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Wireless Telecom Facility 
Permit Application Cover Page 

 
INSTRUCTIONS:  
Applicants must submit this Application Cover Page and the Application Checklist, 
together with all information and materials provided in the Application Guidelines. 
City staff may deem the application incomplete if the applicant fails to include any 
required information or materials. 
 
Applicants may submit applications by appointment only. For an appointment, 
contact the Community Development Department at  

Applicant: 

Name: ______________________________________________________ 

Company: ___________________________________________________ 

Mailing Address: ______________________________________________ 

City, State, Zip: _______________________________________________ 

Phone: __________________________ Fax: _______________________ 

E-mail:  _____________________________________________________ 

Applicant’s Authorized Representative: 

Name: ___________________________________________________________ 

Company: ________________________________________________________ 

Mailing Address: ___________________________________________________ 

City, State, Zip: ____________________________________________________ 

Phone: ____________________________ Fax: __________________________ 

E-mail:  __________________________________________________________ 

Property Owner / Pole Owner: 

Name: ______________________________________________________ 

Company: ___________________________________________________ 

Mailing Address: ______________________________________________ 

City, State, Zip: _______________________________________________ 

Phone: __________________________ Fax: _______________________ 

E-mail:  _____________________________________________________ 

Property Owner’s Signature: (see application checklist instructions for Pole Owner in ROW) 

_________________________________________________________________ 

Printed Name: _________________________________ Date: _______________ 

Applicant or Authorized Representative’s Signature: (if different from Property Owner) 

_________________________________________________________________ 

Printed Name: _________________________________ Date: _______________ 

Site Location and Description: 

Project Address: ____________________________________________________________________________________________________________________ 

APN: ______________________________________________________    Zoning District: ________________________________________________________ 

Pole Number (if applicable): _______________________    Present Use of Site Location: __________________________________________________________     

Pole Coordinates (if applicable): _______________________________________________________________________________________________________ 

Project Description: _________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

Applicant to specify the applicable Shot Clock period for completion of the entire application (for informational purposes only):      

STAFF USE ONLY 
 Meeting No. 1 _____________________________________ 
 Meeting No. 2 _____________________________________ 

 
Application Submittal Date ________________________________________ 
Completeness Review DUE ________________________________________ 

 

 
Community Development 

1700 W. 162nd Street, Gardena, CA 90247 
 


