
City of Newnan
Small Wireless Facility and Utility Permit Application  (20200623)

APPLICANT INFORMATION

Applicant Name:

Companty Name:

Address:

City: State: Zip Code:

EMAIL: PHONE:

wireless provider electrician
owner representative installer
facilty owner other

PROPOSED SITE LOCATION AND NEW UTILITY STRUCTURE INFORMATION
New Pole:
(CHECK ONE) YES NO

Structure
number: Height:

Pole Material: Pole Color: Other:

Address of New Facility :
Exisiting Utility description including all attachments:

New Utility Box above ground (height, width, color, location on r/w)

Closest Intersection & GPS Coordinates (Lat&Long with accuracy to 5 decimal spaces):

EXISTING STRUCTURE OR POLE OWNER INFORMATION

Company Name:

Address:

City: State: Zip Code:

Phone:
Email:

Application fee(s)
Site specific sturctural integrity or ready make analysis by a structural engineer
The site location plan of each proposed utility facility or pole to be installed
Photographs of the site location and immediate surroundings
Specifications and drawings prepared by structural engineer for each utility facility
Equipment type and model numbers for each utility facility (small cell wireless)
A proposed schedule for installation and completion of each facility
Proof of permission granted by owner, if existing pole not owned by the entity

APPLICATION REQUIREMENTS -  THE FOLLOWING DOCUMENTS MUST BE ATTACHED (CHECK EACH)

CHECK ONE (IF OTHER PROVIDE EXPLANATION)

Planning ________   GIS ___________ Engineering Dept:____________ Building Dept:________________
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