
VILLAGE OF WESTON 
TELECOMMUNICATIONS FACILITY 
ANNUAL INFORMATION REPORT 

                   
 
Compliance Review For Telecommunications Facility Fee:      $150 
                                                                
OWNER:                                                                         _______   PHONE NO: (         ) ___________________            
                                     
MAILING ADDRESS:   ______________________________________________________________________     
 
 ________________________________________________________________________________________  
 
 ---------------------------------------------------------------------------------------------------------------------------------------------------            
 
OPERATOR: _________________________________________ PHONE NO: (          ) __________________            
 
MAILING ADDRESS: _______________________________________________________________________            
 
 ________________________________________________________________________________________  
 
 ---------------------------------------------------------------------------------------------------------------------------------------------------  
 
ADDRESS OF TOWER LOCATION: ___________________________________________________________  
 
NUMBER OF CO-LOCATION POSITIONS DESIGNATED:  ________________________________________  
 
NUMBER OF CO-LOCATION POSITIONS OCCUPIED:  ___________________________________________            
 
OCCUPANTS OF CO-LOCATION POSITIONS:  _________________________________________________  
 
 ________________________________________________________________________________________  
 
 ________________________________________________________________________________________  
 
 ---------------------------------------------------------------------------------------------------------------------------------------------------  
  
APPLICANT’S NAME: ______________________________________________________________________  
 
APPLICANTS ADDRESS:  __________________________________________________________________  
 
APPLICANTS EMAIL ADDRESS: _____________________________________________________________  
 
APPLICANTS PHONE NUMBER:  ____________________________________________________________  
 
APPLICANT’S SIGNATURE: ___________________________________  DATE SIGNED:  _______________  
 
 ---------------------------------------------------------------------------------------------------------------------------------------------------  
FOR VILLAGE USE ONLY 
 
DATE REVIEWED BY ZONING ADMINISTRATOR:  ______________________________________________  
 

 APPROVED   DENIED
 
Revised January 1, 2012 

Date Filed  ____________
 
Amount Paid  __________
 
Check No.  ____________


