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	State of California

INTERAGENCY RADIO VAULT SPACE APPLICATION AND PERMIT

TDe-310  (REV. 01/14)
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	Tenant Application Number:
	     
	Permit Number:
	     


	Permission is hereby requested by the State of California,
	
	to install

	and operate radio communications and associated equipment in a radio vault facility controlled by the State of California,

	     
	at the following described location:

	     
	
	     
	
	     

	(Site Name)
	
	(Physical description or street address)
	
	(County)


	 FORMCHECKBOX 
   New application
	
	 FORMCHECKBOX 
   Modification of existing permit
	
	 FORMCHECKBOX 
   Cancel existing permit

	
	
	(existing permit number:      )
	
	(existing permit number:       )


TYPE OF EQUIPMENT TO BE INSTALLED: (check all that apply)

	 FORMCHECKBOX 
 VHF
	 FORMCHECKBOX 
 UHF
	 FORMCHECKBOX 
 Microwave
	 FORMCHECKBOX 
  Other  
	(Please Describe Below)  

	     

	Date that equipment is desired to be placed in/removed from service:
	     


SYSTEM AND EQUIPMENT DESCRIPTION:   FORMCHECKBOX 
  Additional sheets attached
(If this is a Modification of an Existing Permit, be sure to list the existing equipment to remain as well as the new equipment to be installed)
	Equipment Make and Model Number(s):
	     

	     

	     


	
	TRANSMIT

FREQUENCY (MHz)
	
	POWER

OUTPUT
	
	PATH
	
	RECEIVE

FREQUENCY (MHz)
	
	PATH

	1. 
	     
	
	     
	
	     
	1. 
	     
	
	     

	2. 
	     
	
	     
	
	     
	2. 
	     
	
	     

	3. 
	     
	
	     
	
	     
	3. 
	     
	
	     

	4. 
	     
	
	     
	
	     
	4. 
	     
	
	     

	Number of transmitters:
	
	     
	
	Number of receivers:
	
	     


	Desired antenna make and model and mounting position(s):
	     

	     


(NOTE:  Actual placement of antennas and/or use of site multicoupling equipment are at the discretion of the Technical Manager of the Radio Vault Facility. Include specific ERP and/or antenna pattern requirements in this section to assist in site engineering and design activities.)
	Power requirements for this equipment:
	     

	Additional equipment desired to be installed (i.e. tuned cavities, batteries, battery chargers, dehydrator equipment, etc.  Include approximate

	physical size of each item, as well as the preferred mounting location for the equipment described):
	     

	     

	     

	     


	Technical contact for information on this proposed system installation:
	     

	Phone number of technical contact:
	     

	Name of person completing this form:
	     
	Date completed:
	     


Submit this form to the California Governor's Office of Emergency Services, Public Safety Communications, for technical analysis and concurrence.  Recommendations will be made by the Technical Manager and forwarded, along with this document, to the Vault Manager of the Controlling Agency for final processing of this interagency agreement.  The actual technical design and details will be described on the reverse side of this document as well as in attached drawings and/or narrative as appropriate.  The annual cost for this installation will be itemized on the reverse side of this document; if any additional costs or charges are determined to be necessary to provide for the proper installation of this equipment; those costs will be described in the narrative attachment.  It shall be the responsibility of the proposed tenant to provide reimbursement to the Vault Manager for any costs incurred in providing facilities for the proposed tenant.  The proposed tenant is also responsible for knowing and following the Technical and Administrative Requirements for State-Controlled Telecommunications Sites.

