
 
 

 

Telecommunications Facilities Application 

  Co-location & New Tower Construction 

 
                                                                                                                                                                       

 

 

 For Co-locations and New Tower Construction, see the submittal requirements found in 

the Section 20A in the City of West Point Zoning Ordinance. 

 

 For Co-locations, a $50.00 review fee payable to the City Of West Point is required, of 

which no part is refundable to the applicant. For New Tower Construction, a $100 review 

fee payable to the City Of West Point is required, of which no part is refundable to the 

applicant. 

 

I (We) do hereby certify the information provided herein is both complete and accurate to the best 

of my (our) knowledge, and I (we) understand any inaccuracies may be considered just cause for 

invalidation of this application and any action taken on this application.  

 

 

 

_________________________________    ___________________________________ 
                  Signature of Applicant                         Signature of Property Owner (if different than applicant) 
 

Name of Applicant ___________________________________________________________________ 

Address of Applicant  ________________________________________________________________ 

Telephone ________________________________________________   

Property Owner (Use back if multiple names) ______________________________________________  

Mailing Address _____________________________________________________________________ 

Telephone ________________________       

Address/Location of Property ___________________________________________________________  

Tax Map & Parcel #___________________________Zoning Classification ______________________ 

 

 ____________________________________________________________________ 

FOR OFFICIAL USE ONLY 

 

DATE OF FILING:  ________________________  APPROVAL DATE: ______________________ 

 

    REVIEW FEE: _______________________ 


