Site Survey Form

Wireless Technologies, LLC

Pre-Work Authorization Form
Customer Name:________________________________________     Date:____________________     Time: AM / PM
Address_______________________________________________________________________________________
Do you own this property?
YES
NO  (  Landlord Permission (Verbal or Written):    YES
NO
N/A
LANDLORD WAIVER – I have been granted approval or otherwise hereby authorize Wireless Technologies, LLC to install a DIRECTV Satellite System at the above mentioned address. I understand that a satellite dish may need to be permanently fixed to the structure and modifications, including the drilling of holes, may be necessary.  In no event shall Wireless Technologies, LLC have any obligation to remove your system or accept any liability whatsoever for violations of your lease/rental agreement with your landlord or renting agency.    By signing below, the customer accepts the install plan that the installer has given and releases the installer from all liabilities.
Phone Number: (               )  


      Tech Name: 
Description of Work to be Performed and Any Applicable Charges

# Of Receivers: _________    

# of Dishes: 
1       2       3


Room Locations: 
 Bedroom     1     2     3     4     5
 Living Room

 Kitchen




 Basement
      Garage   
   Other________________________________

# Of Phone Lines Ran: ___________________________ 


Dish Mount Type:
 Pole                  Roof
 Eve
         Vinyl Siding
 Brick Wall        Deck
   Non-Penetrating Roof Mount
 Other:___________________________________________________________



Underground:
 Less than 25 ft.       25 - 50 ft.       50 - 100 ft.       100+ ft.

Above Ground:
 Less than 5 ft.         5 - 25 ft.         25+ ft




                                        Hidden:
 Behind Siding    
 Behind or Inside Guttering


Grounding Method:
 Cold Water Pipe
    Trailer Frame 
     Meter Box

 Electrical Panel
       Central A/C Unit
        ____________________

Cable Entry:

 Hole Drilled in Floor           Hole through Wall             Existing Wire 



_______________________________________________________________

Service:

Relocated Dish to: ___________________________________________________







       (Location)


Custom work, described below, has been agreed upon with the technician for the price of $____________. 

Description: ______________________________________________________________________________
Special Notes:
I, the undersigned, acknowledge that the technician (listed above) completed and reviewed this form with me prior to beginning any work at this residence, and I hereby permit him to complete the work described above.  My signature on this form is an indication that I have the authority to give this permission at this residence and release DirecTV and Wireless Technologies, LLC from all liabilities.  
Customer Signature: _______________________________________________________      Date: ________________





















Cable Route�From Dish:











