e ) APPLICATION FOR CELLULAR COMMUNICATION TOWER
T@%’E/E\E}\Hjﬁif’j INSTALLATION/MODIFICATION
k (e GREEN TOWNSHIP, HAMILTON COUNTY, OHIO
6303 HARRISON AVENUE, CINCINNATI, OHIO 45247
PHONE # (513) 574-4848 FAX # (513) 574-6260

CELLULAR TOWER
COMMERCIAL/PERMITTED LOCATONS

1 LOCATION/ADDRESS
2. PROPERTY OWNER
ADDRESS

CITY, STATE, ZIP
TELEPHONE NUMBER
EMAIL

3. APPLICANT
CITY, STATE, ZIP

TELEPHONE NUMBER
EMAIL

4. EQUIPMENT/TOWER OWNER
ADDRESS

CITY, STATE, ZIP
TELEPHONE NUMBER
EMAIL

5. TYPE OF WORK (CHECK ALL APPLICABLE)

NEW TOWER/POLE HEIGHT ___ TYPE
REPLACEMENT TOWER/POLE ~ HEIGHT ____ TYPE
NEW ANTENNA  SERVICE PROVIDER (TRADE NAME)
ANTENNA REPLACEMENT SERVICE PROVIDER (TRADE NAME)

GROUND MOUNTED EQUIPMENT NEW _ REPLACEMENT

OTHER (DESCRIPTION)

CELLULAR TOWER $1,000
ANTANNAE CO-LOCATION (EXISTING) $200

The applicant is responsible for obtaining a building permit (if required) prior to commencing work on the proposed
improvement. A final zoning inspection must be scheduled by the applicant.

The owner of this building and undersigned, do hereby covenant and agree to comply with all the laws of the State of Ohio
and the Zoning Resolution of the Township of Green, pertaining to building and buildings, and to construct the proposed
building or structure or make the proposed change or alteration in accordance with the plans and specifications submitted
herewith, and certify that the information and statements given on this application, drawings and specifications are to the
best of their knowledge, true and correct.

APPLICATION COMPLETED BY DATE
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