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L osA ngelesCounty P ublicW orks
S m allCellFacility inP ublicR ightofW ay

DesignS tandardsChecklist

T hedesignstandardshereinapplytoapplicationsforR oadW irelessFacilityperm itsforS m allCellFacilities
(S CF)and EligibleFacilitiesR equests(EFR ),asdefined by theFederalCom m unicationsCom m ission(FCC)
(47C.F.R .§ 1.6002(l)),locatedinthehighw ayorpublicrightofw ay(P R O W ).T heDirectorofP ublicW orks
(R oad Com m issioner)shalldeterm inew hethertheproposed S CFcom pliesw iththedesignstandardsset
forthbelow . M odificationtoany perm ittedS CFw illrequireanew applicationandR oadW irelessFacility
perm ittobeissued by P ublicW orks. N otethatam axim um ofone(1)S CFpersupportstructureorside-
arm onautility poleisallow ed.

I. AP P L ICAT IO N M AT ER IAL S

A . R EQ U IR ED IT EM S (Checkallbeingsubm itted):

☐ T hiscom pletedchecklist.

☐ R oadW irelessFacility perm itapplicationw ithapplicablefee.

☐ Allinform ation,plans1,2,and supporting docum ents3 required by the R oad
W irelessFacility perm itapplication.

☐ L etter of Authorization(s) from the facility ow ner/service provider(s) if a
representativeconsultantisprocessingtheperm it.

☐ P roofofliabilityinsuranceincom pliancew iththeperm itinsurancerequirem ents
R oad_P erm it_Application.pdf(lacounty.gov).

☐ A copy ofthepublicnotificationtobem ailedtoallaffectedresidents/occupants
w ithin a500-foot radiusfrom the proposed S CF location consistent w ith the
notificationtem plate. U ponreceiptoftheapplication,P ublicW orksw illprovide
the m ailing list,language notification requirem entsotherthan English and a
certificationform tobecom pleted by theapplicant. T heapplicantshallm ailthe
notificationsto allrecipientson the m ailing list,sign the certification ofm ailing
to verify that allnotificationshave been m ailed,and return the certification to
P ublicW orkspriortoperm itissuance.

☐ R adio Frequency Em issions(R FE)reportthatquantifiestheradioem issionlevels
generated by the S CF w ithin the coverage area. T he R FE report shallinclude a
cum ulativeanalysisthataccountsforw irelessfacilitiesoperatedbyothersw ithin
thecoverageareaandliststheexposurelevelsforbothpre-andpost-installation
conditions.

☐ Copy oftheFCC licenseapplicablefortheintendeduseoftheproposedfacility.

B. CO N DIT IO N A L IT EM S (Checkapplicable):

☐ W hen using a non-County-ow ned support structure,proof of approval or
authorization from the support structure ow nerauthorizing the applicant to
install/m odify theS CF.
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☐ W hen using anew orreplacem ent County-ow ned support structure such asa
streetlightpole ortrafficsignalpole,an approved streetlightplan,trafficsignal
plan,orotherappropriateplan.

☐ W henusinganexistingCounty-ow nedsupportstructuresuchasastreetlightpole
ortrafficsignalpole,anapprovedstreetlightingplan,trafficsignalplan,orother
appropriateplan,andastructuralanalysis.

☐ W henusingaCounty-ow nedsupportstructure,applicanthasavalidandeffective
M asterL icenseAgreem entw iththeCounty.

☐ W hen the S CFto be placed isw ithin aFire Hazard S everity Zone,asdeterm ined
by CalFire https://osfm .fire.ca.gov/fhsz-m aps,applicant shallsubm it areport
thatdetailsm itigationm easuresem ployedtom itigatepotentialfirehazardsthat
m ay beposedby theS CF.

C. S CFL O CA T IO N / P O L EIN FO R M A T IO N

T he S CF to be placed on anew support structure in the P R O W islocated w ithin the
follow ingareas(checkapplicable): Ifany are checked,land use approvalfrom R egional
P lanningisrequired.4

☐ CoastalZone (AllS CF,w hetheron existing ornew support structures,require
R egionalP lanningapproval)

☐ S cenicHighw ay

☐ S ignificantEcologicalArea

☐ S ignificantR idgeline

T hisapplicationisfor(checkone):

☐ A new S CF

☐ A tem porary S CF

☐ AnEFR

T heS CFsupportstructureisa(n)(checkone):

☐ Existingsupportstructure

☐ R eplacem entsupportstructure

☐ N ew supportstructure

T he S CF to be placed isw ithin aFire Hazard S everity Zone,asdeterm ined by CalFire
https://osfm .fire.ca.gov/fhsz-m aps(checkone):

☐ Yes,the applicant shallsubm it aw ritten report that verifiescom pliance w ith
applicable requirem entsand standardsforinstallation and identifiesm itigation
m easuresem ployedtom itigateany firehazardsthatm ay beposedby theS CF.

