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PRINCE GEORGE’S COUNTY, MARYLAND

TELECOMMUNICATIONS TRANSMISSION FACILITY

COORDINATING COMMITTEE (TTFCC)

 “TTFCC” 

c/o Department of Environmental Resources


Prince George’s County Government

9400 Peppercorn Place, Suite 600                           

Largo, Maryland 20774
Re:
Submission of Revised Document 
County Case #:
     
Carrier Name: 
     
Site Address:  
                                             

 
Revised Documents:  
TTFCC Application
 FORMCHECKBOX 






Site Plans               
 FORMCHECKBOX 



            

Elevation Drawing          FORMCHECKBOX 




Other:____________________________________________________________

Dear Mr. Moseley:

Attached is a revised document to replace the pages submitted with our initial filing.  A copy of these materials has also been provided to Columbia Telecommunications at 10613 Concord Street, Kensington, MD 20895.  
Applicant Name:       
Title:
     
Phone:
     

FAX:      

E-mail:      
I hereby certify that the information and the statements submitted in this application and package are true, complete and accurate to the best of my knowledge and belief, and are made in good faith, and that the individual signing below has authority to act on behalf of the Applicant.  

Applicant Signature: ______________________________________Date:______________

Engineering Certification  (required for revised or new RF information)
I hereby certify that all the radio-frequency (RF) information and the statements submitted in this application and any and all subsequent RF submissions or amendments to the application are true, complete and accurate to the best of my knowledge and belief, and are made in good faith.

I further certify that:

1. The RF engineering has been performed to the best industry and engineering standards.

2. The geographical terrain data in determining the expected radio coverage is that provided by the U.S. Geological Survey, and is based on three (3) second or better terrain data.

3. No alteration or modification of data has been performed in the preparation of the coverage maps, unless stated in the application package. (i.e., adjust for obstructions unique to the area, foliage loss, etc.)

I further certify that that individual signing below has authority to act on behalf of the Applicant regarding this certification.

Name:          Title:       
Signature:  ___________________________________________  Date:       
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