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CITY OF SAN RAMON 
Planning Services Division 
2401 Crow Canyon Road 
San Ramon, CA 94583 
Telephone:  925.973.2560 
Fax:  925.838.3231 

 
 

 
APPLICATION PROCESSING TIMELINE QUESTIONNAIRE  

FOR WIRELESS TELECOMMUNICATIONS FACILITIES  
 
The City of San Ramon strives to complete application processing to reach a decision within the 
Federal Communications Commission Shot Clock Order (FCC 09-99) requirement of 90 days for 
collocation projects, and 150 days for new siting projects; however, the complexity and other 
issues may impact processing time.  Please initial below if the Applicant is willing to extend or 
not extend the application processing timeline by 30 days.   
 
Your agreement to this extension is strictly voluntary, and declining to consent to the extension 
will in no way impact the consideration or priority of your application, or the outcome of the 
application. 
 
 Confirm 30 Day Extension 
 

Initial here _______ to indicate the Applicant’s acceptance of an additional 30 day 
processing time (120 days for collocation projects; 180 days for new siting projects).  
 
Decline 30 Day Extension 
 
Initial here _______ to indicate the Applicant declines an additional 30 day processing 
time, thereby maintaining the FCC’s application processing timeline (90 days for 
collocation projects; 150 days for new siting projects).  
 

Applicant Authorization. 
The undersigned certifies on behalf of itself and the Applicant that the information provided in 
this questionnaire is true and complete to the best of the undersigned’s ability and knowledge, 
and that information should be relied upon by the City of San Ramon as being accurate and 
complete in evaluating this project. 
 
_______________________________ ________________________     _______________ 
Signature     Title         Date Signed 
 
_______________________________ ________________________ 
Print Name     Telephone Number 
  
_______________________________  
Print Company Name     
 

Office Use Only: 
 

Application Number: _______________________ 
Parcel Number(s): _________________________ 
Address:________________________________ 


