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General Information 

Any collocation, modification, or removal of transmission equipment on an existing wireless facility may be considered an eligible 
facilities request pursuant to Section 6409. The information provided by the Applicant on this form will facilitate City staff review. 

Project Information 

Proposed Site Location:  

Project description: 
 
 

1. The project increases the height of the structure by more than 10% or 10-feet, whichever is greater.  Yes     No 

2. The project adds an appurtenance to the body of the structure that would protrude from the edge of 
the structure by more than 6 feet. 

 Yes     No 

3. The project involves installation of more than the standard number of new equipment cabinets for the 
technology involved or exceeds four cabinets. 

 Yes     No 

4. The project installs new equipment cabinets on the ground where there are no existing cabinets, OR 
installs ground cabinets that are more than 10% larger in height or overall volume than any other 
existing ground cabinets associated with the structure. 

 Yes     No 

5. The project involves any excavation or deployment outside the current site.  Yes     No 

6. The project involves alterations that could defeat the concealment elements of the support structure. 
 

 Yes     No 

Is “yes” marked in any of the above boxes? 
If so, this will not be considered an eligible facility request, and the project shall submit for a standard 
Small Wireless Facility permit Type 1 or 2. 

 Yes     No 

Applicant Acknowledgements 

 
I certify under penalty of perjury that the information submitted above is true, correct, and complete to my knowledge. 
 
I acknowledge and understand that subsequent action to rescind any application or permit based upon this questionnaire may be 
possible if evidence is uncovered to the contrary. 
 
 
                      
Applicant/Agent’s Printed Name & Title        Signature        Date 
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