Henrietta Township

P.O. Box 81

Park Rapids, MN 56470

BURIED CABLE REQUEST
COMPANY/SUB NAME:

_________________________________________
ADDRESS:



_________________________________________
TELEPHONE NO:


_________________________________________
REQUESTED SERVICE:

_________________________________________
START DATE OF PROJECT:
_________________________________________
JOB ORDER #:


_________________________________________
----------------------------------------------

RESIDENT’S NAME:


_________________________________________
RESIDENT ADDRESS:

_________________________________________
(LOCATION OF PROJECT)

-----------------------Please attach a copy of the sketch for the proposed route-----------------
PERMIT
This certifies that Arvig Communications Systems, Inc. and/or its contractor/s have 
been given permission to place buried communications facilities as specified on the above 
form.  Completion and signature of this request indicates that Arvig Communications 
Systems, Inc. and/or its contractors have agreed to all the necessary zoning 

requirements of this permit request.

_________________________________________
    ________________________

Contractor and/or Subcontractor Representative
    Date

_________________________________________
    ________________________

Township Clerk




    Date

