Town of Georgetown
Application for a Wireless Communications Facilities Permit

Date of application:

Owner: Daytime phone:

Location: E-mail Address:

Map number: Lot number: Lot size (acres or sq ft):
Applicant Company: Office phone:
Applicant Representative: Cellphone:

Address: E-mail Address:

Permit for Wireless Communication Facility: New [ ] Modification [ ]

Brief description of Project:

Documents required: As delineated in the latest version of the Town of Georgetown Wireless Communications
Facilities Ordinance, a checklist of permit requirements will be developed at the Pre-Application Conference [8),A),2)
or 9),A),2)]. The CHECKLIST FOR NEW WCF APPLICATION (SECTION 8) for new facilities and CHECKLIST
FOR MODIFICATION TO AN EXISTING WCF (SECTION 9) for modification to an existing facility shall be
provided to the applicant within 14 days of the Pre-Application Conference. The checklists are located at the end of the
above referenced Ordinance.

A separate Building/Demolition Permit must be acquired before the commencement of construction.

Applicant’s Statement: I certify that the information submitted is correct to the best of my knowledge and belief. 1
certify that I am familiar with the applicable ordinances for the Town of Georgetown and laws of the State of Maine
and will abide by the provisions of these ordinances and laws, subject to any specific conditions cited in the permit
issued hereunder. I further certify that I will require my contractor to provide for private disposal of any construction
waste resulting from this project.

Applicant’s signature:

Applicant’s Name (printed):

[Pleaseelectronicallysignform or print outandsign- this statemenwill not print]

Wireless Communications Facilities Permit Approval

Permit number:

Date application complete: Effective date:

Fee paid: Expiration date:

Conditions: [ ] Conformance with the application [ ] The following additional conditions:
Approved: Title:

You must post the Wireless Communications Facilities Permit issued herewith in a conspicuous place on your
building site before any work may commence.

August 2026



	Date of application: 
	Owner: 
	Daytime phone: 
	Location: 
	Email Address: 
	Map number: 
	Lot number: 
	Lot size acres or sq ft: 
	Applicant Company: 
	Office phone: 
	Applicant Representative: 
	Cellphone: 
	Address 1: 
	Address 2: 
	Email Address_2: 
	Brief description of Project 1: 
	Brief description of Project 2: 
	Applicants Name printed: 
	Check Box101: Off
	Check Box102: Off
	Text103: [Please electronically sign form or print out and sign - this statement will not print]


