
 

 

CARIBOU COUNTY BUILDING DEPARTMENT 
159 SOUTH MAIN ROOM 105 

SODA SPRING ID 83276 
(208)547-1780 

Notification of Co-locating Communication Equipment on Existing Towers 
 

Besides the following, you must submit the following information.  Information must be attached to this 
Notification.  This notification must be presented to the Planning and Zoning Commission at their regular 
meeting in accordance with 8.6.2.4 of the Zoning Ordinance. 
                  1.  Copy of the lease agreement between the tower owner and the co-location company 
                  2.  Copy of the lease agreement between the tower owner and the land owner. 
                  3.  Type of equipment be co-located 
                  4.  Copy of the Conditional Use Permit issued by Caribou County for the tower 
 

 
Communication Facility______________________________________________________________ 
 
Mailing Address_________________________City__________________State___Zip____________ 
 
Phone___________________Cell_________________Fax_______________Other______________ 
 
Contact Person____________________________________________________________________ 
 
Phone___________________Cell_________________Fax______________Other_______________ 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
Tower Owner______________________________________________________________________ 
 
Address______________________________City___________________State___Zip____________ 
 
Phone__________________Cell_________________Fax_________________Other_____________ 
 
Contact Person____________________________________________________________________ 
 
Phone__________________Cell_________________Fax_________________Other_____________ 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
Co-location Company_______________________________________________________________ 
 
Address______________________________City___________________State___Zip____________ 
 
Phone__________________Cell_________________Fax_________________Other____________ 
 
Contact Person___________________________________________________________________ 
 
Phone__________________Cell_________________Fax_________________Other____________ 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
I agree I have read and completed this notification and have read and understand section 8.6 of the Zoning Ordinance regulating 
towers in Caribou County.  I also agree to allow inspections by County personnel before, during and after the installation of the co-
located equipment.  I will be responsible for the information contained herein to be correct and agree if information furnished on this 
notification is false could result in the revoking of the Conditional Use permit for operation of the tower. 
 



 

 

Signed___________________________________________Date___________________________ 


