P.O. BOX 145 D22A NORTH MAIN STREET DYVATKINSVILLE, GA 30677

OCONEE COUNTY CODE ENFORCEMENT
APPLICATION FOR CELL TOWER PERMIT

PHONE (706) 769-3907 DEAX (706) 769-2929
WwWWw.oconeecounty.com

Application Date:

TaxParcel: Zoning:

0O Yes [ No

Is Owner Applicant? | Permit #

Site Plan Approved by Planning Department (Attach approval letter)

PROPERTY INFORMATION

Street Address: City: State: Zip:
Property Owner: Phone Number:
Parcel Type:
[J Residential [0 Commercial 1 Other
TOWER OWNER/LESSEE INFORMATION
24 hr Contact: Business Nam Phone #:
Street Address: City: State: Zip:
Proposed Carrier:
CONTRACTORS INFORMATION
Name of Contractor ~  Street Address ~ City ~ State ~ ZiplLicense #

Applicant (Not Owner)

Last, First Name

Archtect/Engineer

General Contractor

Concrete Contractor

Electrical Contractor

Steel Contractor



http://www.oconeecounty.com/

CELL TOWER SPECS

Tower Type:

Grourd Elevation

FCC/FAA #

Number of Transmission
Buildings

Guy Anchor Detail Included: | Max Height Overall Height Cross Section of Tower
Yes or No Included: Yes or No
Designer/Manufacturer: Basic Wind Speed:
With ice Without Ice
Existing Antenna Information
Elevation: Quartity: Antenna: Mount: Coax: Carrier:
ProposedAntenna Information
Elevation: Quartity: Antenna: Mount: Coax: Carrier:
SHAFT SPECS
Dia. Across flats Thick Joint Overlap Length Taper Steel Gauge
Shaft
Section Length (ft)
Top  Bottom 1w Type (in.) In. Ft. (ksi)

Number and Location of Fire Extinguishers:

FIRE SUPPRESSION

Number of Existing Structes on Property:
Type of Structures:

PRINCIPAL ACCESSORY & JOINT USES

Use of Structures:

Include attachment if necessary.

Setback from propertyines:

SetbacKrom principle/accessory and/or joint uses:




NOTE: Site plan must be to scale specifying the location of tower(s), guy anchors (if any),
transmission buildings and/or other accessory uses, access parking, fences, landscaped areas
and adjacent land uses.

New or Addition
Structural Frame:C Steel 1 C Concrete C Other/ldentify
Are any structual assemblies fabricated off site? C Yes or C No
Street Frontage (ft)
Front Setback (ft)
Rear Setback (ft)
Left Setback (ft)
Right Setback (ft)
Height above Grade (ft)
Setback from existing structure:
Estimated Start Date: Estimated Completion Date: Estimated Value:
$
ELECTRICAL
Total Service AMPS Number of Circuits Gauge
Number of Cabinets Proposed Meter Size Number of Generators

NOTE: All electrical work must be completed by a non restricted electrical contractor. Requires a separate Electrical Permit.

By signing this application, you hereby certify that you have read ant epptidatidriband know the same to be true and cqg
provisions of laws and ordinances governing this type of work will be complied with whether specified haieh arenpermiibelq
not presume to give authority to violatecer tb& provisions of any other state or local law regulating construction or the
construction. This permit must be renewed if the work described above is not started within six (6) momesiiibis igsuddte the

Owner/Agent Date

Comments:

Building Official Date