Documents may be sent to:
California Governor's Office of Emergency Services, Public Safety Communications




601 Sequoia Pacific Boulevard





Sacramento, CA  95811-0231
(Applications for sites controlled by the Department of Transportation should be sent to CALTRANS, PO Box 942874, Mail Station 77, Sacramento, CA 94274-0001)

	     

	
	
	
	

	Tenant Application Number:
	     
	Permit Number:
	     


	Permission is hereby requested by the State of California,
	
	to install

	and operate radio communications and associated equipment in a radio vault facility controlled by the State of California,

	     
	at the following described location:

	     
	
	     
	
	     

	(Site Name)
	
	(Physical description or street address)
	
	(County)


	 FORMCHECKBOX 
   New application
	
	 FORMCHECKBOX 
   Modification of existing permit
	
	 FORMCHECKBOX 
   Cancel existing permit

	
	
	(existing permit number:      )
	
	(existing permit number:       )


TYPE OF EQUIPMENT TO BE INSTALLED: (check all that apply)

	 FORMCHECKBOX 
 VHF
	 FORMCHECKBOX 
 UHF
	 FORMCHECKBOX 
 Microwave
	 FORMCHECKBOX 
  Other  
	(Please Describe)       

	     

	     

	Date that equipment is desired to be placed in/removed from service:
	     


SYSTEM AND EQUIPMENT DESCRIPTION:   FORMCHECKBOX 
  Additional sheets attached
(If this is a Modification of an Existing Permit, be sure to list the existing equipment to remain as well as the new equipment to be installed)
	Equipment Make and Model Number(s):
	     

	     

	     


	
	TRANSMIT

FREQUENCY (MHz)
	
	POWER

OUTPUT
	
	PATH
	
	RECEIVE

FREQUENCY (MHz)
	
	PATH

	5. 
	     
	
	     
	
	     
	5. 
	     
	
	     

	6. 
	     
	
	     
	
	     
	6. 
	     
	
	     

	7. 
	     
	
	     
	
	     
	7. 
	     
	
	     

	8. 
	     
	
	     
	
	     
	8. 
	     
	
	     

	Number of transmitters:
	
	     
	
	Number of receivers:
	
	     


	Desired antenna make and model and mounting position(s):
	     

	     


(NOTE:  Actual placement of antennas and/or use of site multicoupling equipment are at the discretion of the Technical Manager of the Radio Vault Facility. Include specific ERP and/or antenna pattern requirements in this section to assist in site engineering and design activities.)
	Power requirements for this equipment:
	     

	Additional equipment desired to be installed (i.e. tuned cavities, batteries, battery chargers, dehydrator equipment, etc.  Include approximate

	physical size of each item, as well as the preferred mounting location for the equipment described):
	     

	     

	     

	     


	Technical contact for information on this proposed system installation:
	     

	Phone number of technical contact:
	     

	Name of person completing this form:
	     
	Date completed:
	     


Submit this form to the California Governor's Office of Emergency Services, Public Safety Communications, for technical analysis and concurrence.  Recommendations will be made by the Technical Manager and forwarded, along with this document, to the Vault Manager of the Controlling Agency for final processing of this interagency agreement.  The actual technical design and details will be described on the reverse side of this document as well as in attached drawings and/or narrative as appropriate.  The annual cost for this installation will be itemized on the reverse side of this document; if any additional costs or charges are determined to be necessary to provide for the proper installation of this equipment; those costs will be described in the narrative attachment.  It shall be the responsibility of the proposed tenant to provide reimbursement to the Vault Manager for any costs incurred in providing facilities for the proposed tenant.  The proposed tenant is also responsible for knowing and following the Technical and Administrative Requirements for State-Controlled Telecommunications Sites.

Documents may be sent to:
California Governor's Office of Emergency Services, Public Safety Communications




601 Sequoia Pacific Boulevard





Sacramento, CA  95811-0231

(Applications for sites controlled by the Department of Transportation should be sent to CALTRANS, PO Box 942874, Mail Station 77, Sacramento, CA 94274-0001)

	     

	
	
	
	

	Tenant Application Number:
	     
	Permit Number:
	     


	Permission is hereby requested by the State of California,
	
	to install

	and operate radio communications and associated equipment in a radio vault facility controlled by the State of California,

	     
	at the following described location:

	     
	
	     
	
	     

	(Site Name)
	
	(Physical description or street address)
	
	(County)


