COUNTY OF SAN LUIS OBISPO

COUNTY
= SAN LUIS DEPARTMENT OF PLANNING & BUILDING

OEISPO

Modification to Wireless Communication Facility Application

This form must be completed by the applicant or authorized agent to request proposed
modifications to project applications.

Please include the following items with this application:

v A completed application form

One set of modified plans showing existing and proposed configuration
Visual Simulations

Cumulative Radio Frequency (RF) Report (as applicable)

Consent of Property Owner PLN-1012 (as applicable)

DN NN

Please provide the requested information:

Original Land Use Permit / Project Case Number (required):

Owner(s) Name: Phone Number:
E-Mail:

Agent(s) Name: Phone Number:
E-mail:

Mailing Address:

City: State: Zip:
Type of Modification: Project Property Information:
[_1- Replacement Antenna/Equipment ~ APN: - -

[_1- Generator: kW Address:

Briefly describe the proposed modification:

Legal Declaration: |, the owner of record of this property or authorized agent, have completed this form
accurately and declare that all statements here are true. | do hereby grant official representatives of the
county authorization to inspect the subject property.

Signature: Date:

NOTE: Your application is public record and information regarding your application is available both in person and online via the
Department of Planning & Building. All references to names, addresses, telephone numbers, email addresses and project details are
part of this public record. All applications must be filed under the subject property's owner of record; however, you may use an
alternate contact address and telephone number.
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