EXHIBIT 9

‘:‘.ﬂ}i 1 APPLICATION TO RENEW A PERSONAL WIRELESS
;AN FRA;CISCO SERVICE FACILITY SITE PERMIT

PUBLIC
WORKS Date: Applicant/Permittee:

Mailing Address:

Street-Use and Mapping

49 South Van Ness Ave. Agent:
Suite 300 )
San Francisco, CA 94103 Email: Phone:

Phone: (628) 271-2000

sfpublicworks.org Permit Number: Expiration Date:
facebook.com/sfpublicworks ’ P ’

twitter.com/sfpublicworks

Location [Number and Street Address]:

1. Pole Location (Street Segment/Pole Number if applicable)

2. Eligibility for Renewal (check all that apply)

[C] Applicant has not obtained a permit to modify the permitted Personal Wireless
Service Facility.

[C] Applicant has not previously renewed the Personal Wireless Service Facility Site
Permit.

[] Applicant is submitting this application at least six months before the Personal
Wireless Service Facility Site Permit will expire.

3. Required Documents

[] Attached is a verified statement from a registered engineer that: (i) potential human
exposure to radio frequency emissions from the permitted Personal Wireless Service
Facility is within the FCC guidelines; and (ii) noise at any time of the day or night from
the permitted Personal Wireless Service Facility is not greater than forty-five (45) dBA
as measured at a distance three (3) feet from any residential building fagade.

4. Application Fees (check required fees and include appropriate checks)
[C] Public Works application fee ($532)

[C] Department of Public Health renewal application fee ($181)
https://www.sfdph.org/dph/EH/Fees.asp

B Please check the corresponding agency’s website for current fees.

| certify that the information contained in the application is correct.

Signature of Applicant’s Authorized Agent Date
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