
 

 

CITY OF ROMULUS 
PLANNING DEPARTMENT 

       11111 WAYNE ROAD, ROMULUS MI 48174 PHONE: (734) 955-4530 WWW.ROMULUSGOV.COM 
 

   APPLICATION FOR CELL TOWER COMPLIANCE REPORT 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 

 
Cell Tower Carrier:  _________________________________________________ 

Cell Tower Owner:  _________________________________________________ 

 
Project Contact: _________________________________________________ 

Address: ______________________________________________________________ 

 ______________________________________________________________ 

Phone: _________________________________________________ 

Email: ________________________________________________________ 

� Tower    �   Collocation  

 
Site Address: ____________________________Suite#:______              Date: __________    

Property ID #: ________________________________________          Fee: $175.00 

Description of Work:  
_________________________________________________________________________ 

_________________________________________________________________________  

_________________________________________________________________________ 

_________________________________________________________________________ 

Increase in tower height (feet): _______________ 

Increase in compound area (sq. ft.): ___________ 

 
Estimated Start Date: _______________________ 
 
 
 
 

For Department Use Only: PC-________________________________             Fee: $175 
 
� Removal Bond on file    
� Landscaping required/installed 
� Fence required/installed  
� Other: ________________________________________________________________  
 

http://www.romulusgov.com/�
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