
CITY OF GALENA, ILLINOIS  
 
 

Application for Wireless or Satellite Antenna 
Name of Applicant: ______________________________________________   Phone #: __________________ 

Applicant’s Address: ________________________________________________________________________ 

Name of Property Owner or Property Owner Association (if different than applicant): __________________________ 

_______________________________________________________________   Phone #: __________________ 

Property Owner Address: ____________________________________________________________________ 

Proof of Written Permission of Property Owner/ Association (if different than applicant):    Yes    No 

Installer/Contractor Name: ________________________________________   Phone #: __________________ 

Installer/Contractor Address: _________________________________________________________________ 

Installer/Contractor Address: _________________________________________________________________ 
City                         State                         Zip          | 

Size/Diameter of Antenna: ___________________________   Antenna Color: __________________________ 

Placement of antenna:    Lot    House/Accessory Structure   Please attach a sketch of the placement. 

Weight of Roof Mounted Satellite Antenna: _____________________________________________________ 

Building permit required:    Yes    No   If yes, building permit fee paid?    Yes    No   Date: _______ 

Screening Method (if required): __________________________________________________________________ 

Please Note: For roof mounted antennas larger than 1 meter (39.37 inches) only, proof of load capability is 
required. Please attach the appropriate document to show this. 

Please Note: It is the responsibility of the permit holder to call for an inspection. 
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I certify that this application shows a true representation of the work to be accomplished under this permit.  It 
is understood that any false information or deviation from the original document will render this permit issued 
under this application null and void, unless otherwise approved by the Zoning Administrator or Building 
Official.  The permit issued under this application is invalid after 6 months if the project is not started for 
which this permit was issued and there will be no refund.  I agree to conform to all building and zoning 
regulations and ordinances regulating building and zoning. 

_____________________________________  
Applicant’s Signature                                 Date 

 

_____________________________________  
Building Official’s Signature                     Date 

 

_____________________________________  
Zoning Administrator’s Signature            Date 

 

City of Galena Use Only 

Date filed: _______________________   Site Visit?:    Yes    No   If yes, date: ______________________ 

Within Historic District?:    Yes    No 

Zoning District:    Residential    Commercial    Industrial    AG   ________________________ Other 

 Approved    Approved w/ Conditions (see back of permit)    Denied (see back of permit) 

Last Updated: 2/6/2015 


