
         Growth and Environmental Management Department 
             435 North Macomb Street 
       Renaissance Center, 2nd Floor 
             Tallahassee, FL  32301 
                    850-606-1300 

                                         www.leonpermits.org 
 

TOWER CONTINUING USE CERTIFICATION 
LTW______________ 

 
TOWER INFORMATION 
 
PROPERTY TAX ID (PARCEL NUMBER):  ______________________________________________________ 
 

TYPE OF TOWER:  (   ) COMMUNICATION  (   ) BROADCAST 
 

TOWER HEIGHT:  __________________ 
 

TOWER CONSTRUCTION:  (   ) MONOPOLE     (   ) CABLE SUPPORTED     (   ) OTHER   
 

 If “Other”, Specify:  ___________________________________________________________________ 
 
 

NUMBER AND TYPE OF ANTENNA ARRAYS:  __________________________________________________ 
 

TOWER LOCATION:  LATITUDE:  ________________  LONGITUDE:     ________________ 
Global coordinate system WGS89 latitude/longitude are required for all towers (antenna support structures). 
 

PROPERTY OWNER:  ______________________________________________________________________ 
 
PROPERTY OWNER ADDRESS:  _____________________________________________________________ 
 
TOWER OWNER:  _________________________________________________________________________ 
 
TOWER OWNER ADDRESS:  ________________________________________________________________ 
    Street     City   Zip Code 
 

TOWER OWNER CONTACT:  ________________________________________________________________ 
    Name      Phone Number 
 

CONTINUING USE CERTIFICATION 
 

Continued Use: 
 By submitting this Continuing Use Certification, I am attesting that the tower is in service and is in compliance 
with Leon County Code of Laws, Chapter 10, Section 10-6.812 for Communication Towers and Section 10-
6.813 for Broadcast Towers.     __________  (Applicant’s Initials) 
 
Access to Property: 
By submitting this Continuing Use Certification, I am providing permission for Leon County personnel to inspect 
at all reasonable times the property and work required under any permit issued under this application for 
compliance with applicable codes as specified in Leon County Code of Laws, Chapter 10, Sections 10-1.105 
and 10-4.212.  Unless the inspection requires entry into a private residence or tower compound, no further 
permission will be required.     __________  (Applicant’s Initials) 
 
Supported Antenna Information: 
If this tower provides support for any type of antenna array, provide the antenna owner information (name, 
address, antenna use, contact information) on a supplemental page.     __________  (Applicant’s Initials) 
 
I certify that this antenna support structure is still in use, and attest that the information contained within this 
document and supplemental documents is accurate and complete.  I understand that this Continuing Use 
Certification is valid for a maximum of three (3) years from the signature date and is to be renewed at the same 
interval as the renewal of the performance bond posted for the removal of this antenna support structure. 
 
Applicant Signature:  _______________________________________________      Date:  ________________ 
 
Print Applicant Name:  ______________________________________________________________________ 
 
Applicant Address:  _________________________________________________________________________ 
   Street     City    Zip Code 

http://www.leonpermits.org/
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