
CITY OF ENCINITAS 
Development Services Department 

505 S. Vulcan Ave 
Encinitas, CA 92024 
www.encinitasca.gov  

Phone: 760-633-2710 
Email: planning@encinitasca.gov  

CITY OF ENCINITAS 
SECTION 6409(a) COMPLIANCE 

EVALUATION WORKSHEET  

 

August 2025                        Visit our website here.                PLN-235 

APPLICANT INFORMATION 

Applicant Name:    ___________________________________ 

Company / Carrier Name:   ___________________________________ 

Mailing Address:    ___________________________________ 

Phone Number:    ___________________________________ 

Email Address:    ___________________________________ 

Project Address /APN:   ___________________________________ 

Site Number / Site ID (if applicable):  ___________________________________ 

PROJECT SUMMARY  

1. Is the request associated with an existing wireless facility?   ☐  Yes   ☐  No 

If yes, provide date of original permit approval:  ___________________________________ 

2. Is the facility previously approved and legally permitted?   ☐  Yes    ☐ No 

If yes, provide Permit Number:    ___________________________________ 

3. Type of Modification Proposed (check all that apply): 

 ☐  Antenna Replacement 

 ☐  Equipment Cabinet(s) 

 ☐  Support Structure Reinforcement 

 ☐  Cabling / Electrical Upgrade 

 ☐  Other (describe): _____________________________________________________________________ 

SECTION 6409(a) COMPLIANCE CRITERIA 

1. Eligible Support Structure: 

Is the existing facility a “tower” or “base station” as defined by FCC rules? ☐   Yes   ☐  No 

If yes, describe: ________________________________________________________________________ 
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2. Collocation / Removal / Replacement: 

Does the request involve only collocation, removal, or replacement of existing transmission equipment? 

☐    Yes    ☐ No 

Scope of work: ______________________________________________________________________ 

3. Substantial Change Criteria (check all that apply): 

☐  Does not increase tower height by more than 10% or one antenna array 

☐  Does not extend more than 6 feet from the edge of a non-tower structure 

☐  Does not add more than four (4) new equipment cabinets 

☐  Does not involve excavation 30-foot radius outward from the site 

☐  Preserves existing concealment elements 

☐  Complies with existing conditions of approval 

☐  Complies with applicable building and safety codes 

If any item above is unchecked, provide an explanation: 

_____________________________________________________________________________________

CERTIFICATION 

I hereby certify that the information provided is true and correct to the best of my knowledge and that the 

proposed modification qualifies under Section 6409(a) of the Middle-Class Tax Relief and Job Creation Act of 

2012. 

Signature of Applicant:  _______________________________ 

Date:     _______________________________ 

Title:     _______________________________ 
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