100 Simcoe Street South
Oshawa, Ontario

L1H 7M7

Tel. (905) 723-4623

Fax (905) 571-1015
contactus@opuc.on.ca
WWW.opuc.on.ca

Application For Licensed Occupancy of Pole or Ducts

Please return all completed forms with required signature(s) by email to Jointuse@opuc.on.ca
NOTES:

1. Additional information may be required to proceed with the application.

2. Applicants are cautioned not to proceed with any work until all necessary approvals from Oshawa Power have been
received.

3. Please contact us by email at Jointuse@opuc.on.ca if you have not received a reply from Oshawa Power
acknowledging receipt of your submission within 5 working business days of submitting.

Contact Information

(Please print or type)

Permission Requested Licensee’s Project

By (Company Name): Reference No./Permit No.:
Company Number of poles to
Representative: receive attachments:
Phone No: Date:

Title:

Email:

Service Information

Information of Design Standard Used:

Attachment Information:

For Overhead

Strand # Strand Strand Messenger Messenger Messenger Messenger Messenger Messenger
& Size Tension # 1 Dia. In #1 Type #2 Dia. In #2 Type #3 Dia. In #3 Type
Position KN mm (Copper, mm (Copper, mm (Copper,
on Fiber) Fiber) Fiber)
Poles

Top

Middle

Bottom

For Underground

Strand # Strand Strand Strand # 1 Strand # 1 Strand # 2 Strand # 2 Strand # 3 Strand # 3
& Size Tension length in Type length in Type length in Type
Position KN meter (Copper, meter (Copper, meter (Copper,
in ducts Fiber) Fiber) Fiber)

Location information

Lot numbers (in or
between)

Conc., Street or Road
Name

Township, Village or Town

of

County/Municipality of



mailto:Jointuse@opuc.on.ca
mailto:Jointuse@opuc.on.ca

o h 100 Simcoe Street South
W _ ) Oshawa, Ontario
snawa L1H 7M7
Tel. (905) 723-4623

Power Fax (905) 571-1015

contactus@opuc.on.ca
Www.opuc.on.ca

Detailed Design Map

Legends:
Anchors: --), Rental Pole: X, Anchor Lead Distance: L m, Attachment Height on Pole: Hm, Clearance: m

For OPUC Use Only

Approved By: Permit No:

Title: No. of full rental poles
Date: Supersedes Permit No:
Remarks:

I confirm that the information | have given in this form is true to the best of my knowledge.

Signature (required): Date (dd/mm/yyyy):
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