
                                                    WILKINSON COUNTY BOARD OF COMMISSIONER 
PERMIT APPLICATION 

 P.O. Box 161. Irwinton, Georgia 31042. Phone:  478-946-2236   

CELL TOWER PERMIT APPLICATION   

Submit site plan and tower plans with application 
 

 

Today’s Date__________________________  

PROPERTY INFORMATION 

Location Address___________________________________________   Parcel Id #_______________________________ 

Property Owner’s Name__________________________________________ Phone No._______________________ 

TOWER INFORMATION                                                   

Owner/Business Name______________________________________________ Estimated Start Date________________ 

Address________________________________ City____________________ State___________ Zip Code___________  

Phone Number_______________________________   

Type of Tower:  Guyed_____ Monopole_____ Lattice_____ Self Support_____ Other_____ 

Height____________ Fencing Size/Area______________ Concrete slab size__________ X _________ 

FCC REGISTRATION NUMBER________________________________     Estimate Cost of Tower: ___________________  

CONTRACTOR INFORMATION   

Name/Business Name_______________________________________________________________ 

Address__________________________________ City_______________ ___ State_________  Zip Code____________ 

Phone #____________________ Fax #___________________  

Name of Architect/Engineer: _______________________________________ Phone #____________________________ 

Contact Person for Project:  ___________________________________________________________________________  

Phone #________________________________ Email: _____________________________________________________ 

 

APPLICANT’S CERTIFICATION 

I hereby certify that the site described herein will be constructed in compliance and in accordance with all state laws 

regulating building codes and county zoning and ordinances. 

Applicant’s Signature_______________________________ Print Full Name________________________________  
 
Phone Number____________________________________ Email: _______________________________________ 
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