
   

Contact GCI Operations Coordination  · 907-868-5656 

 

INSTALLATION PERMISSION FORM 

 

Name:   __________________________________________________________ 

 

Location:   __________________________________________________________ 

   __________________________________________________________ 

   __________________________________________________________ 

Please check one:    Property Owner    Property Manager  

 

I, ___________________________________, give permission for GCI Communication Corp. (“GCI”) to install 

communication equipment and facilities at the property listed above.  This installation may include, but is not limited to, 

the following: 

• Drilling an entry hole in a wall, or door frame 

• Attaching cable, wiring, enclosures, and other equipment on the outside of the building, in a crawl space, or 

wherever necessary depending on location of the building’s communication room 

• Digging a trench from the building to the GCI pedestal 

• Running conduit and cable from the GCI pedestal to the building and terminating it at a previously agreed upon 

location, either outside the building or in the communication room 

• Placing a temporary service cable on the ground 

If GCI needs to dig trenches or cut open asphalt or concrete on the property to perform the installation, GCI will restore 

the area later after work is complete. 

I understand that GCI will work with local utilities to perform utility locates on the drop route, but it is the property 

owner/manager’s responsibility to locate and inform GCI about any additional fuel lines, pipes, wires, or conduits they 

may have placed under the ground on the property. 

 

By signing below, I represent that I have the authority to grant these permissions to GCI with respect to the property 

identified above. 

 

Name:  _________________________ 
  
Signature: _________________________  
 
Date:  _________________________ 
 

Phone:  ____________________________ 
  
Alt Phone: ____________________________  
 
Email: __________________________________ 
 

 


