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1. PARTICULARS OF APPLICATION: 

 a) Name of owner in full: 

 b) Permanent Address:  

 c) Telephone:   

 d) Fax:    

 e) E-mail:  

 f) Physical Address:    

2. PARTICULARS OF OPERATOR/REPRESENTATIVE: 

 a) Name of Operator in full: 

 b) Name representative in full:   

 c) Permanent Address:  

 d) Telephone:  

 e) Fax:  

 f) E-mail:  

 g) Physical Address:  

 h) Designation:  

3. NATURE OF THE PROPOSAL: 

 Part A: New Construction 

 Type: Mast/tower  Wind Turbine  Other:  

 Class: New 

Application 

 Re application of 

rejected site 

 Re application of approved site 

due to change of location/ height 

 
 

 Class: Permanent  Temporary    

  

c.  Work schedule:  Start date……………………….. End date……………………… 
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 Part B: Existing structure 

 Type: Mast/tower  Wind Turbine  Other:  

 Class: Permit 

Renewal  

 Re application of 

rejected site 

renewal 

 Change of Location   

 Class: Permanent  Temporary  Height Extension  

  

c.  Work schedule:  Start date……………………….. End date……………………… 

4.   COMPLETE DESCRIPTION OF THE STRUCTURE:
(a) Include effective radiated power and assigned frequency of all existing proposed or  
       modified AM, FM, TV or mobile telephone transmitting stations utilizing this structure

i. 400 watts 

ii. 900 MHZ frequencies 

iii. 1800 MHZ frequencies 

(b) Include size and configuration of power transmission lines and their supporting towers in  
the vicinity of TCAA facilities and airports (Attach details)

 

 

 

(c) Include information showing site orientation, dimensions and construction materials of  
the proposed structure. 

i. Antennae orientation: 

ii. Antennae height: 

iii. Construction material:    

5. STRUCTURE INFORMATION: 

a) Tower Details 

S/N Tower 

ID 

Site 

Name 

Village/Street Ward District Region Latitude Longitude Ground 

Elevation  

Tower 

Height 
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Note:  

i. Coordinates be in WGS-84 Datum and in degree, minutes and seconds’ format 

ii. Elevation of site be in meter above mean sea level 

iii. Height of the structure shall include all appurtenances and lighting above ground or water 

b) Nearest city, town or village:  

c) Distance and direction to 5 (b):  

d) Description of location of site with respect to highways, streets, airports, prominent terrain 

features, existing structures, etc.   

6.  ATTACHMENTS: 
a) Cover letter signed by accountable person 

b) Attach Architectural drawings showing overall height of the structure 

c) Surveying Report signed and stamped by professional surveyor 

7.  LOCAL GOVERNMENT APPROVAL
Before commencement of construction, ensure that, you have obtained approval from all relevant 
Authorities which include but not limited to; District/ Regional Land Planning Authority, Port and 
Harbour Authority (in case of water structure).  Village, District and Regional Government of the 
area of structure location. 

 
Name and address of Authority                          Date and reference of Approval 
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8. CERTIFICATE: 

In hereby certify that all of the above statements made by me are true, complete and correct to 
the best of my knowledge. “ 
 
Name and title of person filing the application:  

Signature ……………………………………  Date: ……………………………………….. 

 

9. FOR TCAA USE ONLY 

a) Is the information provided, correct and complete?  (YES/ NO) 

b) If not, the application should be returned to the applicant for completion 

c) Note: The obstacle owner should be notified of any conditions that mast be met in order 

for the application to be considered 

 

Inspector’s name: ………………………….   Signature:……………. Date:………………… 


