Bernalillo County
Planning & Development Services

111 Union Square St. SE « Suite 100 « Albuquerque, NM 87102
Phone (505) 314-0350 « Fax (505) 314-0480

Telecommunication Permit Application

Site Information

Site Address:

UPC No.: Lot No.: Block:
Tract: Parcel:

Subdivision: Unit No.:
Owner: Phone Number:

Owner Address:

Type of Application Type of Permit: (Official Use Only)
Contractor [_] Agent ||
(Provide “Contractor Information” Below) (Must have signed “Agent Authorization” Form)

New Tower [_] Addition to Tower [_] Antennae Upgrade [ ] Addition of Antennae to Existing Array [_|
New Array on Existing Tower [ ] New Equipment Facility[ | Generator Backup [_]

Proposed Project and use:

Contractor Information

Business Name: Phone:
Qualifying Party: NM License No.:
Contact Name: NM License Type:
Contact Mobile No.: Email:

Construction Data

Valuation of Work:
(Final valuation to be set by Building Official, 2009 IBC, Sec 109.3)

Owner Acknowledgment:

By signing I acknowledge that I am the owner of record for the above mentioned property,
and authorize the contractor or agent of the Telecommunication Company proposing
changes to, or construction of, telecommunication equipment on my property as proposed
herein, and I authorize Bernalillo County staff to conduct necessary inspections on my
property as related to this permit application.

Signature: Date:

Permit Holder:

I agree and I understand that the issuance of this and any subsequent permits does not
prevent the Bernalillo County Public Works Division, Environmental Health Department, Fire
Marshall or the Albuquerque Metropolitan Arroyo Flood Control Authority (AMAFCA) from
requiring additional compliance with the provisions of the respective codes and/or
ordinances.

Signature: Date:
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