
City of Jefferson                  
Department of Planning & Protective Services              
320 E. McCarty Street                   
Jefferson City, MO  65101  
Phone: 573-634-6410 
jcplanning@jeffcitymo.org 

  www.jeffersoncitymo.gov 
 

APPLICATION FOR TELECOMMUNICATION FACILITY PERMIT 
  
 

Telecommunication facilities in the City of Jefferson are regulated by Section 35-42 of the Zoning Code.   The 
placement of telecommunication facilities are either a permitted use, permitted accessory use, or a conditional use.  
Section 35-72.G authorizes the administrative approval of telecommunication facility permits for permitted uses. 
 

1.  Type of Application 
� New Telecommunication Tower 

� Greater than 70 feet in height (Requires Conditional Use Permit) 
� 70 feet or less in height 

 
� Co-location on Existing Tower 
 
� Antenna Addition on Existing Tower 
 
� Building/Roof mounted Antenna 
 
� Other _________________________________ 

 

2. Property Location Information 
 

Address of Property or Location   
 
  

 

3. Property Owner  

Property Owner Name  

Address  

Phone Number  

4. Applicant  

Applicant Name  

Address  

Phone Number  

5. Consultant  

Consultant Name  

Address  

Phone Number  
 
6.   Attach or include the following: 
 (a) Construction Drawings (including compound site plan if applicable) 
 (b) Telecommunication Facility Permit Review Fee:   $210 (Revised June 30, 2015) 
 (c) Building Permit Application and Fee (may be submitted separately) 
 
 
For City Use Only:  

Denied / Approved / Conditionally Approved on this  day of_     ,   . 
List any conditions         

            Signed/Title  
 
Individuals should contact the ADA Coordinator at (573) 634-6570 to request accommodations or alternative formats as required 
under the Americans with Disabilities Act.  Please allow three business days to process the request.  
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