design attachments meets the minimum NESC Grade B construction 

strength requirements.

Installer: 
(company installing the 

aƩached asset) 

Address: 

City: Zip: State: 

Phone: 

Primary Contact: 

Phone: 

Email: 

The following informaƟon must also be submiƩed before your applicaƟon will be processed 
 Applicable CerƟficate of Insurance for the construcƟon of the proposed aƩachment 
 Corporate Safety Program DocumentaƟon 

* if no company has yet been selected to construct the aƩached asset, construcƟon specificaƟons, insurance limits, 
and safety requirements that will be used by the Owner for contractor solicitaƟon/award may be submiƩed instead. 

Purpose of the Cable 

Proposed Design Tension 
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