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PERSONAL WIRELESS SERVICE

FACILITY APPLICATION

I. PROJECT CONTACTS
Office Use Only

Property Owner: Permit
Address: #
Phone: Email: Associated Permits:
Wireless Provider/Applicant:
Address:
Phone: Email:

Co-Applicant:

Address:

Phone: Email:
Authorized Rep/Contact Person:

Address:

Phone: Email:

Contact in the event of an emergency related to a permitted facility:

Emergency Contact:

Address:

Phone:

Email:

Local Contact in the event of technological problems ~ interference, etc.):

Local Contact:

Address:

Phone:

Email:

II. PROJECT LOCATION

GENERAL LOCATION (property address or cross streets if no address has been assigned yet):__
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k Personal Wireless Facility

III. PROJECT DESCRIPTION

Please provide a short description of the proposed project:

Current use of the site:

Is co-location proposed? Circle one YES NO If ‘NO’, why not? (attach special reports):

Will the facility be located in a “preferred” site as identified by PTMC 17.78.080?
Circle one YES NO If ‘NO’, why not? (attach special reports):

What efforts have been made to blend the facility into the visual character of its setting
(including concealment, camouflage, and painting techniques; attach details and illustrations):___

Will the wireless facility be attached to an existing structure? Circle one YES NO If ‘YES’,
describe the structure:

When was the structure constructed?
Is the structure listed on the National Register of Historic Places?

What is the proposed maximum height of the facility including all antennas as measured from
existing grade?

Would the proposal generate increased noise levels at the property boundaries?
Circle one YES NO If “YES’, what is the source of the noise (attach special report):
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Personal Wireless Facility

Would the facility include external lighting? Circle one YES NO If ‘YES’, briefly describe
lighting:

The applicants hereby certify that all of the above statements are true and that all attached
maps, site plans, illustrations, and reports provide an accurate representation of the proposed
project; and the applicants acknowledge that any permit issued on this application may be
revoked if it develops that any such statement is false.

Property Owner’s Signature Date
Property Owner’s Signature Date
Property Owner’s Signature Date
Property Owner’s Signature Date
Wireless Provider’s Signature Date
Co-Applicant’s Signature Date
Authorized Representative’s Signature Date

Page 3 of 3



	I. PROJECT CONTACTS
	II. PROJECT LOCATION

