
INSTALLATION/REPLACEMENT OF CELL TOWERS

WITHIN THE CITY OF BOYD RIGHT-OF-WAY

Permit #:________ Date:________ Fee Collected:_________

Firm Name:________________________________Contact Person:______________________

Contact Address:______________________________________________________________

Contact Phone:___________________Contact Email:_________________________________

Proposed Location:______________________________Proposed Start Date:______________

Proposed Scope of Work: _______________________________________________________

____________________________________________________________________________

____________________________________________________________________________

□ NEW COMMUNICATION FACILITY

Height:_______Distance to Nearest Residential Subdivision______

□ EXTENSION OF EXISTING COMMUNICATION FACILITY
Existing Height: _______Proposed Height:_______
Distance to Nearest Residential Subdivision______

_
□ REPLACEMENT OF EXISTING COMMUNICATION FACILITY

Existing Height:_______ Proposed Height:_______
Distance to Nearest Residential Subdivision_________
Distance Between Existing and Proposed Towers:______
Proposed Date to Remove Existing Facility: (Must be within 14 days)________

□ OTHER_________________________________________________________________________

Submission must include a plat or map with the proposed location of the communication facility
in relation to the residential subdivision sealed by a Registered Professional Land Surveyor. The
plat or map must include a radius of 300 feet from the base of the center of the proposed
structure extending to the boundary of the subdivision. The plat or map must include the
maximum height of the structure. Please provide the State Plane North American Datum (NAD
83 x,y coordinates) of the center of the structure.

The submission must also include all necessary FCC and/or FAA permits.

__________________________________    ______________________________________
Signature of Firm NameRepresentative:   Printed Name of Firm NameRepresentative:




