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Cellular Communication Facilities Supplemental 
Information
This form provides supplemental information required for a building permit application for new cellular 
communication facilities.

Application Information

NAME PROJECT NAME

SITE ADDRESS OR PARCEL(S) NUMBERS

Project Information

DESCRIPTION OF THE TOWER (height, material, color and lighting)
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Description of the back-up power supply system including location.  Indicate how the system will 
be fueled, including the type and location of fuel storage and any drainage filtration system 
proposed to mitigate against possible fuel spillage when the system is used during extended 
power outages.

State the type of fire suppression system proposed and nearest available fire hydrant; 
demonstrate compliance with fire apparatus access standards and gate requirements.
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Provide a description of the project purpose, indicating the area the facility will serve and why the 
facility is needed.  Please supply information regarding limitations and parameters considered in 
selecting the site.

Provide an analysis of the proposal’s visual impacts, if any, and/or visual impact mitigation 
achieved with landscaping, or by other means.

about:blank
about:blank
https://www.kingcounty.gov/
https://www.kingcounty.gov/depts/local-services/permits.aspx
JJB Work
Typewritten Text
August


	NAME: 
	PROJECT NAME: 
	SITE ADDRESS OR PARCEL(S) NUMBERS: 
	DESCRIPTION OF THE TOWER (height, material, color and lighting: 
	power outages: 
	demonstrate compliance with fire apparatus access standards and gate requirements: 
	selecting the site: 
	achieved with landscaping, or by other means: 


