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Please use blue or black ink to fill out this form. 

Name of Proposed Project: ___________________________________________________________________________________ 

Name of Owner/Operator: ____________________________________________________________________________________ 

Name of Applicant/Agent: ____________________________________________________________________________________ 

Instructions: The applicant shall complete the following checklist of submittal requirements. If the applicant answers “No” to any of 
the questions, a written explanation must accompany the negative response to the checklist question. The City Planner shall include 
the applicant’s checklist and written explanations, if any, along with the construction plan submittal to the Building Department.  
 
The schematic site plan shall be prepared by a registered landscape architect, architect, or civil engineer licensed to practice in the 
state, and shall identify the existing features of the property, and provide a schematic presentation of its intended use in a graphic, 
visual, and written format. Applicants will be required to comply with the following checklist.  

SUBMITTAL REQUIREMENTS: 
Does your packet and plans comply with or show the following? YES NO 

1 Construction Plans: Three (3) full size 24” x 36” copies and one (1) 11” x 17” reduction. All materials must 
be folded to fit into a 8.5” x 14” legal size folder labeled with the project name. The plans should be clearly and 
accurately drawn by a design professional to include: 

  

(a) Cover sheet.  Name, address, and contact information of the owner of record, developer, engineer and seal of the 
engineer who prepared the construction plans. Submittal date and revision dates as applicable.   

(b) Location.  Name of the project, adjacent streets, boundaries, date, north arrow, vicinity map, and scale of the 
plan.   

(c) Property.  Area in acres, site topography, setbacks, slopes, easements, and significant geologic features.   

(d) Foundation Plan.  Dimensions, pier locations, footing locations, cross sectionals, slab details, and any other 
hardware.   

(e) Floor Plan.  Square footage, room use, window & door sizes, types and locations, plumbing fixtures, electrical 
outlets, mechanical inlets and outlets.   

(f) Roof Plan.  Span, pitch, truss spacing, and roofing material used.   
(g) Framing Plan.  Thickness, headers, bracing, and connections.   

(h) Electrical Plan.  Location of lights, outlets, switches, main service box and subpanels, GFCI outlets, and smoke 
detectors.   

(i) Mechanical Plan.  Location, model, and size of HVAC.   

(j) Elevations.  Structure shown from at least two elevations showing: wall covering, window/door locations, height of 
building.   

2 Plat: A plat of the property identifying the exact boundaries of the lease area for the new telecommunications 
facility and support structure, as well as the location of the access easement. 

  

3 Authorization Documentation: Copy of Lease or letter of authorization from property owner evidencing 
applicant’s authority to pursue application. 

  

4 Fees: One (1) check for application and building permit fees as identified by city council. Checks should be made 
payable to the City of Peachtree City.   

5 Application: One (1) copy of the Telecommunication permit application and all necessary documentation must 
be fully completed and signed by the property owner or duly authorized agent with power of attorney. 

  

6 Information: Any information submitted by the Applicant which references an impact on the city shall also set 
forth the mitigation measures to be implemented by the applicant to offset, reduce, or eliminate such impacts.   

7 Electronic Copy: Submit one (1) compact disc with all above referenced material in electronic format (.pdf 
and/or .doc) labeled with project name in a jewel case.   

Please make sure all items above are completed and included with your submission.  
Incomplete submissions will result in delays in processing. 

 
For further information, please call the Planning Department at 770-487-5731.

Fee: $250 

Receipt # __________________ 

Date Filed  ____ / _____ / _____ 

Case # ____________________  

Office Use Only 
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Please use blue or black ink to fill out this form. 

PERMIT TYPE TYPE OF STRUCTURE VILLAGE 

 Administrative 

 Conditional Use  

 Exempt 

 Attached to existing building 
 Collocation on existing structure 
 Concealed freestanding (stealth) 
 Non-concealed freestanding monopole  
 Non-concealed freestanding lattice 

ZONING 

S
IT

E
 L

O
C

A
T
IO

N
 

Address _____________________________________________ 

_____________________________________________ 

Parcel ID#(s) _________________________________________ 

Property Size: ___________________ | ___________________ 
                             Square Feet                                                Acres 

Leased Size:    ___________________ | ___________________ 
                             Square Feet                                                Acres 

DISTRICT LOT 

  LI Light Industrial 
  GI General Industrial 

  OS-P Open Space-Public 

Conditional Use: 

  GC General Commercial 
  OI Office-Institutional 

 Aberdeen 

 Glenloch 

 Braelinn 

 Kedron 

 Wilksmoor 

 Industrial 

Existing (E) or 
Proposed (P) 

Carrier Name 
# of 

Antennas 
Antenna power 

level (mW/cm2) 
Antenna height 

(AGL) 

E  /  P     

E  /  P     

E  /  P     

E  /  P     

E  /  P     

F
A

C
IL

IT
Y

 

Structure classification: _________________________________ 

Access to site from: ____________________________________ 

Ground Elevation: ______ AMSL  |  Structure Height: ______ AGL 

Location:  _____°_____’_____”N   |    _____°_____’_____”W 
Latitude                                                           Longitude 

Support structure antenna capacity: _________ | _________ 
# of Existing            # of Proposed 

A
N

T
E

N
N

A
S

 

E  /  P     

 
A

P
P

L
IC

A
N

T
 Name _______________________________________________ 

Address _____________________________________________ 

City, State, Zip  _______________________________________ 

Phone # _____________________________________________ 

Fax # _______________________________________________ 

Email  _______________________________________________ P
R

O
P

E
R

T
Y

 O
W

N
E

R
 Name ________________________________________ 

Address ______________________________________ 

City, State, Zip  ________________________________ 

Phone # ______________________________________ 

Fax # ________________________________________ 

Email ________________________________________ 

T
O

W
E
R

 O
P

E
R

A
T
O

R
 Name _______________________________________________ 

Address _____________________________________________ 

City, State, Zip  _______________________________________ 

Phone # _____________________________________________ 

Fax # _______________________________________________ 

Email  _______________________________________________ 

T
O

W
E
R

 O
W

N
E
R

 Name ________________________________________ 

Address ______________________________________ 

City, State, Zip  ________________________________ 

Phone # ______________________________________ 

Fax # ________________________________________ 

Email ________________________________________ 

S
T
R

U
C

T
U

R
A

L
 E

N
G
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E
R

 

Name _______________________________________________ 

Address _____________________________________________ 

City, State, Zip  _______________________________________ 

Phone # _____________________________________________ 

Fax # _______________________________________________ 

Seal # ______________________________________________ 

Email  _______________________________________________ 

C
O

N
T
R

A
C

T
O

R
 

Name ________________________________________ 

Address ______________________________________ 

City, State, Zip  ________________________________ 

Phone # ______________________________________ 

Fax # ________________________________________ 

License # _____________________________________ 

Email ________________________________________ 

R
F
 E

N
G

IN
E
E
R

 

Name _______________________________________________ 

Address _____________________________________________ 

City, State, Zip  _______________________________________ 

Phone # _____________________________________________ 

Fax # _______________________________________________ 

Seal # ______________________________________________ 

Email  _______________________________________________ 

A
G

E
N

T
 

Is the agent the same as the applicant?    Yes    No (fill out below)    

Name ________________________________________ 

Address ______________________________________ 

City, State, Zip  ________________________________ 

Phone # ______________________________________ 

Fax # ________________________________________ 

Email ________________________________________ 

AMSL = Above Mean Sea Level 
AGL = Above Ground Level
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Please use blue or black ink to fill out this form. 

 

Please record all surrounding property within 200ft of site 
 Sq ft | Acres Total acres ÷  

Impacted acres  Zoning Land Use 

North ________________ ________________ Disturbed Area __________ | __________ 
          Square Feet                    Acres 

________ % 

East 
________________ ________________ 

Impervious Area __________ | __________ 
          Square Feet                    Acres ________ % 

South 
________________ ________________ 

IM
P

A
C

T
E
D

 A
R

E
A

S
  

Open Space & 
Greenbelts __________ | __________ 

   Square Feet                Acres 
________ % Z

O
N

IN
G

 &
 L

A
N

D
 U

S
E
 

West ________________ ________________ 
 

Please indicate which aesthetic items will be included in this project 

A
E
S

T
H

E
T
IC

S
 

 Structure lighting and marking – must be a least 200’ from residential lot. 
 Signage – one sign no larger than 4 SF, no commercial advertising allowed. 
 Landscaping –  must be consistent with surrounding vegetation, must be     

maintained by the facility owner. 
 Access drive –  shall be gravel/cement/asphaltic concrete, must be 

maintained by the facility owner. 

 Accessory equipment – any equipment not used directly in daily operation shall not 
be stored on-site. 

 Security fencing – If visible off site, shall be 6’ wood fence w/ brick columns. 
Accessory equipment shall be enclosed w/ 8’ black vinyl chain link 
fence. 

 Anti-climbing devices – No form of razor wire shall be used. 
 

Service Provider Underground? Please list distances from the base of the support structure to areas below. 

 Electricity  Y   /   N  Required Proposed 

 Water  Y   /   N 
Residential, school, place of 
worship property line 

250’ _____________ 

Arterial highway ROW 200’ _____________ 
 Sewer 

 
Y   /   N 

Public street ROW 100’ _____________ 

Non-residential property line zoning setback _____________  Telephone  
Y   /   N 

  Side Setback ≥ 50% height of 
support structure _____________ 

S
E
T
B

A
C

K
S

 

  Rear Setback ≥ 50% height of 
support structure _____________  Fiber Optic  

Y   /   N 

U
T
IL

IT
IE

S
 &

 S
E
R

V
IC

E
S

 I
N

F
O

 

 Natural Gas  Y   /   N 
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Automatic Fire Sprinklers?   Yes   No 
Automatic Fire Alarm?         Yes   No Closest Fire Hydrant: ______ ft 

 

PROTECTED 
AIRSPACE 

Are the proposed telecommunications facilities in compliance with Subpart C of the Federal Aviation 
Regulations, Part 77, “Objects Affecting Navigable Airspace”? 

 No         Yes 

 
With the signing and submittal of this application, the property owner authorizes the Peachtree City Staff to enter onto the subject 
property to collect data and other information in order to accurately prepare reports or other documentation for review by the 
Planning Commission and City Council.  
 
By signing below I hereby certify that I have read and examined this application and know the same to be true and correct.  This 
permit is issued on the basis of information furnished herein and is subject to property restrictions and provisions of all governing 
ordinances.  
 

Applicant/Agent Signature: ___________________________________________________________  Date: ___________________  

Please complete the attached checklist.  
 

OFFICE ONLY 
 
This request, along with the required fee and supplemental documents, has been properly submitted and is hereby accepted for 
consideration by the Planning Commission and the City Council: 

Signature: ________________________________________________________________________  Date: ___________________ 

Date & Time of Planning Commission: Workshop: _____________________________  Public Hearing: ____________________ 

Date & Time of City Council: Public Hearing: __________________________  Case Number: ____________________ 
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