
Amateur Radio Antenna Support Structure  
Information Form 
 
City file # _________________________  

 
 
Applicant Information  
 
Name: _________________________________________________________________________  
 
Address:____________________________________________ Postal Code: ________________  
 
Phone: _______________ Cell Phone: __________________ FAX/email: ____________________  

 
Site Information  
 
Municipal address: _______________________________________________________________  
 
Legal description: Plan: ______________ Block: _____________Lot(s): _______________________  
 
Other: _____________________________________________________________  
 
Legal property owner (if different from Applicant): ___________________________________________  
 
Name of owner’s representative (if applicable): __________________________ Phone: _____________  

 
Amateur Radio Antenna Support Structure Information  
 
Type: (e.g. monopole, lattice structure, roof top, etc.) _________________________________________  
 

Height of tower: _______________ metres Will guy wires be used? Yes No  

 
Applicant’s Signature: _________________________________ Date: __________________________  
 

 

 

 

 

 

 

 

 

 

 

FOIP DISCLAIMER: The personal information on this form is being collected under the authority of The Municipal Government Act, Section 640, and 

The City of Calgary Land Use Bylaw 1P2007 (Part 2) and amendments thereto. It will be used for the permit review and inspection processes. It may 

also be used to conduct ongoing evaluations of services received from Planning, Development & Assessment. The name of the applicant and the 

nature of the permit will be available to the public. Please send inquiries by mail to the FOIP Program Administrator, Planning, Development & 

Assessment, PO Box 2100, Station M, Calgary, AB T2P 2M5 or contact us by phone at 311. 
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