essential

RADIO SITE MANAGEMENT: ACCESS

COMPANY DETAILS

Company Name:

Mailing Address:

Company Contact: Telephone Number:

Administration Contact: Telephone Number:

SITE DETAILS

Site Name:

Site Address:

Lot Number:

DP Number:

ACMA Identification Number:

Location:

Landowner (if known):

Tower Owner:

Contact Number For Tower Owner:

Hut owner:

Contact for Hut Owner:

EQUIPMENT DETAILS

Equipment to be fitted:
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RADIO #1

Radio Type: (Base, Link etc)

Manufacturer:

Model:

TX Power:

TX Frequency:

RX Frequency:

ACMA License No: (if issued)

FILTERS/DUPLEXOR:

Manufacturer:

Model:

Mounting: (Wall or Rack)

Size:

Antenna:

Manufacturer:

Model:

Mounting Height:

Orientation:

Wind Loading:

Feeder Type:

Lightning protection must be
fitted (list type):

RADIO #2

Radio Type: (Base, Link etc)

Manufacturer:

Model:

TX Power:

TX Frequency:

RX Frequency:

ACMA License No: (if issued)

FILTERS/DUPLEXOR:

Manufacturer:

Model:

Mounting: (Wall or Rack)

Size:

Antenna:

Manufacturer:

Model:

Mounting Height:

Orientation:

Wind Loading:

Feeder Type:

Lightning protection must be
fitted (list type):
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RADIO #3

Radio Type: (Base, Link etc)

Manufacturer:

Model:

TX Power:

TX Frequency:

RX Frequency:

ACMA License No: (if issued)

FILTERS/DUPLEXOR:

Manufacturer:

Model:

Mounting: (Wall or Rack)

Size:

Antenna:

Manufacturer:

Model:

Mounting Height:

Orientation:

Wind Loading:

Feeder Type:

Lightning protection must be
fitted (list type):

19” RACKS

Rack Space Required:

Rack Units Required:

Racks Supplied By:

Manufacturer:

Model:

POWER SUPPLY

AC Mains

Supplied By:

How will it be metered:

Solar Power

Supplied By:

Number of Solar Panels:

Mounting of Panels:

Batteries

Type of Batteries: (sealed batteries only

accepted)

Number of Batteries to be installed:

Total Amp Hours of all batteries:

Manufacturer:

Model:

Battery Rack Type:

Proposed location of batteries & battery rack:
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PROPERTY DETAILS

Access Conditions:

Easement (if any):

Existing agreements (if any):

Preferred Installation date:

Preferred term of agreement (if applicable):

Comments:

Location of request

Drawing of where on tower aerial is to be fitted
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Site layout drawing

Drawing of where equipment is to be mounted in hut

Hut layout drawing
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Application Assessment Fee

An assessment fee will be applicable for every application submitted to cover costs incurred by
Radio Site Management.

The application fee is payable prior to Essential Energy commencing any works associated with
the assessment of the application.

An invoice will be mailed to you attention as soon as Essential Energy receives this completed
Essential Energy Radio Site Application Form.

Note: This assessment fee is non refundable should the application be unsuccessful.

Refer to Table 2.0 — Co-user Fees and Charges Schedule.

Email address for returning this application form: tig@essentialenergy.com.au
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