COUNTY OF ROCKBRIDGE
APPLICATION FOR TELECOMMUNICATIONSFACILITY

FACILITY

G New tower construction --------------------
G Co-location application -------- ----------—

Total Feg —--—--—--mmmmmmm oo

MAGISTERIAL DISTRICT

ZONE DATE

1. Land Owner's Name:

2. Address:

3. Phone Number:(work) (home)
4. Applicant's Name:

5. Address:

6. Phone Number:(work) (home)
7. Tax Map:

8. Location of Property:

9 Description of Proposal:

10. Is Property in Land Use:  yes no__

(Signature of Applicant)

Meeting Dates:

Check List Per Section 711.05

G Site Plan

G Elevation Plan

G Photo Simulations
G Engineering Report
G Co-location Policy
G Propagation Maps
G FAA Determination

(Signature of Land Owner)

Planning Commission

Board of Supervisors

Date Approved/Disapproved

(Administrator)

Administrative Fee G-155



