APPLICATION FOR PLACEMENT OF W-T-ANTENNA ON EXISTING STRUCTURES
Return to: Latah County Department of Planning & Building, PO Box 8068, Moscow, ID 83843
(Latah County Courthouse, 522 S Adams, Phone (208) 883-7220, Fax (208) 883-7225
APPLICATION MUST BE COMPLETE TO BE PROCESSED

Application fee: $150.00

1. APPLICANT INFORMATION:

Applicant Name: Home Phone

Mailing Address: City ZipCode  Work Phone

Property Owner (if different than applicant):

Mailing Address: City Zip Code Phone

2. PARCEL INFORMATION:

1. What type of existing structure will be used?

2. Acreage of existing parcel: Zoning:

3. Parcel Number (Include all parcel numbers for the property. Parcel numbers can be obtained from the Latah County

Assessor’s Office):

4. Parcel Address (if applicable):

5. Does the use of the equipment exceed radio frequency emission [RF] standards as set by the FCC? yes L_Ino

6. Does the installation of the antenna(s) exceed twenty (20) feet in height above the existing support structure?D yes D no

7. Does the antenna(s) and/or support structure require additional lighting by either the Federal Aviation Administration or the
Idaho Transportation Department? yes no

3. REQUIRED ATTACHMENTS:

O Fee ($150.00)

O Documents demonstrating landowner & structure owner authorization and necessary easements have been obtained

O Plans showing how vehicle access will be provided

O Documentation demonstrating that no additional lighting is required by the FAA or the Idaho Transportation Department

O Map showing the area of coverage that will be provided by the transmission of the proposed antenna(s)

The following must be provided to the Planning and Building Department prior to use of the antenna(s):

Documentation demonstrating the provider is licensed in good standing by the FCC.

If equipment enclosure is located on the ground, a six to seven foot high fence constructed of wood, masonry or privacy
slats shall completely surround the equipment enclosure.

O Warning sign no larger than three (3) square feet and no smaller than two (2) square feet placed on the fence or the
access/gate that is required to contain the name of owner and operator of the facility, emergency phone number and any
other information required by law.

a
a

The applicant does hereby certify that all of the above statements and information in any attachments
transmitted herewith are true, and further acknowledges that approval of this application may be revoked if it
is found that any such statements are false.

SIGNATURE OF APPLICANT DATE
SIGNATURE (Candowner, if different than applicant) DATE
SIGNATURE (Structure Owner, if different than applicant) DATE

FOR OFFICE USE ONLY

Date Received: Receipt# & Amount Received Date Approved/Denied: By:
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