
 

 

 

Date:_____________________ 

 

Private Pole Owner:_____________________________________________________________________ 

 

OWNER CONTACT INFORMATION: 

Contact Person:___________________________________________   Title:_______________________    

Address:______________________________________________________________________________ 

City:___________________________________________   State:___________   Zip:_________________ 

Phone:_______________________________________________________________________________ 

Email:________________________________________________________________________________ 

 

 

ACKNOWLEDGEMENT 

By signing this application, I (company) hereby acknowledge that the applicant has permission to attach 

small cell facilities to private property owned by the company. 

 

_____________________________________________________________________________________ 

SIGNATURE OF OWNER               DATE 

 

 

 

 

 

Small Cell Pole Attachment Authorization 
 Public Works – Engineering Division 
 6301 Shingle Creek Parkway, Brooklyn Center, MN 55430 
 763.569.3340 – publicworks@ci.brooklyn-center.mn.us 
 

PRIVATE POLE OWNER AUTHORIZATION 
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