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Network Provider

Company’s Legal Name: Contact Person:

Telephone Number: E-mail Address:

Address:

City: State: Zip:

Applicant Information

Company’s Legal Name: Contact Person:

Telephone Number: E-mail Address:

Address:

City: State: Zip:

Application Fees

Total number of Network Nodes

Application Fee Up to 5 Network Nodes | Quantity  $500 S
Fee Per Node (If Greater than 5 Nodes) | Quantity @ $250 ea S
Node Support Pole Quantity @ $1,000 ea S
Transfer Facility Quantity @ S500 ea S
Total Due | $§

Note:

1. Annual Public right-of-way rate fee of $250 per Network Node.

2. Annual Transfer facility rental rate of $28 monthly for each site located in public right-of-way. However,
no rate required if paying City equal or greater amount of other City right-of-way fees.

3. Annual fee of $20 per service pole for collocation of Network Nodes on City Service Poles.

4. Pole Attachment Application is a separate application and must be approved prior to a permit being

issued. Contact Public Utilities for the application.

Proposed Wireless Facility Information

Type of Facility: Network Node Node Support Pole Network Node on service pole Transfer Facility

Closest address to proposed structure:

Is Facility proposed to be located in a City of Brenham Park? Yes
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Is Facility proposed to be located in a residential area? Yes No

Description of work, activity or use of the public right-of-way, please include termination points and linear feet

of cable work:

Minimum Submittal Requirements

Please attach the following to ensure a complete application:
Applicable construction and engineering drawings

Provide the name, address, phone number and email of each subcontractor and detailed information of
type(s) of work to be performed by each.

Any additional information to confirm the application is in accordance with the Brenham Code of
Ordinances, specifically Chapter 26, Article 7 - RIGHT-OF-WAY MANAGEMENT REQUIREMENTS FOR
NETWORK PROVIDERS

Certification showing the proposed Network Node(s) comply with applicable regulations of the Federal
Communications Commission

Certification showing the proposed Network Node(s) will be placed into the active commercial service or
for the network provider no later than 60 days following the date of construction and final testing is
completed.

Certification of insurance confirming the Network Provider AND Contractor have at least $1,000,000 of
general liability insurance coverage.

Signature

This is to certify that the information on this form is COMPLETE, TRUE, and CORRECT and the under signed is
authorized to make this application. By signing the applicant acknowledges all requirements of the City of
Brenham Code of Ordinances specifically the Design and Construction Standards specified in Chapter 26, Article
7. l understand that submitting this application does not constitute approval and incomplete applications will
result in delays and possible denial.

Name of Applicant Title of Applicant
X
Signature of Applicant Date

For City Staff Use:

Approved for Construction:

City Engineer Date
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