Arkansas Wireless Information Network
Technical Information Form

Date: Site Name Site # USFSY or N

Tenant Information

Tenant Name

Contact Person
Address City State Zip
Phone # Fax # Email

Technical contact

Name

Phone # Fax # Email

Radio Shop Name

Address City State Zip
Phone # Fax # Email

Radio Station Information

Radio Type (Repeater, Control Station, Base, Etc.)
Radio Make Radio Model

Serial # FCC Type Acceptance #

AC Power Requirements RF Power Out

Type of Emission Transmit Freq Rec Freq

CTCSS Hz PL Code DPL Tone Burst Freq Hz

Does Station: Require Wire Line Control? Y or N Require RE Control Y or N Control another Station Y or N
Will Station Have Telephone Interconnect? Y or N 1f So Phone #

Antenna Information

Antenna Make Model #
Antenna Weight Wind Load Rating Length Feed Point
Feed Line Type Size Location Requested On Tower

NOTE: TOWER IS ENGINEERED FOR SOME ANTENNA SPACES. ADDITIONAL ENGINEERING MAY BE
REQUIRED.

License Information

Latitude - - Longitude - - Authorized Height MorF
Station Call Sign Expiration

Enclose Copy of License or License Application

Completed By

Please Print

Signed Date




