
APPLICATION FOR WIRELESS TELECOMMUNICATIONS FACILITY 
SITE PLAN REVIEW 

Franconia, NH 
 
 

Name of Applicant(s): _______________________________________________________________  

Mailing Address: ___________________________________________________________________  

 _____________________________________________________  Phone: _____________________  

 

SITE INFORMATION 

Property Owner & Agent: _____________________________________________________________  

Mailing Address: ___________________________________________________________________  

 _____________________________________________________  Phone: _____________________  

Location of Site: Map ____  Lot ____  Access Road _______________________________________  

District: Residential A _______  Residential B _______  Business A ________ Business B _________  

Size of Parcel (in acres) __________  

Is lot in Current Use? ___________  Elevation above mean sea level __________________________  

Area of tower footprint in acres or square feet _____________________  Area of tower site to include 

security fencing, landscaped buffer, equipment shelter(s), and access for motorized vehicles, in acres  

or square feet _______________________________ Fall zone radius  ________________________  

 

TOWER INFORMATION 

Will the equipment be co-located on an existing FCC licensed tower, or other existing structure? 

Yes ______  No _____  If yes, describe structure, and where on structure equipment will be located 

 _________________________________________________________________________________  

Specifications for new tower: Height _________ Construction Type (lattice, monopole, etc.) ________  

 _________________________________________________________________________________  

Guy-wired?  Yes ____  No ____  Number Bands ____________  Total Number Wires ___________  

Lighted?  Yes _______  No ____  Security lighting for on-ground facilities?  Yes _______  No ______  

 
 
Authorized Signature  ___________________________________  Date  ______________________  


