
TOWN OF JACKSONPORT 
APPLICATION 

FOR TOWER OR ANTENNA PERMIT 

 
 

1. OWNERS NAME AND MAILING ADDRESS 

Name:_______________________________________________ 

 

No. & Street:__________________________________________ 

 

City: _________________________________  State:_______  Zip: _____________ 

 

Phone: _____________________________  Cell: ___________________________ 

 

Email: ______________________________________________________________ 

 

2. CONSTRUCTION SITE LOCATION 

 

Name: ______________________________________________________________ 

 

No. & Street: _________________________________________________________ 

 

City: ________________________________  State: _______  Zip: ______________ 

 

Attach platte or survey of property showing exact location of tower. 

 

3. NEW SERVICE 

If the application is to construct new service, attach a construction plan which describes the proposed service support 

structure and the equipment and network components, including the antenna, transmitter, receiver, power supply, and 

cabling to be placed on or around the new support structure.  Please provide an explanation as to why the applicant chose 

the proposed location. 

 

 

 

 

 

 

4. CHANGE TO EXISTING TOWER 

If the application is to modify equipment on an existing tower, submit a plan, which describes the proposed modifications to 

the structure and the equipment including antennas, transmitters, receivers, poser supplies, cabling, and related equipment 

associated with the proposed modifications. 

 

 

 

 



5. IF APPLICATION IS APPROVED, APPLICANT WILL BE NOTIFIED, A FEE OF SHALL BE DELIVERED BY APPLICANT 

OF EITHER: 

 ONE HUNDRED DOLLARS ($100.00) FOR NEW CONSTRUCTION 

 FIVE HUNDRED DOLLARS ($500.00) FOR A NEW TOWER  

 

TO THE TOWN OF JACKSONPORT CLERK AND A PERMIT SHALL BE ISSUED TO THE APPLICANT. 

 

IF APPLICATION IS DENIED, THE PLANNING COMMISSION OF THE TOWN OF JACKSONPORT SHALL PROVIDE 

WRITTEN NOTIFICATION PROVIDING EVIDENCE, WHICH WOULD SUPPORT THE DECISION TO DENY. 

 

 

 

 

TO BE FILLED OUT BY THE TOWN OF JACKSONPORT   Height of tower____________________ 

Plan commission hearing date: _____________________ 

 

Plan commission vote AYE _____    NAY _____     Signature of owner 

 

PLAN COMMISSION CHAIRPERSON      ________________________________ 

 

______________________________________________ 

 

 

 

 

 

TOWN OF JACKSONPORT CLERK 

 

______________________________________________ 

 

Permit date issued: ______________________________ 

Amount of fee received: __________________________ 

Date referred to town board: _______________________ 

 

 

 


