
Company name _________________________________________________________________________________________________________

Company alphanumeric designation for licensed location ________________________________________________APN ___________________ 

Project location (nearest street address/cross streets) ___________________________________________________________________________ 

GPS coordinates of licensed location _________________________________________________________________________________________

	  Map showing location of installation attached

Existing Zone ___________________________________________________________________________________________________________

Location for (check all that apply to the licensed location)

	  Equipment on third-party structure  Equipment on municipal facility  Equipment on company pole  New company pole

Technical description of equipment _________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Existing height of third-party structure, municipal facility, and/or company pole _____________________________________________________

Proposed height of third-party structure, municipal facility and/or company pole with new equipment ___________________________________

Dimensions (in feet) of equipment ________ height _______ width _______ depth

 Design and specs attached:

  Preapproved configuration  Not preapproved configuration

  New installation    Replace existing equipment

Noise (in decibels) of equipment from three feet away measured at height of equipment: _______ maximum _______minimum

FCC licensee and license number ___________________________________________________________________________________________

A
p

p
lic

an
t Name __________________________________________________________                    Company_________________________________________

Address___________________________________________________________City____________________________________________

State__________ ZIP _____________ Phone (     ) _______________________Email___________________________________________

Co
nt

ac
t P

er
so

n Name __________________________________________________________                    Company_________________________________________

Address___________________________________________________________City____________________________________________

State__________ ZIP  _____________ Phone (     ) _______________________Email___________________________________________

Fax (        )____________________________  Alternate Phone (        )____________________________

________________________________________________________ _______________________________________________________
Applicant Signature Print Name

This instrument was acknowledged before me
on  ___________________________________

______________________________________
Signature

N
O
T
A
R
Y
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