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THE PURPOSE OF THIS FORM IS TO PROVIDE ENGINEERING WITH THE CUSTOMER’S  
FACILITY NEEDS SO THAT THE SPACE AND POWER REQUEST MAY BE ESTABLISHED  

PROPERLY TO MEET THOSE NEEDS. 
 

 
 
This form is submitted as a (check box)  STANDARD ORDER             
 

NON-STANDARD REQUEST       (approval required) 
 
 
NOTE- THIS FORM WAS PREPARED FOR USE BY THE CLEC/CUSTOMER FOR THE 
PURPOSE OF TRANSMITTING SPACE AND POWER REQUIRMENTS.  NOTHING ON 
THIS FORM SHOULD BE CONSTRUED AS A BINDING COMMITMENT FROM 
CENTURYTEL TO PROVIDE ITEMS LISTED SINCE THIS DRAFT FORM HAS YET TO 
BE CIRCULATED TO AND APPROVED BY CENTURYTEL ENGINEERING. 
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FORM MUST BE FILLED OUT IN ITS ENTIRETY.  FORMS NOT COMPLETED AND INITIALED 
BY CUSTOMER WILL BE RETURNED FOR CORRECTION 

 
COLLOCATION MANAGER INFORMATION: 
Name: _Max Cox_____________________________________________________ 
Telephone Number: __(318) 330-6745_________________________________________ 
E-mail Address: max.cox@centurytel.com_________________________________ 
APPLICANT INFORMATION:  
Is this an upgrade/augment to an existing account __Yes  __No 
Company Name: _________________________________________________________  
Billing Address: _________________________________________________________ 
Contact Person: __________________________________________________________ 
Telephone Number _______________________________________________________ 
Fax Number: ____________________________________________________________ 
E-mail Address: __________________________________________________________ 
Name of person in charge of space and power project: ____________________________ 
Telephone Number: _______________________________________________________ 
E-mail Address: __________________________________________________________ 
Detailed customer’s description of business intent:  ________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
DESIRED SPACE AND POWER SITE 
(One application per desired location.) 
Address:  ________________________________________________ 
   ________________________________________________ 
City of CenturyTel’s Hub Site: ________________________________________ 
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Applicant must submit order for all facilities through CenturyTel.  This application is not to be 
considered an order, but merely an indication of services required. 
 
CONNECTIVITY TO NETWORK 
 
Specify initial and forecasted facility requirements. (Future service additions that are 
unforecasted may experience longer installation intervals and/or cable upgrade costs.)  

 
Number of DS-3’s required?   Initial: _________ 12 month forecast:  ________________ 

 Coax cable. 
Space and Power Applicant must provide their own termination patch panels and 
connectors.   __________ Initial 

 Application specifics required: _________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 
 Number of DS-1’s required?   Initial:  __________12 month forecast:  _______________ 
 22 AWG shielded Abam cable or CenturyTel equivalent 

Space and Power Applicant must provide their own termination patch panels and 
connectors.  ___________ Initial 

 Application specifics required:   ________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 
 Number of DS-0’s (Specify type, i.e., DDS, 4/2 wire, etc.)_________________________ 
 Number of POTS lines required?  ____________________________________________ 
 24 AWG. cable or CenturyTel equivalent.  

Space and Power Applicant must provide their own termination patch panels and 
connectors. __________Initial 
Application specifics required: _________________________________________ 

 __________________________________________________________________
 __________________________________________________________________ 

__________________________________________________________________ 
 
Number and type of OC-n’s (subject to availability) (Specify type, i.e., OC-3, OC-12, etc.) 
_____________ 
Number of fiber per OC-n’s  (2) _________  (4) _________ 
Fiber jumpers used between the customers assigned rack and the fiber patch panel in the 
hub. Connector types will be installed on a case-by-case agreement. (Standard Fiber is 
Single-mode). ____________ Initial 
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Application specifics required: __________________________________________ 

 ___________________________________________________________________ 
 ___________________________________________________________________ 
  
 
 
SPACE REQUIREMENTS 
 
Applicant must specify number of racks or cabinets desired with the initial collocation order.  
CenturyTel is not obligated to provide racks or cabinets in a contiguous line up for future 
orders.  Space and Power is treated under a first come first serve basis.  Customer is responsible 
for providing all necessary mounting hardware. 
  
Specify number of the following being applied for. 
 
 Racks:    ___________ 
 Cabinets:   ___________ 
 Cage/Square footage:     ___________ 
 
 
INSTALLATION REQUIREMENTS 
 
All equipment will be installed in accordance with CenturyTel, and telecommunication industry 
standards, NEC, and OSHA requirements.  All equipment will be center mounted in the 
equipment racks and installed in such a manner as not to obstruct front or rear aisles or pose 
hazard to personnel or equipment. All cabling will be secured within cable channels or stand off 
brackets with tie wraps or lacing cord.  Cables will not protrude into the aisles.  Any questions 
regarding installation requirements can be addressed to local operations personnel.  Any 
installation deficiencies must be addressed within 30 days of notification. 
          _________ Initial 
 
 
 
EQUIPMENT SPECIFICATIONS 
 
Bay Number # 1 
List of equipment Manufacture & Model Number. 
1. ______________________________________________________________________ 
2. ______________________________________________________________________ 
3. ______________________________________________________________________ 
4. ______________________________________________________________________ 
5. ______________________________________________________________________ 
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6. ______________________________________________________________________ 
7. ______________________________________________________________________ 
8. ______________________________________________________________________ 
9. ______________________________________________________________________ 
10. _____________________________________________________________________ 
 
Bay Number # 2 
List of equipment Manufacture & Model Number. 
1. ______________________________________________________________________ 
2. ______________________________________________________________________ 
3. ______________________________________________________________________ 
4. ______________________________________________________________________ 
5. ______________________________________________________________________ 
6. ______________________________________________________________________ 
7. ______________________________________________________________________ 
8. ______________________________________________________________________ 
9. ______________________________________________________________________ 
10. _____________________________________________________________________ 
 
Bay Number # 3 
List of equipment Manufacture & Model Number. 
1. ______________________________________________________________________ 
2. ______________________________________________________________________ 
3. ______________________________________________________________________ 
4. ______________________________________________________________________ 
5. ______________________________________________________________________ 
6. ______________________________________________________________________ 
7. ______________________________________________________________________ 
8. ______________________________________________________________________ 
9. ______________________________________________________________________ 
10. _____________________________________________________________________ 
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GROUNDING REQUIREMENTS      Reference Paragraph 4 
 
CenturyTel will provide a standard ground connection to each rack/cabinet (#6 with 2 hole 
compression lug). 
 
AC REQUIREMENTS       Reference Paragraph 5.1 
 
Based on availability, CenturyTel provides a single 120VAC/15 amp circuit.  
 
CenturyTel can not accept an order if requirements are deemed excessive based on available 
power configuration of the site. 
 
Indicate specific requirements, even if the CenturyTel standard is desired. 
 
Bay         Num. of                            Voltage                        AC Consumption/bay   
Num.   Power circuits                    (110Vac)         (watts  - amps) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
   
What type of outlets required? __________ (This must be defined even if it is Standard outlet.) 
 
CenturyTel does NOT provide AC UPS.  UPS power must be supplied by the collocation 
applicant, and kept inside the rack or cabinet.   ____________Initial 
 
-48V DC REQUIREMENTS       
 
Based on availability, CenturyTel will provide (-48Vdc) A&B feeds. CenturyTel can not accept 
an order if requirements are deemed excessive based on available power configuration of the 
site.   
 
Indicate specific requirements, even if the CenturyTel standard is desired. 
 
Bay         Num. of                            Drains per A&B Feed           Breakers/   
Num.   Power circuits                                 Amps                 Fuse Size 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
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HVAC REQUIREMENTS  
 
CenturyTel will provide 7 X 24 air conditioning to the collocation space. 
  
Specify total heat release of equipment being placed in the collocation rack/cabinet. 
 
Heat release:  
 

Watts_____________  
BTU’s____________ 

 
 
Please fill out the attached equipment rack/cabinet drawing with the equipment layout for each 
bay required.  Application will be denied if not completed.  One drawing for each rack/cabinet 
requested.  Copy the drawing as needed for extra racks/cabinets. 
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ACCESS REQUIREMENTS       
 
The Vendor is required to maintain its access terminating equipment in the Common Access Area.  If a 
Contractor or Subcontractor will be used, list the following information for each: 
 
Contractor Company Name:  ___________________________________________________________ 
Address: ___________________________________________________________________________ 
Contact Name: ______________________________________________________________________ 
Telephone Number: __________________________________________________________________ 
Pager Number:  ____________________________________________________________________ 
Work to be performed:  _______________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
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DATE APPLICATION REC’D: ______________ DATE LOGGED: ___________ 
ENG. ASSIGNED: ______________   DATE ASSIGNED: ___________ 
DATE NON-STANDARD REQUEST APPROVED/REJECTED BY ENG: _______________ 
 
Signature of Engineer: ______________________ 
 
SPACE RESERVED: 
Site:   ____________ Foot print: ___________________  
Collocation space for non-standard requests will be reserved for 45 days from Contract 
Administration approval date. 
 
(Complete upon receipt of service order) 
Service Order #__________ Design WO # ____________ Network WO # ________  
 
ENGINEERING REMARKS: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
APPROVAL/REJECTION:  
A request for non-standard requirements is not valid without these signatures: 
 
ENGINEERING: ________________________________ DATE: ______________ 
     
 
OPERATIONS: _________________________________ DATE: ______________ 
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