#\ Application for Wireless Communication Facility Building (or installation) Permit
Please PRINT or TYPE & complete all items 1-16

Salina
1. Have you obtained Conditional/Special Use Approval and/or Administrative Approval from the City and/or County

Planning Departments? YES|:| If Yes, attach appropriate documentation NO|:| If “NO”, see “Submittal Requirements for
Wireless Communication Facilities” before submitting this application

2. 3.
Complete Physical Address (where work is to be performed) Legal Description / Parcel 1D#
4,
Owner of Record (of property) Mailing Address of Property Owner Phone # of Property Owner

5. In the following table, under “Class of Work”, check (in Column A) all that apply to this permit. Then complete all information
in the rows that are checked. If the equipment/tower/antenna exists at the time of this application the FCC #, owner and owner
information is also required.

A B C D E F
Class of Work FCC# Owner-tower/equip/ant | Complete Mailing Phone #
Company Name Address, incl. zip code

Tower / Pole

Antenna Change
QOut or C.O.W.
New Antenna - on
existing building
Co-Location
(New User)

(O

oo %

6. Describe Proposed Work

7. Emergency Contact Name & Phone Number (for this site)

8. Use of Tower 9. Estimate of Work (labor & materials) $
10.

General Contractor Mailing Address, City, State, Zip Phone License #
11.

Architect/Engineer Mailing Address, City, State, Zip Phone License #
12. Electrical Contractor (if applicable) 13. R.O.W. Concrete Contractor (if applicable)
14. Applicant Info: Name Phone Email

15. Applicant’s Employer

Company Name Company City, State, Zip and Phone Number

APPLICANT PLEASE READ: | hereby certify that | have read and examined this application and know the same to be true and correct. All provisions
of laws and ordinances governing this type of work will be complied with, whether specified herein or not. The granting of a permit does not presume to
give authority to violate or cancel the provisions of any other state or local law regulating construction or the performance of construction.

16. SIGNATURE OF APPLICANT Date:

STAFF USE ONLY

Accepted By: Date: Permit Number Plans Bin #

BLF-142 Rev. 6-2013



	         Complete Physical Address (where work is to be performed)                   Legal Description / Parcel ID# 
	A B   C   D      E   F
	FCC #
	Tower / Pole


	        General Contractor                    Mailing Address, City, State, Zip      Phone               License #
	   Architect/Engineer      Mailing Address, City, State, Zip      Phone                License #
	15. Applicant’s Employer _______________________________________________________________________________________________ 

	16.  SIGNATURE OF APPLICANT ________________________________________________Date:______________
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