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Determination of Eligible Facilities Request 
Pursuant to Section 6409 of the Middle Class Tax Relief and Job Creation Act of 2012 

 
This request may be submitted prior to or with a building permit application.  If submitted prior to building 
permit application, please include preliminary structural and profile plans sufficient to enable a 
determination whether the proposal is an Eligible Facilities Request (see bulleted list below for relevant 
criteria).  
 
 
Name of Existing Carrier on Tower:  _______________________ 
 
Parcel (P) Number:  ___________________ 
 
Current File Number: _______________ 
 
Land use and/or building permit number(s) for existing tower, if applicable:  _____________ 
 
________Collocation of new transmission equipment—Describe: 
______________________________________________________________________________________
______________________________________________________________________ 
 

• Height of existing tower      _________________ 
• Height of tower after addition      _________________ 
• Width of existing tower      _________________ 
• Width of tower after addition      _________________ 
• Number of  new equipment cabinets                 _________________ 
• Dimensions of existing base station     _________________ 
• Dimensions of base station after additions    _________________ 
• Require excavation outside current tower site? _________________ 
Note: Administrative Official or Designee must apply the guidance for determining “substantial 
increase in the size of the tower” set forth in FCC Guidance DA 12-2047, dated January 25, 2013. 

________Removal of transmission equipment—Describe: 
______________________________________________________________________________________
______________________________________________________________________ 
 
_______Replacement of transmission equipment—Describe: 
______________________________________________________________________________________
______________________________________________________________________ 
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Signed ______________________________________________    Date ______________ 
             Representative/Agent for Carrier  
 
________  This request meets the requirements of eligible facilities request for modification of an existing 

wireless tower and base station.  
 
________  This request DOES NOT meet the requirements of eligible facilities request for modification of 

an existing wireless tower and base station.  
 
Signed ___________________________________________   Date ______________ 
             Administrative Official or Designee 
 
 
Please note that there will be $120 fee charged to the building permit file for this review.   
 


