432-498-4241

DEVELOPMENT SERVICES

1010 E 8™ ST. STE 114

TOWER PERMIT

1. APPLICANT/CONTRACTOR INFORMATION

Applicant’s Name:

Mailing Address:

City:

Email Address:

Phone:
State:

Zip:

Owner’s Name:

2. SITE INFORMATION
Legal Description of Nearest Property:

Phone:

Site Name:

Latitude:

Longitude:

Address (Nearest cross street):

Closest Utility of Network Pole:

Width of ROW:
Height of existing poles within 500 feet:

Nearest Residential Property:

3. PROJECT DESCRIPTION

Brief Description:

Tower Type:

Antenna: Replacement Upgrade Adding Antennas  If so, how many

Pole Type: ew Existing Number of Nodes: Pole Height:

Estimated Cost:

Signature

Date

POLICIES AND PROCEDURES

Site and traffic plans are to be emailed in a PDF format to planning.development@ectorcountytx.gov. The contractor that will be
physically responsible for the traffic control on site must contact the Ector County Planning & Development Department to submit the

proposed work dates and 24-hour contact information.

If you are requesting a 911 address, please contact the Ector County Public Works Department at (432) 381-0098 and provide coordinates

along with a site plan/location map of the tower.

TO BE FILLED OUT BY COUNTY OFFICIAL

Permit Number

Permit Tech

Date Issued

Inspector

District1 2 3

*Please see next page for requirements before submitting*

planning.development@ectorcountytx.gov

co.ector.tx.us/page/ector.PlanningDevelopment
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432-498-4241 DEVELOPMENT SERVICES 1010 E 8™ ST. STE 114

Requirements for Tower Permit

'Valid Address

Site Plan

Longitude/Latitude

Lessee/Lessor Agreement — compensation or monetary information should be redacted

Traffic Plan if applicable

planning.development@ectorcountytx.gov co.ector.tx.us/page/ector.PlanningDevelopment
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