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Site Name: 












Type of Site:
[   ] New Site






[   ] Relocation
[   ] Existing Site – Is existing site suitable?  [   ] Yes
[   ] No – If No, explain: 




1. New/Relocation (Preferred Site Owner) or Renewal (Existing Site Owner):

Owner Name:  













Contact/Lease Agent:  





     Telephone:  





Contact/Management:  





     Telephone:  





Address:  






     Fax:  





City, State, and Zip:  












2. Site Location: 
A. Geographic Location:  Longitude:  



     Latitude:  





Elevation AGL/AMSL:  











B. Site Address/Location:  











C. Are there technical reasons why the facility should be located at this particular location?   [   ] Yes
[   ] No
If Yes, provide details:  











3. Required Service Area:  












4. Date required: 













5. Length of lease term desired (maximum of 20 years): 








6. Equipment:
A. Antenna:

1) Type/Size Antenna:  










2) Antenna Mounting Center Point:  









Leg/Face:  











3) Transmission Line Type:  










B. Transmitter:

1) Type/Size/Number of Transmitters:  








2) Floor Space Required (Dimensions):  








3) Rack Space Required?  [   ] Yes
[   ] No    If Yes, dimensions:  





4) Frequency (MHz):  










5) Wattage (Output):  










6) Heat Load Produced (BTU):  









7) Power Usage per Month:  



  KWH Est. Monthly Cost:   $



8) Electrical Requirements (Outlets, Connections, etc.):  






7. Is telephone or other communications access required?       [   ] Yes

[   ] No

If Yes, please describe: 




























8. Primary power needed:  
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9. Is standby power needed?         [   ] Yes
[   ] No

If Yes, should it be included in the lease?         [   ] Yes
     [   ] No

If not available by lessor, will your office require ground space for own system?     [   ] Yes
[   ] No

If Yes, how much space?  










10. Is an access road required?

[   ] Yes

[   ] No
If Yes, the frequency of use will be: 


























11. Can your office provide an equipment building if space is not available in lessor’s building?
[   ] Yes
         [   ] No
12. Is A/C required for transmitters? 
[   ] Yes

[   ] No

[   ] Desired
Forced air ventilation is acceptable if able to maintain a temperature range of:

Not Greater Than  


(C   and   Not Less Than  


(C
13. Estimated cost of relocation:   $



14. Additional information: 




























* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

CERTIFICATION OF FUNDS AVAILABLE
I have reviewed the information contained in this request for space in view of the Balanced Budget and Emergency Deficit Control Act of 1985 (Gramm-Rudman-Hollings).  I certify that I have considered the impact of the Act and that agency funds are available.

Accounting Information: 













Typed Name of Agency Certifying Official: 












Signature of Certifying Official
Date

Form Updated 11/04
