
Detroit Building Authority Main Tel: 313-224-4514

1301 Third St, Ste 328

Detroit, Michigan 48226

Site Information

Date: Site ID: Site Name:

Latitude: Longitude: Source of Coordinates:

AGL: City: State:

Tenant Information

Company Name:

Contact Name:

Contact Phone:

Contact Fax:

Leasing Information:

Contact Name: Phone:

Name of Company to Appear on Lease State Incorporated: Tax ID:

Signatory Name:

Name/Phone & Address to Send Leases For Execution: # of Original Leases Required (for Tenant 
only):

Special Instructions:

Construction Information:

Contact Name:

Fax:

Mobile:

Tenant 24 Hour Emergency Contact:

Name:
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Phone:

Email:

Projected Installation Date:

Cellular Tower Collocation/Modification Application

Phone:

Company Representing (if consultant):

Contact Email:

Contact Address:

Corporate Address:

Signatory Title:

Notice Address:

With Copies to:



Antenna: Ground Space Requirements:

Quantity:

Type:

Mfg:

Model:

Length:

Weight:

Mounting

Height at BASE of the antenna:

Height at the CENTERLINE of the antenna:

Height at the TIP of the antenna:

Down Tilt:

Orientation:

Mount Make/Model:

Mount Weight:

Number of Lines:

Type:

Size:

Dish: Generator:

Quantity:

Mfg/Model:

Dimensions/Weight: Power (kw): Capacity (g):

Mounting Height:

Orientation:

Cable/Type Mount:

GPS/TTA/TMA:

Type (GPS,MHA,etc.):

Quantity:

Mfg/Model:

Dimensions/Weight:

Mount Location:

Cable/Type Mount:

Transmitter Operating Power:

Cable:

Special Requirements:
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Equipment Specifications:

Quantity:

Transmitter:

Equipment Specifications:

Tenant Provided Shelter or Pad?

Exact Dimensions:

Type Shelter/Pad:

Generator Size:

Model:

Mfg/Model:

Type: Propane or Diesel?

Cellular Tower Collocation/Modification Application

Power Output (watts):

Weight:

Frequencies:

Transmit:

Manufacturer:

Dimensions:

Receive:

Power:

ERP:
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