☐ N o.
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T heS CFtobeplacedonanew orexistingsupportstructureislocatedinahighw ay onor
borderingw ithN ationalP arkS ervice-ow nedFederallandintheS antaM onicaM ountains
N ationalR ecreationArea(checkone):

☐ Yes,aN ationalP arkS ervice R ightofW ay perm itw illbe necessary. Inform ation

isavailableatR ight-of-W ay P erm it(U .S .N ationalP arkS ervice)(nps.gov).
☐ N o.

T heS CFissupported,listedinorderofpreference,by (checkone):

☐ U tility pole

☐ S treetlightpole

☐ P edestrianL ightpole

☐ T rafficS ignalpole

☐ O ther(pleasespecify):______________________________

T heS CFisproposedtobeinstalledonasupportstructureow nedby(checkallthatapply):

☐ S outhernCaliforniaEdison3

☐ L osAngelesCounty P ublicW orks1

☐ O ther3 (pleasespecify):______________________________

D. FO O T N O T ES

1 A S CF proposed to be m ounted on anew ,existing,orreplacem ent County-ow ned
support structure such asastreetlight pole ortrafficsignalpole requiresan approved
streetlightingplan,trafficsignalplan,orotherappropriateplan.P lansm ustbesubm itted
inEP IC-L A forplanreview and approvalP R IO R T O subm ittaloftheR oadW irelessFacility
perm itapplication. T heapplicationw illbedeem ed incom pletew ithoutthesubm ittalof
theapprovedplans. A structuralanalysisisrequiredforaS CFinstallationonany existing
County-ow nedsupportstructure.

2 A S CF on anew support structure to be located in ahighw ay identified asaS cenic
Highw ay intheCounty GeneralP lan,ortobelocated w ithintheboundariesofaCoastal
ZoneoraS ignificantEcologicalArea,requiresapprovalfrom R egionalP lanningP R IO R T O
subm issionofaR oadW irelessFacilityP erm itapplication.T heapplicationw illbedeem ed
incom pletew ithoutfirstobtainingtheapprovalfrom R egionalP lanning.

3 A S CFm ountedonanon-County ow nedsupportstructurerequiresproofofapprovalor
authorization from the support structure ow nerforthe applicant/service providerto
installandoperatetheS CF.

4 S ubm it aR egionalP lanning-base application through EP IC-L A at epicla.lacounty.gov.
P leasecontactinfo@ planning.lacounty.govforgeneralapplicationinform ation.
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II. S CFDES IGN S T AN DAR DS

T he S CFto be m ounted on astructure located w ithin the P R O W shallconform to the follow ing
designstandards. Confirm com plianceby com pletingthetablebelow .

S T R U CT U R E-M O U N T ED IN S T A L L A T IO N IN P R O W

P L A N S HEET A N D
IT EM N U M BER

IN DICA T IN G
CO M P L IA N CEW IT H

S T A N DA R D

A P P L ICA N T ’S
IN IT IAL S

1. T helocationorplacem entofS CFdoesnot: interferew ith
the use ofthe highw ay; im pede the flow ofvehicularor
pedestrian traffic;im pairthe prim ary use and purpose of
traffic signals,streetlights,utility poles,other support
structures,signs,or other County infrastructure in the
highw ay; interfere w ith the County's use of County
infrastructure; interfere w ith outdoor dining areasor
em ergency facilities; or otherw ise obstruct the
accessibility of the highw ay. T he S CF and associated
equipm ent in the highw ay com pliesw ith Am ericansw ith
DisabilitiesActrequirem ents.

2. T hecenterofthenew orreplacem entsupportstructureis
setbackam inim um of24 inchesfrom thefaceofthecurb.
For highw aysw ith no curbs,the new or replacem ent
supportstructuresissetbackam inim um of10 feetfrom
theedgeofthetraveledw ay inruralareasorsixfeetfrom
theedgeofthetraveledw ay onresidentialstreets,w here
feasible. (Depict on site plan w ith thiscorresponding
num ber.)

3. N oabove-groundequipm entassociatedw iththeS CF,such
aselectricservicem eters,isproposedw ithintheP R O W .

4. T heS CFispow eredw ithadedicatedservicelineorpow er
supply. T hereisnosharingorcom inglingofpow ercircuits
used forCounty infrastructure. (Depicton site plan w ith
correspondingnum ber.)

