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LAND USE & BUILDING SERVICES 
219 1st Avenue South Suite 208 Hailey, Id 83333 

Land Use: 788-5570♦ Fax: 788-5576 
 

Please complete the form and ‘Save As’ a Word Document and send to pzcounter@co.blaine.id.us 

 

REGISTRY OF WIRELESS COMMUNICATION FACILITIES 

 
 As set forth in §9-3-16, Title 9, Blaine County Code, the owner of the wireless 
communication facility, or property owner on which the wireless communication facility 
is located, shall provide a registry of the facility on an annual basis.  The following 
information is required: 
 
1.  General location of property:        ______________________________________ 
 
2.  Legal Description:       ______________________________________ 
 
3.  Property owner’s name:       ______________________________________ 
     Mailing Address:        ______________________________________ 
     Phone number:         ______________________________________ 
 
4.  Owner of the mount:       ______________________________________ 
      Mailing Address:       ______________________________________ 
      Phone number:        ______________________________________ 
 
5.  Service Provider or Carrier  
 Located on Mount       ______________________________________ 
      Mailing Address:         ______________________________________ 
      Phone number:        ______________________________________ 
      Description of Equipment 
 At Location:        ______________________________________ 
 
6.  Service Provider or Carrier  
 Located on Mount:       ______________________________________ 
      Mailing Address:         ______________________________________ 
      Phone number:        ______________________________________ 
      Description of Equipment 
 At location        ______________________________________ 
 
*(attach list of additional service providers as appropriate) 
 
7.  Describe last date site was modified and nature of the modification:   

     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 
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8.  List toxic or hazardous materials at the site, including in the equipment shelter:   
     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 

 
9.  Instructions for emergency personnel on special handling of any toxic or hazardous 
substances in the event of an emergency:   

     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 

 
10.  Name and telephone number of a representative of the carrier to be contacted in 
the event of any emergency at the site.  The contact representative is to be available on 
a 24-hour a day, seven days a week basis.  

     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 

 
11.  Describe site monitoring schedule indicating how often the site is inspected and 
monitored by the carrier.  

     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 

 
12.  Describe co-location status and capability (including if a former co-location has 
been removed).  

     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 

 
Please complete the form and ‘Save As’ a Word Document and send to pzcounter@co.blaine.id.us 

 
************************************************* 

 
Registry completed by:        ___________________________________________ 
Date:         ___________________________________________ 
Phone number:        ___________________________________________ 
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