
Site Type:

Decommission

Carrier: Contact Name: Phone:

City State Zip Code

Site Acquisition Company: Site Acquisition Contact Name: Phone:

Carrier: Carrier Site Number: Carrier Site Name:

City State Zip Code

Wireless Collocation Application

CONTACT INFORMATION

Carrier Billing Address:

SITE INFORMATION

Site Address:

THIS APPLICATION IS OFFICIAL NOTICE TO PUGET SOUND ENERGY (PSE) TO BEGIN ALL NECESSARY STEPS FOR WIRELESS 
COLLOCATION. SUBMITTAL OF THIS APPLICATION CONSTITUTES AGREEMENT BY THE APPLICANT TO REIMBURSE PSE FOR 

COSTS REASONABLE AND ACTUALLY INCURRED TO PERFORM NECESSARY REVIEW STEPS RELATED TO SITE 
DECOMISSIONING. IF ANY OF THE ABOVE INFORMATION IS REVISED, THE APPLICANT MAY BE RESPONSIBLE FOR ADDITIONAL 
CHARGES RELATED TO ENGINEERING, CONSTRUCTION, OR OTHER ASPECTS OR PROVIDING SERVICE. IF THERE IS A LACK OF 
PROGRESS OR INACTIVITY AND THIS PROJECT IS CANCELLED EITHER BY THE APPLICANT OR BY PSE, THE APPLICANT WILL BE 

RESPONSIBLE FOR PAYING PSE ACTUAL COSTS INCURRED UP TO THE TIME OF CANCELLATION.

Please submit application and required attachments via NJUNS using Member Code: PSEPMW

REQUIRED ATTACHMENTS

Number of antennas: 

Number of equipment cabinets:

EQUIPMENT TO BE DECOMISSIONED

Notice of non-renewal of SLA & Decomission Application  must be submitted in accordance with the timelines below.

Decomission Timelines:

o Transmission Line Attachment:

o Distribution LIne Attachment/Ground Space: Only:   

1 year

6 months

Number of antennas: 

Number of equipment cabinets:

EQUIPMENT TO BE DECOMMISSIONED

Is ground equipment on PSE property?

Is entire site being decommissioned?

Yes No

Yes No

An application is not considered complete until all required documentation is received.
Decomission Plans
Pole/Ground Space Pictures

Site Sketch/Construction Drawings
Copy of termination/non-renewal request

Small Cell Macro

Carrier is responsible for coordinating power disconnect 
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