5. T he S CF isplaced 20 feet orm ore from any residential
w indow ,m easured horizontally from the pole orsupport
arm ,w hicheverisclosertotheresidentialw indow .(Depict
onsiteplanw iththecorrespondingnum ber.)

6. T he support structure w ith the S CF doesnot extend the
existingstructuresonw hichthey arelocatedtoaheightof
m orethan50 feetorby m orethan10 percent,w hichever
isgreater. (Depict on site plan w ith corresponding
num ber.)
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7. All equipm ent associated w ith the S CF,including the
w irelessequipm entassociated w ith the antenna,and any
pre-existing associated equipm enton the structure,does
notexceed atotalvolum eof28 cubicfeet.(Depictonsite
planw ithcorrespondingnum ber.)

8. Allconduitand w iringisconcealed,eitherw ithin thepole
or flush m ounted against the pole AN D there are no
exposed loose w iring hoops. (Depict on site plan w ith
correspondingnum ber.)

9. Allantennasorassociated S CFequipm entare installed at
least five (5)feet from any existing radio equipm ent on
county infrastructure. (Depict on site plan w ith
correspondingnum berorindicateN /A.)

10. T he S CF,antennaand associated equipm ent are installed
to m eet the O S HA S tandard 1926.1408 for pow er line
safety.

11. T heS CFispaintedorotherw isefinishedinanon-reflective
neutralcolorfinishconsistentw iththepredom inantcolor
ofthesupportstructure.

12. U nlessotherw ise required by applicable County,S tate,or
Federalregulations,the S CF doesnot have any artificial
lighting. Ifartificiallighting isrequired and the S CF is
located w ithin the R uralO utdoor L ighting District,the
artificiallightingcom pliesw iththerelevantstandards.

13. T he S CF isplaced at least eight feet above the finished
grade. (Depictonsiteplanw ithcorrespondingnum ber.)

14. Antennasorotherequipm ent are placed so that they do
not block orim pede the illum ination oflighting to the
ground below . (Depict on site plan w ith corresponding
num berorindicateN /A .)

15. Forutilitypoles,ifone(1)side-arm assem blyisutilized,the
side-arm doesnotextendfurtherthansix(6)feetfrom the
support structure and any associated equipm ent is
m ounted oraffixed directly on the side arm orsupport
structurew ithouttheuseofextensionsorotheradditional
m ounting equipm ent betw een the side-arm and support
structure (e.g., no clustering or dangling accessory
equipm ent). Ifacross-arm (tw o side arm s)isutilized,it
doesnotexceedatotallengthoftw elve(12)feet.N om ore
thanoneantennaism ounted orattached onasingle-side
arm . (Depicton siteplan w ith correspondingnum beror
indicateN /A .)

16. T heS CForcom binationofS CFsw illnotproduceexposure
levelsthatexceedtheapplicableFCC standardsforR FE.
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Checklist Certification: I certify that all requested materials have been submitted with my application and
the checklist is complete. I understand that failure to submit required information may cause delay. I also
understand that additional items may be requested after the application is submitted and reviewed.

N am e: For(com pany):

S ignature: Date:

17. T heS CFisdesignedandw illbeinstalledtoensurethatthe
S CFand supportingstructure(s)m eetm inim um standards
for public safety and w ill be m aintained to prevent
electricalandfirehazards.

18. T he selection ofthe support structure forthe S CF m eets
the O rderofU se asrequired in S ection 16.025.040 ofthe
L osAngelesCounty Code.

W ithm y initialsaboveand signaturebelow ,Iacknow ledge,represent,and w arrantthattheproposed
S CF com pliesw ith the County'sS CF design standardsasset forth herein. Any m isrepresentation or
failuretocom ply w iththeS CFdesignstandardsm ay resultindenialorrevocationofauthorizationand
the R oad W irelessFacility perm it,in addition to other legalrem ediesavailable to the County.
Incom plete applications,consistent w ith applicable law ,m ay incuradditionalreview and processing
time.Ifurtheracknow ledge,represent,andw arrantthattheproposedS CFqualifiesasasm allcellfacility
oreligiblefacilitiesrequestasdefinedby theFCC (47C.F.R .§ 1.6002(l)).

N am e: For(com pany):

S ignature: Date:

C
O

U
N

TY
U

SE
O

N
LY

☐ T hisS CFDesignS tandardsEvaluationChecklistiscom plete.

☐ T hisS CFdoesnotcom ply w ithalloftheS CFDesignS tandards.

P erm itN o:

R eview edby: Date:
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