
Form 4717 (10/2009) 
 

COMMUNICATION CABLE INSTALLATION REQUEST FORM 
PPL Electric Utilities Charge Number         

Name:  
      

Company Code:  
      

Department:  
      

Date: 
      

Full Company Name  (Customer) 
      

Contact Name: 
      

Title: 
      

Address 
      

City 
      

State 
      

Zip Code 
      

Phone 
      

Fax 
      

Address Where Work is to be Completed 
      
      

 

URGENCY CUSTOMER CONTACT INFORMATION 

 Budgetary 
 2 Weeks 

 Specific (date)       

 Contact Customer Directly 
 Contact Customer Through PSS 

 

Work Scope:  (i.e,. description, sketch, type of cable, number of strands) 
      

 



INFORMATION REQUIREMENTS: 
Pole/Manhole Number/Location of Termination Points:         

      

 Transition to Customer/PPLT Equipment:  (Please explain work requirements at termination points.) 
      

 Route Pole Numbers: 
      

 

Drawings:         
Length of Overhead Run: 

      
Transmission: 

      
Distribution: 

      
Messenger Required?  

 Yes    No 
 

Location/Height of New Cable on Pole:    
 Available Electric Space for Installation of Cable  Yes    No  

Make-Ready Work for Distribution or Transmission Poles:  Yes    No 
 
Total Cost:       

 

Description Per Pole: 
      

 

 

Route Manhole Numbers and Conduit Section Lengths: 
      

 

Drawings:         
Length of Underground Run:       Feet  

 Pull Boxes:  How many?        Splices Required:  How many?        
Locations:        Locations:         

Available Conduit:  Yes    No Available Interduct:  Yes    No  
Make-Ready Work for Conduit System:  Yes    No 
 
Total Cost:       

 

Description Per Conduit Section: 
      

 

 Identify Pole or Manhole Locations for Extra Cable Coils or Foldbacks:   
       



 List Right of Way Requirements:   
       

 Core Boring Requirements:   
       

Other Information:   
       

 


