
INTERNAL USE ONLY 
RECEIVED: 
ER #: 
DUE: 

March 2026 

FCC Communications Facilities Information Inform 
Cellular Towers, Co-location, Replacement, Height Change, Guy Mast, etc.  

Submit to: Environmental.Review@dncr.nc.gov  

Please Note: Do not attach an archaeological survey report, list of archaeological sites (OSA Background Research), or 
list of recorded properties from HPOWEB unless requested. For your own project management you should be aware of 
above-ground recorded properties in HPOWEB within the visual area of potential effect based on this table link. 

1. Project Site Information and Location
A. Date of Submission:

B. Site Name:

C. Check All That Apply: ☐ FCC # ☐ TCNS ☐ SHPO CT #:

D. Site Street Address, City, State, and Zip:

E. County:

F. GPS Coordinates in Decimal Degrees, e.g. 35.7828, -78.6371 from Base of Tower/Antenna (REQUIRED):

2. Project Contact Information
A. Preparer Name and Company:

B. Company Address, City, State, and Zip:

C. Phone and Email:

3. Project Site and Facility Type
A. Site Type: ☐ New ☐ Co-Location ☐ Height Increase ☐ Height Decrease ☐ Replacement

☐ Other:

B. Facility Type: ☐ Monopole ☐ Self-Support Lattice ☐ Guyed ☐ Small (< 50 feet)

☐ Existing Street Light/Power Pole ☐ Stealth ☐ Other:

C. Tower Height (Feet):

D. ☐ Will there be ground disturbing activity? e.g. Site lease, clearing, grading, new access road, etc.

i. Acreage of Ground-Disturbance (REQUIRED):

E. ☐ Include an aerial map showing the project limits and site plans, designs, mock-ups, site photos, etc.

4. FOR HPO USE ONLY
☐ No Comment or No Effect on Historic Properties on the Project as Proposed; No Further Work Required.

☐ No Adverse Effect on Historic Properties; No Further Work Required.

☐ No Adverse Effect with Conditions:

☐ See Attached Letter for Additional Comments.

Signed: 
Environmental Review Coordinator 

Date: 

mailto:Environmental.Review@dncr.nc.gov
https://nc.maps.arcgis.com/apps/webappviewer/index.html?id=d2d04d8d7e03403f889419526e682529
https://www.hpo.nc.gov/er-project-submittal#NewCellTowerAntennaGuyCo-locationetcReview-827

	1. Project Site Information and Location
	2. Project Contact Information
	3. Project Site and Facility Type
	4. FOR HPO USE ONLY

	INTERNAL USE ONLY: Due Date: 
	INTERNAL USE ONLY: ER Tracking #: 
	INTERNAL USE ONLY: Date Received: 
	1: 
	A: 
	 Site Information and Location: Date of Submission: 

	B: 
	 Site Information and Location: Site Name: 

	C: 
	 Site Information and Location: Other Tracking #: 
	 Site Information and Location: Check mark for FCC #: Off
	 Site Information and Location: Check mark for TCNS: Off
	 Site Information and Location: Check mark for SHPO Tracking #: Off

	D: 
	 Site Information and Location: Site Address: 

	E: 
	 Site Information and Location: County: 

	F: 
	 Site Information and Location: GPS Coordinates: 


	2: 
	A: 
	 Project Contact Information: Name and Company: 

	B: 
	 Project Contact Information: Company Full Address: 

	C: 
	 Project Contact Information: Phone and Email: 


	3: 
	A: 
	 Site and Facility Type: Site Type: Check for New: Off
	 Site and Facility Type: Site Type: Check for Co-location: Off
	 Site and Facility Type: Site Type: Check for Height Increase: Off
	 Site and Facility Type: Site Type: Check for Height Decrease: Off
	 Site and Facility Type: Site Type: Check for Replacement: Off
	 Site and Facility Type: Site Type: Check for Other: Off
	 Site and Facility Type: Site Type Other: 

	B: 
	 Site and Facility Type: Facility Type Other: 
	 Site and Facility Type: Facility Type Monopole: Off
	 Site and Facility Type: Facility Type  Self-Support: Off
	 Site and Facility Type: Facility Type Guyed: Off
	 Site and Facility Type: Facility Type Existing Street light: Off
	 Site and Facility Type: Facility Type Stealth: Off
	 Site and Facility Type: Facility Type Check for Other: Off
	 Site and Facility Type: Facility Type Small: Off

	C: 
	 Site and Facility Type: Tower Height in Feet: 

	D: 
	 Site and Facility Type: Acreage of Ground Disturbance: 
	 Site and Facility Type: Facility Type Other: Off

	E: 
	 Site and Facility Type: Check mark for needed deliverables: Off


	4: 
	 INTERNAL USE ONLY: Check mark for no comment: Off
	 INTERNAL USE ONLY: No Adverse Effect: Off
	 INTERNAL USE ONLY: No Adverse Effect with Conditions: Off
	 INTERNAL USE ONLY: No Adverse with Conditions List: 
	 INTERNAL USE ONLY: Check mark for needed deliverables: Off
	 INTERNAL USE ONLY: SHPO Date of Signature: 



