
B-1 

Appendix B – Equipment Co-location Application Form
U.S. Coast Guard 

ANTENNA SITE APPLICATION/REQUEST FOR OCCUPANCY 

Equipment Co-Location Request 

 

The following is a site application used to assess occupancy suitability and for preparation of the Antenna Site Out 
Grant.  

Business Development Coordinators:

Real Property Spec. _____________________________ Realty Specialist _____________________________

Program Mgr.  _________________________________ Phone #______________________________  

OFFICE USE ONLY

APPLICANT INFORMATION 

GRANTEE NAME:      

IS GRANTEE OPERATING UNDER A DIFFERENT NAME?   YES NO 

If “Yes”, List the Grantee name, as it should appear on the out grant document below.  

GRANTEE NAME (as it should appear on out grant document):     

STREET ADDRESS:      

CITY/STATE/ZIP:     

TELEPHONE:   FAX:     

BILLING ADDRESS:      

WHO WILL SIGN THE Out Grant document NAME:     

TITLE:  

ENTITY TYPE: (PARTNERSHIP, CORPORATION, ETC.):     

CONTACT PERSON:        

PHONE (IF DIFFERENT): EMAIL ADDRESS: 

TOWER SITE INFORMATION

NAME OF ANTENNA SITE REQUESTED:     

SITE REF NO.:   

ADDRESS:      

CITY/STATE/ZIP:     

COORDINATES:     Latitude:  N Longitude:  W   

GRANTEE SITE NAME AND NUMBER, IF DIFFERENT:        

GRANTEE FCC LICENSE: Call Sign: Expiration Date:   

TECHNOLOGY TYPE: CELLULAR  BROADCASTING LAND MOBILE PCS 

PAGING  TV   WIRELESS DATA 
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OTHER TECHNOLOGY TYPE (please specify) or clarifying information about request:     

____________________________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 



B-3 

REQUEST TYPE: 

ALL REQUESTS MUST FILL OUT THE APPLICABLE SECTIONS AS INDICATED BELOW.  

NEW INSTALLATION: YES NO

NEW INSTALLATION WILL IMPACT: 

TOWER AND FACILITY (Complete all sections)

 TOWER ONLY (Disregard facility change section if not selected under “RECONFIGURATION” below) 

 FACILITY ONLY (Disregard tower change section if not selected under “RECONFIGURATION” below) 
 

RECONFIGURATION TO EXISTING INSTALLATION: YES NO 

CHANGE WILL IMPACT: 

 TOWER AND FACILITY (Complete all sections) 

 TOWER ONLY (Disregard facility change section if not selected under “NEW INSTALL” above) 

 FACILITY ONLY (Disregard tower change section if not selected under “NEW INSTALL” above) 

DESCRIPTION OF REQUEST: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Shelter Cove  - Tower analysis and Antenna & Line 

Structural Analysis of Self Supported Towers 

Tower mapping 

Remediation engineering, drawing and procedure

One VHF Omni stick (13' to 22' tall) antenna Installation

Supply and install 6' side arm for antenna mount

7/8” coaxial transmission line Installation, connectorization & grounding

One UHF Yagi antenna installation

Perform a Sweep test on all new transmission lines

Hardware (round member/angle adapters, brackets etc.) to mount the transmission line to tower every three feet.

Ground buss bar at each antenna for grounding of proposed mounts

 

Shelter Cove  - Foundation improvement  

Construction Material Testing (Concrete, backfill, foundations)

"Preparation, submission and tracking of application for local permit fees ( electrical, building etc.) and 

procurement of information necessary for filing

Perform foundation reinforcements per tower remediation engineering, drawing and procedure
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DESCRIPTION OF REQUEST (Continued) – Supporting Images: 
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TOWER CHANGE INFORMATION 

ANTENNAS & TRANSMISSION LINES (INCLUDING SATELLITE ANTENNAS: 

Grantee owned antenna(s):  OR Multiplexer port of Grantor’s antenna: 

To be mounted:  OR Currently mounted (reconfiguration request): 

Total # of Antennas:  # of Feedlines:   

Ant 1 Ant 2 Ant 3

Transmit, Receive, or Both

(Tx, Rx, or Tx and Rx)

Transmit Frequency (MHz)

Receive Frequency (MHz) 

Desired Rad Center (ft. AGL) 

Antenna Manufacturer

Antenna Model (Attach Spec 
Sheet) 

Weight (lbs. per antenna) 

Antenna Dimensions 
(HxWxD) (in) 

ERP (watts) 

Antenna Gain (dB)

Orientation/Azimuth 
(Degrees) 

Mechanical Tilt 

Antenna Orientation (Omni, 
Directional, etc.) 

