
 

 

SMALL CELL WIRELESS  
PERMIT APPLICATION 

 
 

Company Name: (please print): 
 
Contact Name: 
 

Cell Number: Business Phone: 

Email: 
 
Address: 
 

City State                   Zip 

Emergency Contact Name and Number 
 

 

Gopher State One-Call Registration 
Number 
 

 

 
Location Limits (describe specific sites on page two, up to 15 sites/permit: 
 
 
Description of Work 
 
 
 
 
 
 
Construction Start Date: Completion Date: 

 
 

Days of Construction: 

 
ACKNOWLEDGMENT 
By signing this application, I (the applicant/company) hereby acknowledge that I must adhere to all provisions of the 
City of North Branch Ordinance Sec. 50-50 et seq. and any other applicable city ordinances and state and federal 
laws, including Minnesota Statutes Sections 237.162 and 237.163, in addition to the terms and conditions which are 
attached to this document.  The applicant shall also comply with the regulations of all other governmental agencies 
for the protection of the public. 
 
Signature:         Date:     
 
Title:          
 

REQUIRED DOCUMENTS TO APPLY: 
 Permit Fee 
 Structural Study 
 Radio frequency study 
 1 Set of construction plans signed by a P.E. and 1 Electronic Copy 
 Performance bond on file and proof of insurance 
 Copy of permit from pole owner if owned by an agency other than the City of North Branch (if applicable) 
 Design plan/route for backhaul, signed by P.E. 

  
Office Use Only 

Permit Number__________________               Received Application________________ 
 

Fee:       Receipt Number _______________   Received _______________ 
 

Date Approved ______________ Date Denied ______________  Signature: ___________________________  
 



 

SMALL CELL WIRELESS PERMIT APPLICATION CONTINUED 
 
 

SITE SUMMARY 
 

SITE DECRIPTION PERMIT FEE 
($1500.00 / UNIT) 
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TOTAL PERMIT FEE DUE FOR LOCATION 

 

 


