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City of Pompano Beach 
Department of Development Services 

Planning & Zoning Division 
 

100 W. Atlantic Blvd Pompano Beach, FL 33060   Telecommunication Facility Registration 

Phone:  954.786.4633   Fax:   954.786.4666  

 

REQUIREMENTS: Certification in writing that the tower is structurally sound and conforms to the 

requirements of the Florida Building Code.  Also a sworn and certified statement by an engineer.  (ORD# 

155.4204)  

ANNUAL REGISTRATION FEE OF $430.00, SHALL BE SUBMITTED WITH PAPERWORK. 

 

Please check the appropriate facility type: Note: Please complete separate registration forms for each provider. 

□ TOWER    □ ANTENNA ON TOWER    □ ROOF TOP ANTENNA 

 

____________________________ _______________________________ ________________________ 
Type     Type/ Use of each tower    Type  

 

____________________________ ____________________________ 
Number of providers on tower   Number of providers on tower 

        

ORIGINAL PERMIT NUMBER OF EACH PROVIDER:  __________________________________________ 

 

 

__________________________________________ __________________________________________ 
Facility Address       Facility Operator's Name 

 

__________________________________________ __________________________________________ 
Tower Owner Name      Co-Locator Name 

 

__________________________________________ __________________________________________ 
Tower Mailing Street Address      Co-Locator Mailing Street Address 

 

__________________________________________ __________________________________________ 
Tower Mailing Address City/ State/ Zip     Co-Locator Mailing Address City/ State/ Zip 

 

__________________________________________ __________________________________________ 
Tower Business Phone:       Co-Locator Business Phone: 

 

 

__________________________________________  
Property Owner Name       

 

__________________________________________  
Property Owner Mailing Street Address      

 

__________________________________________  
Property Owner Mailing Address City/ State/ Zip     
__________________________________________  
Property Owner Business Phone:       


