
MNWD 

WIRELESS TELECOMMUNICATION APPLICATION 
Required for all New & Existing Wireless Telecommunication Facilities 

 

 
The purpose of this form is to ensure that the goals and objectives outlined in Telecommunications Policies and 

Procedures will be met with each submitted project. 

 

(Check all that apply) 

 Application for New License - $3,500.00 

 Application for License Amendment - $1,250.00 

 Application for Consent Letter for minor improvements (no excavation/plan approval) - $500.00 

 Application for Consent Letter for major improvements (site excavation/plan approval) - $750.00 

 Application for a Letter of Authorization to commence zoning and permitting - $200.00 

Note: Specialty field inspection $75.00 per hour (coating, welding, compaction, ect.), billed to licensee upon 

completion of construction 

Payment should be made payable to MNWD and Accompany this application 

Total Fee:____________________  Check #:____________________ 

 

MNWD Site Name: _________________________________ APN#:______________________________ 

MNWD Site Address: _______________________________________________________________________ 

 

Wireless Service Provider Name (Carrier):___________________________________________________________ 

Local Address:_________________________________________________________________________________ 

Carrier Site Number/Name:_______________________________________________________________________ 

   New Build     Modified Build 

Antenna(s) (Y/N):______ 

 

Microwave dish (Y/N):______ 

 

RRH (Remote Radio Heads) (Y/N):______ 

 

Surge Suppressors (Y/N):______ 

 

TMA / LNA(Y/N):______ 

 

Number / Size:_________________________________________ 

                         

Number / Size:_________________________________________ 

                         

Number / Size:_________________________________________ 

 

Number / Size:_________________________________________ 

 

Number / Size:_________________________________________ 

 

  Trenching (Y/N):______     Location / Length:______________________________________________________ 

 

 



Project Description: 

 

 

 

 

 

 

 

 

 

Equipment: 
Location of the proposed BTS equipment (and existing equipment, if applicable): 

_____________________________________________________________________________________________ 

Interior / Exterior:___________________     Size:_____________________     Square Feet:___________________ 

Enclosure Material:_____________________________________________________________________________ 

Proposed screening material:______________________________________________________________________ 

Site access to equipment:_________________________________________________________________________ 

Aesthetic mitigation measures:____________________________________________________________________ 

 

Correspondence regarding this application should be sent to: 

 

Agent Name:__________________________________________________ 

Agent Company:_______________________________________________ 

Address:______________________________________________________ 

Phone:______________________     Email:__________________________ 

 

Applicant Signature:__________________________  Date:_______________________ 

 

MNWD only 

Payment Received:____________________          Date:_______________ 

Original Submittal Date:________________ 

Re-submittal No.:_____________________           Date:_______________ 

Receipt / Tracking No.:________________________ 
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