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 Community Development Department         

   Planning Division  
 

8650 California Avenue 

South Gate, Ca 90280 

Phone: (323) 563-9526  

 
 

 
 

 

 

 

For Office Use Only 

Date Received:  ____________________   Received By:________________________ Case No.__________________ 

Date Approved: ________________________  Approved By: _______________________________________ 

 
PROJECT INFORMATION 

Project Address:   

Assessor’s Parcel 
Number(s): 

 Zoning:  

Lot Size:   Existing Sq. Ft.:   

Project Valuation  

Project Description:   

Legal Description:  

WIRELESS PROVIDER OR CARRIER 
Wireless 
Provider/Carrier 
Name:  

 

Mailing Address:  

City, State, Zip:   

Telephone:   Email:   

I/We declare under the penalty of perjury that the information provided on this application is true and correct; and that I/we 
have familiarized myself/ourselves with the relevant provisions of the South Gate Zoning Code. 
 
Signature: _________________________________________                   Date: ___________________ 

PROPERTY OWNER’S INFORMATION  
Owner’s Name:   

Mailing Address:  

City, State, Zip:   

Telephone:   Email:   

I/We declare under the penalty of perjury that the information provided on this application is true and correct; and that I/we 
have familiarized myself/ourselves with the relevant provisions of the South Gate Zoning Code.   
 
Signature: _________________________________________                   Date: ___________________ 

WIRELESS FACILITY APPLICATION 
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Community Development Department         

               Planning Division 

 

SUBMITTAL REQUIREMENTS 

  

This project is:   
❑ New wireless telecom facility where none currently exist. 
❑ New co-location for this carrier at another carrier’s existing wireless telecom facility.  
❑ Modification to this carrier’s existing wireless telecom facility at this site.  

(As “base station” and “tower” are defined in Section 1.40001(b)(1) and (9) of 47 CFR Part 1 Subpart CC) 

This site is:    
❑ Roof/building mounted, or electrical transmission tower-mounted (a “base station”). 
❑ Monopole or other radio tower-mounted (a “tower”).  
❑ Other (explain):                                                                                                                                             

(As “base station” and “tower” are defined in Section 1.40001(b)(1) and (9) of 47 CFR Part 1 Subpart CC) 

Will this project cause a “substantial change” to an existing facility? 
(As “substantial change” is defined in Section 1.40001(b)(7) of 47 CFR Part 1 Subpart CC) 

❑ Yes 
❑ No 

Is this an “eligible facilities request” under Section 6409(a) of the Spectrum Act? 
(As “eligible facilities request” is defined in Section 1.40001(b)(3) of 47 CFR Part 1 Subpart CC) 

❑ Yes 
❑ No 

Which “shot clock applies” to this application? 
❑ 60-day “deemed granted” shot clock under Section 6409(a) of the Spectrum Act 
❑ 90-day shot clock under Section 332(c)(7) of the Communications Act 
❑ 150-day shot clock under Section 332(c)(7) of the Communications Act 
❑ Other or none (explain):       

Required for ALL Wireless Applications: 
❑ Wireless Telecom Application form.  
❑ Letter of Authorization from Carrier to Vendor.  
❑ Property Owner Permission, consisting of one of the following:  

o Letter of Authorization from Property Owner (this must be from the owner or property 
management company, and not from a lessee, i.e. tower management company, etc.), or 

o Copy of Carrier’s Lease showing that carrier has explicit authorization to make alterations to the 
sire without further property owner approval.  

❑ Payment of fees at the time of application. Application is not considered submitted until fees are paid.  
❑ Photo-simulations (pdf) format, that clearly show all existing equipment, antennas, as well as all ground 

equipment and of project proposals.  

*These application requirements are subject to change and may be updated periodically at the discretion of the 
Community Development Director. If you have any questions about the application requirements, please contact our 
Planning Division at (323)563-9565 prior to submittal.  

APPLICANT’S INFORMATION 
Applicant’s Name:   

Mailing Address:  

City, State, Zip:   

Telephone:   Email:   

I/We declare under the penalty of perjury that the information provided on this application is true and correct; and that I/we 
have familiarized myself/ourselves with the relevant provisions of the South Gate Zoning Code. 
 
Signature: _________________________________________                                       Date: ___________________ 


