
3939 SOUTH LINDBERGH BOULEVARD
SUNSET HILLS, MISSOURI 63127
PHONE:  (314) 849-3400 FAX: (314) 849-8110

TELECOMMUNICATION LICENSE APPLICATION
**All information must be accurately completed or a license will not be issued**

DATE  ___________________________

BUSINESS NAME___________________________________________________________________________________

ANTENNAE LOCATION__________________________________________________  SUNSET HILLS, MO________

ANTENNAE CARRIER:    ___________________________________________________________________________

CARRIER ADDRESS_________________________________________________________________________________

CONTACT NAME___________________________ CONTACT PHONE NUMBER______________________________

Number of existing antennae at this location _____________________________________________________________

Number of antennae being added to this location _________________________________________________________

FCC Tower Registration # ____________________________________________________________________________

Missouri Site ID # ___________________________________________________________________________________

PROPERTY OWNER:

NAME________________________________________________________________________________________________________

ADDRESS_____________________________________________________________________________________________________

PHONE
NUMBER___________________________________________________________________________________________

TOWER OWNER:

NAME_______________________________________________________________________________________________________

ADDRESS____________________________________________________________________________________________________

PHONE
NUMBER___________________________________________________________________________________________



RESPONSIBLE OWNER, PARTNER OR CORPORATION OFFICER AUTHORIZING THAT ALL INFORMATION
PROVIDED ON THIS FORM IS CORRECT TO THE BEST OF HIS/HER KNOWLEDGE.

NAME:_______________________________________________   COMPANY TITLE:___________________________

BUSINESS ADDRESS________________________________________________________________________________

PHONE  (BUSINESS) ________________________________                   (HOME) _______________________________

SIGNATURE_______________________________________________

COMPANY OFFICERS:          TITLE                          PHONE

____________________________________          ________________________________        ______________________

__________________________________              ________________________________        ______________________

BUSINESS OWNERSHIP:                       INDIVIDUAL                           PARTNERSHIP                         CORPORATION

DATE BUILDING PERMIT APPLIED FOR______________________________________________________________

OFFICE USE ONLY:  BUILDING PERMIT NO._____________________     APPROVAL DATE___________________________

City of Sunset Hills  *  3939 S.  Lindbergh Boulevard. *  Sunset Hills, MO 63127 *  Phone- 314-849-3400


CITY OF SUNSET HILLS
jan
D:20130321143825- 05'00'
D:20130321143825- 05'00'
3939 SOUTH LINDBERGH BOULEVARD 
SUNSET HILLS, MISSOURI 63127 
PHONE:  (314) 849-3400  
FAX: (314) 849-8110 
TELECOMMUNICATION LICENSE APPLICATION 

  **All information must be accurately completed or a license will not be issued**   
DATE  ___________________________ 
BUSINESS NAME___________________________________________________________________________________ 
ANTENNAE LOCATION__________________________________________________  SUNSET HILLS, MO________  
ANTENNAE CARRIER:    ___________________________________________________________________________ 
CARRIER ADDRESS_________________________________________________________________________________  
CONTACT NAME___________________________ CONTACT PHONE NUMBER______________________________ 
Number of existing antennae at this location _____________________________________________________________ 
Number of antennae being added to this location _________________________________________________________ 
FCC Tower Registration # ____________________________________________________________________________ 
Missouri Site ID # ___________________________________________________________________________________    
PROPERTY OWNER: 

  NAME________________________________________________________________________________________________________   
ADDRESS_____________________________________________________________________________________________________ 
PHONE 

  NUMBER___________________________________________________________________________________________   
TOWER OWNER: 

  NAME_______________________________________________________________________________________________________   
ADDRESS____________________________________________________________________________________________________ 
PHONE 

  NUMBER___________________________________________________________________________________________   

  RESPONSIBLE OWNER, PARTNER OR CORPORATION OFFICER AUTHORIZING THAT ALL INFORMATION  PROVIDED ON THIS FORM IS CORRECT TO THE BEST OF HIS/HER KNOWLEDGE.   
NAME:_______________________________________________   COMPANY TITLE:___________________________ 
BUSINESS ADDRESS________________________________________________________________________________ 
PHONE  (BUSINESS) ________________________________                   (HOME) _______________________________ 
SIGNATURE_______________________________________________ 
COMPANY OFFICERS: 
         TITLE 
                         PHONE 
____________________________________          ________________________________        ______________________ 
__________________________________              ________________________________        ______________________ 
BUSINESS OWNERSHIP:                       INDIVIDUAL                           PARTNERSHIP                         CORPORATION 
DATE BUILDING PERMIT APPLIED FOR______________________________________________________________ 
OFFICE USE ONLY:  BUILDING PERMIT NO._____________________     APPROVAL DATE___________________________ 
City of Sunset Hills  *  3939 S.  Lindbergh Boulevard. *  Sunset Hills, MO 63127 *  Phone- 314-849-3400 
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