
 
 

Wireless Communication Facility Permit Application 
 

Ravalli County Planning Department 
215 South 4th Street, Suite F, Hamilton, MT 59840 / (406) 375-6530 / planning@rc.mt.gov 

 

   Fee: $200.00 
 

Landowner/Consultant 
 

1.   Landowner Name:    Phone:    Email:       

Mailing Address:        

2.   Consultant:   Phone:   Email:      

Address:       

Property Description 
 

3.   Parcel # (tax ID):    4. Physical Address:    
5.    Section:   Township:   Range:    

 

Scope of Work to occur 
 

     
    
    

 

Permit Application Type 
 

6.   Co-location:     Attached Antenna:     New Facilities Tower:       
 
Attachments (see Section 5, Wireless Communication Facilities Ordinance, for details) 

 

7. Proof of Ownership:         8. Landowner written permission:       

9. Site Plan:                            10.  Vicinity Map:              11.  Elevation Drawings:           

12.   Photo Simulations:             13.  Facility Report:           14.  FAA Form 7460-1 (if applicable):       
 

15. Submission to Montana Aeronautics Division:             16.  FCC License:       
 

17. Intent to Allow Co-location (if applicable):                   18.  Intent for Removal:       
 

19. Statement by Licensed Professional Engineer:              20.  Facility Inventory (if applicable):    
 

 
Certification   I hereby certify that all of the above information is true and accurate. 

 

Applicant’s Signature:    Printed Name:    Date:     
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