
Public Works has reviewed the above-referenced Application for a Personal Wireless Service 
Facility Site Permit submitted by [Applicant Name] and has made the following determination:

       The Application is Complete. Public Works will continue to process the Application.

       The Application is Incomplete. Applicant must resubmit the Application to Public Works 
       containing the missing information or documentation identified below:

1. Utility Conditions Permit is missing.

2. Applicant is incorrect that application meets Objective Standards.

3. The description of antenna(s) and/or equipment is missing or incomplete.

4. Permission to use utility pole is missing.

5. Compliance with Public Health Compliance Standard is missing or incomplete.

6. Location drawings are missing or incomplete.

7. Photo simulations are missing or incomplete.

8. Photographs or site drawings are missing or incomplete.

9. Security deposit is missing.

10. Certificate of insurance is missing or incomplete.

11. Certificate of Appropriateness is missing or incomplete.

12. Application fees are missing.

       Include below a description of any of the missing or incomplete materials:

Application reviewed by:

(Name / Title)

Application Number:

Location [Number and Street Address]:  
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EXHIBIT 2

Date: Applicant Name:   

Applicant Company:

Number and Street Address:  

City, State, Zip Code:  
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