
 
TOWN OF LA CONNER 

WIRELESS PERMIT APPLICATION 
CLASS I 

 
Date of Application______________________________    File #_______________ 

Site Address____________________________________  Tax Parcel Number_________________ 

APPLICANT: 
 

NAME__________________________________________________________________ 

MAILING ADDRESS _____________________________________________________ 

CITY__________________________STATE__________ZIP CODE________________ 

PHONE________________________EMAIL___________________________________ 

PROPERTY OWNER: 
 

NAME__________________________________________________________________ 

MAILING ADDRESS _____________________________________________________ 

CITY__________________________STATE__________ZIP CODE________________ 

PHONE________________________EMAIL___________________________________ OFFICE USE 
ONLY 

Waivers of 
Submittal 

Requirements 

Items  Required:  In order to process your application the following information  
must be submitted: (please place check mark by completed items) 
 

 Vicinity map (to scale on 17 x 25 ½” sheet showing names, location of property lines, 
adjacent streets/roads, and indicating major development structures) 3 copies 

 Plot/Site plan (to scale on 17 x 25 ½” sheet showing contour levels, degree and heights of 
slopes; the location of the proposal, topographic features, and existing vegetation. 3 
copies 

 Detailed construction drawings, including plan and elevation views, showing the 
proposed wireless communication facility, support structures, equipment shelters or 
cabinets and utility lines servicing the proposal. 3 copies 

 Estimated time of construction 

 A description of materials, including exterior surface materials and colors 

 A statement demonstrating that an effort to co-locate has been made, or would not be 
applicable to the specific proposed site 

 Distance to nearest body of water or critical area, location and extent of critical areas on 
the site 

 SEPA Checklist (if applicable) 

Applicant Signature_____________________________________   Date________________ 
 
Property Owner Signature________________________________   Date________________ 

 OFFICE USE ONLY  
Fee Paid:_________________                                                                                      Date______________________ 
                                                                       
Approved:___________________________________________    
                                  Planning  Director                                                
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