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TOWER REGISTRATION  
2027 REGISTRATION   
 

 
 

 
 

 
 

ANNUAL TELECOMMUNICATIONS FACILITY INFORMATION REPORT 
 

2027 
TOWER OWNER REGISTRATION 

 

Registration Fee: $150.00 (please make check payable to Twin Falls County) 

Representative information: 

Company and contact person: _________________________________________________________ 

Address (City/State/Zip):______________________________________________________________ 

Phone: __________________________ Email:______________________________________________ 
 

Tower Owner 

1. Tower Owner/Company: ___________________________________________________________________ 

     Contact Person: _______________________________________ Phone: _________________________ 

     Address (City/State/Zip): ____________________________________________________________ 

     Email: __________________________________________________________________________ 

2. Tower information:  

     Tower Address/Location: _________________________________ Parcel No.: _________________________  

     Tower Name/Identification: ___________________________________________________   

     Type & Height: __________________________________________________________________________ 

3. Total co-locations available: ______________   How many co-locates are occupied? ____________________  

     (If any are occupied, please attach list of service providers, include addresses, and phone numbers, and  

     contact person of co-location holders). 

4. Proof of Bond - enclose copy of bond. 

5. Property Owner (if known): ________________________________________________________________ 

 

_________________________________________________________________________________________ 

   Signature of Agent for tower owner             Date  

 

TWIN FALLS COUNTY PLANNING AND ZONING DEPARTMENT 
630 Addison Avenue West, Suite 1100, Twin Falls, Idaho 83301 
Ph. 208-734-9490 Fax. 208-733-9645   www.twinfallscounty.org 
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