
  
 

Small Cell Standard Plan Application 
 
 

       DATE (mm/dd/yyyy):   ______________ 
 
 
APPLICANT:   ____________________  CSLB#:   ________________________  
 
 
PHONE:    ______________   EMAIL:   ________________________ 
 
 
 
 

SMALL CELL CLASS: ☐  4G  ☐  5G 

 
 
ADDITIONAL INFO: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 
 

CITY STAFF TO PROVIDE APPLICANT WITH STANDARD PLAN #: 

STANDARD PLAN #:   _______________ 
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