
City of Hobart Planning & Zoning Department 
(219) 942-7985 

PLANNING REVIEW APPLICATION FOR 
NEW CELL TOWER, CO-LOCATION, MAINTENANCE, UPGRADE 

Application Date : _____________________________ 

Applicant  ____________________________________ / ______________________________________ 
(Applicant’s Printed Name) (Applicant’s Signature) 

Address  ______________________________________ Home Phone ____________________________ 

City  _________________________________________ State _______________     Zip _____________  

E-mail Address  ________________________________ Fax   __________________________________ 
(Please Print) 

Parcel Number for Cell Tower Location  ___________________________________________________  

Tower Property Address  _______________________________________________________________  

City  _________________________________________ State ______________     Zip ______________ 

Carrier Name and Address   _____________________________________________________________  

City  _________________________________________ State  ______________    Zip ______________ 

Additional Information (Description of Project)  _____________________________________________ 
                                                                                                                                                                        
____________________________________________________________________________________ 

 
 
 

 

Completed application must be submitted/e-mailed to Hobart Planning Department located at 414 
Main Street, Hobart, IN 46342. Allow 5 (five) to 10 (ten) working days to process request.  

New Cell Tower or Co-location Building Permit fee is $530 plus a $50 Zoning fee for a total of 
$580.00. Maintenance or upgrade of existing antenna Zoning fee is $50.00.  

NOTE: A Building Permit Will Be Required Upon Completion and Approval of This Application. 

PLANNER APPROVAL/DISAPPROVAL: Total Fee:  _ ________________________ 

Approved:  ________________________________      Disapproved: ________________________ 

Reason:       ________________________________ Date: _______________________________ 


