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RZ; CITY OF MARSHFIELD

PERMIT APPLICATION
207 W. 6TH ST, MARSHFIELD, WI 54449
p: (715) 486-2016 | developmentservices@ci.marshfield.wi.us

2020 Mobile Service Facility Permit Application

Date Received: Permit #: Zoning District: Parcel #:

Property Information

Site Address: Owner Address:

Business/Owner Name: Phone #: Email:

Contractor Information

Company Name: Address, City, State, Zip:

Contact Name: Phone #: Email:

Mobile Service Facility Information (fill out all that apply)
Abbreviations used below - AGL: Above Ground Level, SE: Site Elevation, SF: Square Feet, AMSL: Above Mean Sea Level
Communication Tower

Type: N/A SE: Height AGL: Tower Height AMSL:

Front Setback: Rear Setback: Side Setback: Side Setback:
Communication Antenna

Type: N/A |SE: Support Structure Description:

Support Structure Height AGL: Antenna Height AMSL:

Front Setback: |Rear Setback: Side Setback: Side Setback:
Equipment Building

Type: N/A Height: Building Size: Building Area (SF):

Front Setback: Rear Setback: Side Setback: Side Setback:

General Description of Work:

Total Value of Work (not including cost of land):

New Tower or Substantial Modification - $3,000 Other Facility or Minor Modification - $50.00 Total Fees:

Include the following with this Application:

Proposed Mobile Service Facilities must have the following information: (1) A report prepared by a licensed professional engineer containing height, design, & proof of compliance with

nationally-accepted structural standards published by ANSI/EIZ 22-F; (2) Soil and ice load specifications to ANSI/EIA 222-F standards; (3) Documention towers & antennae are designed

to withstand sustained winds of at least 80 mph; (4) Elevations of existing & proposed structures; (5) Documentation tower complies with all FAA regulations; (6) Site plan of property,
including new facilities, dimensions, & all building uses within 300' Refer to Chapter 18 of the Municipal Code for definition of substantial modification

I hereby apply for a sign permit and | acknowledge that the information provided in this application is complete and accurate; that the proposed work will be in
compliance with the ordinances and codes of the City of Marshfield and Wisconsin State Statutes & Building Codes; that | understand this is not a permit but only an
application for a permit, and that work is not to start without the issuance of a permit and any applicable approvals; and that any work will be in accordance with the
approved plans reviewed with the permit.

Applicant Signature Date
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