
TOWN OF ACWORTH TELECOMMUNICATIONS FACILITY/CONDITIONAL USE APPLICATION 
To be filed with the Acworth Planning Board with a Nonresidential Site Plan Review (NRSPR) Application 14 days prior 
to the regularly scheduled meeting for which it is intended to be aired, per Acworth Telecommunications Facility 
Ordinance (TFO) adopted March 11, 2002 (Applicant is responsible for all provisions of the TFO Ordinance). 
Submit application packets for each member of each reviewing board and for the Town office ______. 
 

1. APPLICANT NAME:_____________________________________________________________________________  
Mailing address:________________________________________________________Telephone____________________ 
Email address:_______________________________________________________ 
 
2. FACILITY OWNER:_____________________________________________________________________________ 
Mailing address_________________________________________________________Telephone___________________ 
Email address:_______________________________________________________ 
 
32. PROPERTY OWNER (If 
different)__________________________________________________________________ 
Mailing address_________________________________________________________Telephone___________________ 
 
43. WIRELESS CARRIER(S) THAT WILL USE THE FACILITY: 
Name____________________________________________Address__________________________________________ 
Name____________________________________________Address__________________________________________ 
Name____________________________________________Address__________________________________________ 
 
54. PROPOSED FACILITY LOCATION: 
Street_______________________________________________________Map and Lot____________________________ 
Location description_________________________________________________________________________________ 
Surrounding environment description____________________________________________________________________ 
Floodplain?________________Perrenial water? (See Acworth Zoning Ordinance Conservation Zone)________________ 
 
65.  ZONING DISTRICT: 

Rural_____Residential_____Crescent Lake*_____Conservation**_____ 
*If required: Comprehensive Shoreland Protection Application approval #__________ 
**Application may be referred to Conservation Commission (Per BOS 9/13/99). 
 
76. FCC LICENSE: 
Number____________________________________________________(Attach copy)______ 
 
87. CO-LOCATION (Only if the application proposes adding to an existing structure) 
Number of antennas to be added________________Purpose___________________________Owner agreement_______ 
 
98. STRUCTURE DESCRIPTION:  (Only if application is not for co-location): 
Description________________________________________________________________________________________ 
Height_________________________________Materials____________________________________________________ 
Describe fencing____________________________________________________________________________________ 
Accessory structures_________________________________________________________________________________ 
Camouflage________________________________________________________________________________________ 
Could antenna be installed on existing structure?___________________________________________________________ 
Could antenna be less obstrusive?_______________________________________________________________________ 
 
109. REGIONAL NOTIFICATION: (Abutters and easement holders noticed under NRSPR) 
Attach list of towns, their Planning Commissions and newspapers within 20 miles of the proposed structure_____; 
Attach check of $42 per town plus $7 per Planning Commission_____. 
 

1110. MAPS REQUIRED: 
TC Facilities used by applicant within 20 miles_____;TC Facilities of other carriers within 20 miles_____. 
 
1211. ACCESS PERMISSION:  
Applicant and principals agree to allow Town representatives site inspection access in perpetuity:______Y______N. 
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1312. CONSULTANT, ENGINEERING, LEGAL FEES AND BONDING: (Per RSA 12-k:4, NRSPR and TFO) 
Attach check of $5,000 for expert costs incurred during application completeness review; to be held in escrow; to be 
based in estimates submitted to applicant; to be supplemented as needed______; Bonding as required by TFO______. 
 
1413. APPLICANT 

SIGNATURE___________________________________________________Date________________ 
Application fee ($500 ) paid_______                                                                  Date this form: 03/29/12, Revisions: 
 
1514. FOR OFFICE USE ONLY: 

Application received in Town office on_______________________by________________________________ 
Initial review completed on_________________________________by________________________________ 
Filing fee of $500 included_____________ 
Consultant fee of $5,000 included____________ 
Staff or Board member responsible for tracking critical dates________________________________________ 
Substantive review completed by Planning Board on_______________________________________________ 
Additional information requested by Planning Board on_____________________________________________ 
Application found to be complete by Planning Board on_____________________________________________ 
Public hearing time, date and location____________________________________________________________ 
Application approval deadline__________________________________________________________________ 
 
 


