
APPLICATION FOR 
TOWER AND ANTENNA USE APPLICATION  

BLADEN COUNTY, NC 
 

APPLICANT NAME: ______________________________________________ Phone: ___________________________ 
APPLICANT'S DESIGNATED CONTACT: ________________________________________________________________ 
 Address: ___________________________________________________________________________________ 
    ___________________________________________________________________________________ 
 Phone:   __________________________________________ FAX: ____________________________________ 
Is this a joint application for two or more Permits on the same location?  ____________________________________ 
Are microwave antennas to be used at the site?  If so, describe.____________________________________________ 
Application Classification:    Wireless Facility Type: 

Commercial Wireless Provider ___________  Attachment to existing structure ____________ 
 Governmental User                    ___________  Telecommunications tower       ____________ 
 Private Business User               ___________  Modification of approved WCF ____________ 
Lessor/Licensor Contact Information: 
 Name:   _____________________________________________________________________________ 
 Address: _____________________________________________________________________________ 
   _____________________________________________________________________________ 
 Phone:  __________________________________  FAX: _____________________________________ 
FACILITY LOCATION: 
 Address: _____________________________________________________________________________ 
   _____________________________________________________________________________ 
 LAT/LONG:                              _______________________________________________________________ 
 Ground Elevation (AMSL): _______________________________________________________________ 
 Height of proposed tower: (AGL) _______________________________________________________________ 
 TAX Parcel Number:  _______________________________________________________________ 
 Description of tower and/or attachment site: 
 
 
 
 Are collocation positions available on the tower?  If so, specify height and any current occupant of the site.  
If vacant, note such. 
 
 
 
Specify the following information for the proposed WCF: Number, brand and model number, power lever and 
height of proposed antenna placement(s);  If sectorized antenna array , the azimuth or orientations (in degrees) of 
each sector. 
 

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 Bladen County, nor has the applicant allowed others to construct, maintain, operate or 
modify any wireless telecommunications facility within Bladen County, NC without the approval of the 
County. 

 The proposed WCF complies with and at all times will be maintained and operated in accordance with, 
all applicable FCC rules and regulations with respect to environmental effects of electromagnetic 
emissions. 

 Any telecommunications tower to be constructed as part of the proposed wireless telecommunications 
facility is required to be lighted or painted by rules and regulations of the Federal Aviation 
Administration. 

 All improvements constructed as part of the wireless telecommunications 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. 

 Any tower constructed as a part of  this  wireless communications facility will be engineered and 
constructed to accommodate the number of collocation users specified by local ordinances and the 
applicant agrees to actively and reasonably market collocation sites  to all interested users on a first 
come, first serve basis. 



 Applicant will submit or cause to be submitted to the County copies of the FCC license(s) of each 
antenna user at the Wireless Communications Facility and notify the County if such FCC license(s) 
becomes invalid. 

 
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. 
 
REQUIRED 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 communications facilities within  
Bladen County available to any wireless provider for collocation at commercially reasonable rates, provided 
such facilities are structurally and technically able to accommodate additional providers. 

 If the applicant has not previously provided Bladen County with a copy of the FCC license of the WCF user(s), it 
must do so with this application. 

 Copies of all relevant portions of executed leases for the proposed site demonstrating compliance with the 
local wireless telecommunication facility rules and regulation. 

 Application fees as follows: $500 for an installation onto an existing structure or for a new 
telecommunications tower, $500 for a Radio Frequency Intermodulation Study (collocation only)  

 Complete site development plans including but not limited to tower design plans, site survey, site plan, 
adjacent owners, legal description of the proposed site, adjacent owners, and estimated construction time 
schedules. 

 
THE ZONING ADMINISTRATOR AND THE COUNTY’S TELECOMMUNICATIONS CONSULTANT SHALL REVIEW THE 
COMPLETED APPLICATION AND ADVISE THE APPLICANT OF SUCH ADDITIONAL INFORMATION DEEMED 
NECESSARY OR APPROPRIATE TO PROCESS OR EVALUATE THIS APPLICATION. 
 
THE APPLICANT CERTIFES THAT ALL STATEMENTS, CERTIFICATIONS AND REPRESENTATIONS SUPPLIED IN 
THIS APPLICATION ARE TRUE AND CORRECT AND THAT THE PERSONS SIGNING THIS APPLICATION ARE DULY 
AUTHORIZED TO EXECUTE THIS APPLICATION AND OTHERWISE TO ACT ON BEHALF OF THE APPLICANT. 
 
Date:  _____________________________ Signed: ________________________________________________ 
 
 
      Print Name:______________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submit to:   Bladen County Planning Department 
  P.O. Box 2336 
  450 Smith Circle  
  Elizabethtown NC  28337 
   

910-862-6745 