Antenna Mount Location 
(Tower Leg) 
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Ant 1 Ant 2 Ant 3

Antenna Mount, Mounting 
Height (Feet and Inches)

Antenna Mount 
Manufacturer 

Antenna Mount Make/Model 
(Attach Spec Sheet) 

Antenna Mount Weight 

Antenna Mount Capability 

Feedline Mfg./Model (Attach 
Spec Sheet): 

Feedline Diameter 

Tower Mounted Equipment (Other than antennas): 

Equip 1 Equip 2 Equip 3

Equip Manufacturer

Equip Model (Attach Spec 
Sheet) 

Weight (lbs.)

Equip Dimensions (HxWxD) 
(in) 

Equip Mount Location 
(Tower Leg) 

Equip Mounting Height (Feet 
and Inches) 

Equipm Mount Manufacturer 

Other Info: 
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FACILITY CHANGE INFORMATION 

BASE STATION EQUIPMENT: 

Currently Installed:  Grantee’s Building/Pad:   OR   Grantor’s Building/Pad:  (attached copy 

of MOU) 

To be installed: Grantee’s Building/Pad:   OR   Grantor’s Building/Pad:  (MOU will be 

required) 

Equip 1 Equip 2 Equip 3

Equipment Manufacturer 

Equipment Model (Attach 
Spec Sheet) 

Equipment Mode (Digital 
Narrowband, Analog 
Wideband, etc..) 

Equipment Type (Terminal, 
Transmitter, Rep 

Space Requirements - # of 
Cabinets and WxDxH (in 
inches) 

Space Requirements - # of 
Racks and WxDxH (in 
inches) 

Floor Space (dimensions 
and overall square footage) 

Ground Space (dimensions 
and overall square footage) 

Equipment Power 
Requirements (watts) 

Equipment Power 
Requirements (volts) 

Equipment Heat Load 
(BTU) and 

AC Requirements 

Required AC Breaker 
(Amps) 

AC Line Voltage (volts) 
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Equip 1 Equip 2 Equip 3

Transmit Power (watts) 

Effective Radiated Power 
(watts) 

Maximum AC Current Draw 
at Given Line Voltage 
(amps) 

Standby Current Draw 
(Amps) 

Normal Duty Cycle 

Number of 
Channels/Frequencies 

Transmit Frequencies (List 
each channel) 

Estimated Tx Duty Cycle by 
channel: 

Receive Frequencies (List 
each channel) 

Filters/Duplexers 

GPS 
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ADMINISTRATIVE INFORMATION 

NETWORK CONNECTION: 

Local Exchange Carrier

USCG Network* Is MOU/ISA in place and current? YES  (Please Attach)     NO  

*Typically connection to the USCG Network is not allowed

INSTALLATION DATE:   Requested install date:______________________________________________________ 

OR if already installed, date installed 
_______________________________________________________________________________ 

TOWER CREW INFORMATION: 

COMPANY NAME:  _____________________________________________________________________________ 

CONTACT NAME: ______________________________________________________________________________ 

TELEPHONE:        FAX:   

The Tower Crew shall provide certification to the USCG that any person climbing a Coast Guard tower or facility to 
perform any taks under this Out Grant has completed the appropriate safety training and rescue training. Tower Crew 
members must be certified as an Authorized Climber in accordance with OSHA and ANSI standards. The Tower 
Crew Lead must be certified as a Competent Climber in accordance with OSHA and ANSI standards. There must be 
a Safety Observer on site when conducting operations onboard a Coast Guard tower or facility. The Safety Observer 
may not be a member of the working party, and must always have active communication ability with the working 
Tower Crew members. The Safety Observer must be certified as an Authorized Climber in accordance with OSHA 
and ANSI standards, and be well versed in rescues at heights. Course completion certificates must be attached. 

Tower Crew Leader, Name and Date Qualified:

Tower Crew Member, Name and Date Qualified:

Tower Crew Member, Name and Date Qualified: 

Tower Crew Member, Name and Date Qualified: 

Safety Observer, Name and Date Qualified:

The Tower Crew shall ensure that any person climbing a tower to perform any task under this Out Grant has signed 

the attached Waiver and Release from Liability Form and provided it to the Real Property Manager.  

Waiver Enclosed? YES   (Please Attach)     NO  (No work allowed until waiver is received) 
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ADDITIONAL COMMENTS OR INSTRUCTION: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 



November 18, 2021



November 18, 2021



November 18, 2021
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