
Date Issued: _______________ 

Complete page two for new cell tower structures only. 

CITY OF PEACHTREE CORNERS 
     COMMUNITY DEVELOPMENT     E-Plan #: ___________

310 Technology Parkway, Peachtree Corners, GA, 30092 
 Tel: 678-691-1200 | www.peachtreecornersga.gov  Permit #: ____________ 

Commercial Communication Tower 
Co-Locate Permit Application 

(See bottom of form for fee schedule) 

Applicant Name and Corporation: ___________________________________________________________ 

Full Address: _____________________________________________________________________________ 

Email: ______________________________________________ Phone: ______________________________ 

Cell: _____________________________________ 

Contact Person: ______________________________________ Phone: ______________________________ 

Communication Tower Owner’s Name: ______________________________________________________ 

Full Address: _____________________________________________________________________________ 

Email: ______________________________________________ Phone: ______________________________ 

Cell: _____________________________________ 

Contact Person: __________________________________________________________________________ 

Nature of Structure: 

Alteration (state how:) ______________________________________________________________________ 

Total Overall Height of Structure: _____________________________________________________________ 

Co-Location (number of providers tower is designed to accommodate:) _______________________________ 

Include a complete description of the work being done: 

Street Location of Structure: _________________________________________________________________ 

District: _______________________ Land Lot: ___________ Parcel: ____________ Zoning: _____________ 

Coordinates (to nearest second:) 

Latitude: ____________________________________ Longitude: ___________________________________ 

Nearest City or Town: ______________________________________________________________________ 

Distance from City: ________________________________________________________________________ 

Signature: _________________________________ Date: ______________________________ 



 

Name of Nearest Airport or Heliport: ___________________________________________________________ 

Distance from Airport or Heliport: _____________________________________________________________ 

Distance from Nearest Point of Runway: _______________________________________________________ 

Direction from Airport or Heliport: _____________________________________________________________ 

Elevation of Site Above Mean Sea Level: _______________________________________________________ 

 

Estimated Work Schedule Date: ______________________________________________________________ 

Will Start: __________________________________ Will Complete: _________________________________ 

 

Signature: _________________________________  Date: ______________________________ 

 

 

Fee Schedule 

Tower Co-Locate permit fees are as follows: 

a. Co-Locate building permit fees are flat rated at $350.00 per co-locate. 
 

b. In addition to the building permit fee, a fee of fifty (50) dollars will be assessed for each Certificate of 
Completion (C.C.) for each co-locate and for each unoccupied equipment building. A fifty (50) dollar fee 
will also be assessed for each Certificate of Occupancy (C.O.) for each occupied building. 
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