
MACON COUNTY TELECOMMUNICATIONS TOWER 
ORDINANCE PERMIT APPLICATION 

 
APPLICANT:  ______________________________________________________________ 

 
 
 APPLICANT CONTACT INFORMATION 
 
 
Name:  ___________________________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Phone: _____________________________ Fax: __________________________ E-Mail: ________________ 

 
 

Is this a joint application by two or more wireless service providers? ____________ 
 

*(If a joint application, attach contact information for each additional applicant)* 
 

 

Applicant's Classification: 
 

Commercial Wireless Provider______ Governmental User______ Private Business User______ 

 
*(If a joint application, indicate classification for each additional applicant)* 

 

Wireless Facility Type: 
 

Existing Structure______ Telecommunication Tower_______ Modification to approved facility______ 

  
 
 

 LESSOR CONTACT INFORMATION 
 
Name(s): ___________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
 
                ________________________________________________________________  
 
 

Phone:  ___________________________ Fax: __________________ E-Mail: ___________________ 



 FACILITY LOCATION INFORMATION  
 
Macon County Land Records Identification: ____________________________________ 
 
Address or Description of General Location: _____________________________________________________ 
 
_________________________________________________________________________________________ 

 
Latitude: ________________________ Longitude: ______________________________ 

 
 

Ground Elevation (AMSL): _____________ Support structure height (AGL): _______________ 
 
Support structure description: _________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Are additional co-location positions available on the support structure? ____________________ 
 
*(If yes, specify height of each additional position, identify any providers occupying each additional position or 

whether such positions are vacant and available)* 
 

Specify the following information for applicant's proposed facility on an attached sheet:  
 Number, brand and model number, power level and height of applicant's antennas or any co-applicant  
 If a sectorized antenna array, the azimuth or orientation (in degrees ) of each sector  
 If microwave antennas are included, the proposed height, orientation brand and model number, frequency 

band and power level  
 

 
 APPLICANT'S CERTIFICATIONS 
 
The applicant represents and certifies that the following are true and accurate: 
 
 The applicant has not constructed, maintained, operated or modified any wireless telecommunication facility 

within Macon County without the approval of Macon County, or, if it has constructed, maintained, operated 
or modified any wireless telecommunication facility within Macon County without the approval of Macon 
County, that if has ceased operating and has removed all above-ground portions of such facilities (not 
including any part of the foundation). 

  
 The proposed wireless telecommunication facility complies with, all applicable FCC rules and regulations 

with respect to environmental effects of electromagnetic emissions. 
  
 Any telecommunication tower to be constructed as part of the proposed wireless telecommunication facility 

is not required to be lighter or painted by rules and regulations of the Federal Aviation Administration.  
 
 All improvements constructed as part of the wireless telecommunication facility shall comply with the 

Uniform Building Code, National Electrical Code, Uniform Plumbing Code, Uniform Mechanical Code, 
Uniform Fire Code, and structural standards of the Electronic Industries Association/Telecommunications 
Industry Association, where applicable.  

 



 If the applicant has previously supplied the Macon County Ordinance Administrator with a copy of its FCC 
license (or if the applicant is not an FCC license, with copies of FCC licenses for each wireless provider 
occupying the facility), that such FCC license remains valid and in full force and effect.  

 
 

*(Note: This application shall not be deemed complete until the applicant makes each of the 
above certifications by the signature of its authorized representative on this application)* 

 
 
 ATTACHMENTS 
 
This application shall not be deemed complete unless accompanied by the following: 
 
 A letter of intent indicating the applicant agrees to make all of its wireless telecommunication facilities within 

Macon County available to other wireless providers for co-location at commercially reasonable rates provided 
such facilities are structurally and technically able to accommodate additional providers.  

 
 If the applicant has not previously provided the Macon County Ordinance Administrator with a copy of its 

FCC licensee, with a copy of the FCC license for each wireless tenant occupying the facility), copies of such 
FCC licenses must be submitted.  

 
 Copies of relevant portions of executed leases for the proposed site demonstrating compliance with the Macon 

County Wireless Telecommunication Facilities Ordinance.  
 
 Application Fees:  
 

- $500 for an installment on an existing structure that requires no increase height  
- $1,000 for a new telecommunication tower, increases in height or major modifications to an 

existing structure.  
 

 Site development/preliminary tower design plans that comply with the provisions of the Macon 
County Wireless Telecommunication Facilities Ordinance.  

 
* The Ordinance Administrator shall advise the applicant of such additional information deemed necessary or 

appropriate to process or evaluate this application.* 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 



 ENDORSEMENT 
 
 
 

The applicant certifies that all statements, certifications and representations 
supplied in this application are true and correct and that the person signing this 

application is duly authorized to execute this application and otherwise to act on 
the applicant's behalf with respect thereto. 

 
 
 

 
Dated This____________ day of_____________________ 20 ______________ 

 
 

Signature:  __________________________________________________________________ 
 

 
 

Printed name: ________________________________________________________________ 
 

 
 

Title: _______________________________________________________________________ 
 
 

All applications and related material should be submitted to: 
 

Macon County Planning Director 
Macon County Planning Department 

1834 Lakeside Drive 
Franklin, North Carolina 28734 

 
 

 
The Ordinance Administrator can be reached at (828) 349-2170 should there be any questions 

with respect to this application. 
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