	 FORMCHECKBOX 
   New application
	
	 FORMCHECKBOX 
   Modification of existing permit
	
	 FORMCHECKBOX 
   Cancel existing permit

	
	
	(existing permit number:      )
	
	(existing permit number:       )


TYPE OF EQUIPMENT TO BE INSTALLED: (check all that apply)

	 FORMCHECKBOX 
 VHF
	 FORMCHECKBOX 
 UHF
	 FORMCHECKBOX 
 Microwave
	 FORMCHECKBOX 
  Other  
	(Please Describe)       

	     

	     

	Date that equipment is desired to be placed in/removed from service:
	     


SYSTEM AND EQUIPMENT DESCRIPTION:   FORMCHECKBOX 
  Additional sheets attached
(If this is a Modification of an Existing Permit, be sure to list the existing equipment to remain as well as the new equipment to be installed)
	Equipment Make and Model Number(s):
	     

	     

	     


	
	TRANSMIT

FREQUENCY (MHz)
	
	POWER

OUTPUT
	
	PATH
	
	RECEIVE

FREQUENCY (MHz)
	
	PATH

	9. 
	     
	
	     
	
	     
	9. 
	     
	
	     

	10. 
	     
	
	     
	
	     
	10. 
	     
	
	     

	11. 
	     
	
	     
	
	     
	11. 
	     
	
	     

	12. 
	     
	
	     
	
	     
	12. 
	     
	
	     

	Number of transmitters:
	
	     
	
	Number of receivers:
	
	     


	Desired antenna make and model and mounting position(s):
	     

	     


(NOTE:  Actual placement of antennas and/or use of site multicoupling equipment are at the discretion of the Technical Manager of the Radio Vault Facility. Include specific ERP and/or antenna pattern requirements in this section to assist in site engineering and design activities.)
	Power requirements for this equipment:
	     

	Additional equipment desired to be installed (i.e. tuned cavities, batteries, battery chargers, dehydrator equipment, etc.  Include approximate

	physical size of each item, as well as the preferred mounting location for the equipment described):
	     

	     

	     

	     


	Technical contact for information on this proposed system installation:
	     

	Phone number of technical contact:
	     

	Name of person completing this form:
	     
	Date completed:
	     


Submit this form to the California Governor's Office of Emergency Services, Public Safety Communications, for technical analysis and concurrence.  Recommendations will be made by the Technical Manager and forwarded, along with this document, to the Vault Manager of the Controlling Agency for final processing of this interagency agreement.  The actual technical design and details will be described on the reverse side of this document as well as in attached drawings and/or narrative as appropriate.  The annual cost for this installation will be itemized on the reverse side of this document; if any additional costs or charges are determined to be necessary to provide for the proper installation of this equipment; those costs will be described in the narrative attachment.  It shall be the responsibility of the proposed tenant to provide reimbursement to the Vault Manager for any costs incurred in providing facilities for the proposed tenant.  The proposed tenant is also responsible for knowing and following the Technical and Administrative Requirements for State-Controlled Telecommunications Sites.

Documents may be sent to:
California Governor's Office of Emergency Services, Public Safety Communications




601 Sequoia Pacific Boulevard





Sacramento, CA  95811-0231

(Applications for sites controlled by the Department of Transportation should be sent to CALTRANS, PO Box 942874, Mail Station 77, Sacramento, CA 94274-0001)

	     

	
	
	
	

	Tenant Application Number:
	     
	Permit Number:
	     


	Permission is hereby requested by the State of California,
	
	to install

	and operate radio communications and associated equipment in a radio vault facility controlled by the State of California,

	     
	at the following described location:

	     
	
	     
	
	     

	(Site Name)
	
	(Physical description or street address)
	
	(County)


	 FORMCHECKBOX 
   New application
	
	 FORMCHECKBOX 
   Modification of existing permit
	
	 FORMCHECKBOX 
   Cancel existing permit

	
	
	(existing permit number:      )
	
	(existing permit number:       )


TYPE OF EQUIPMENT TO BE INSTALLED: (check all that apply)

	 FORMCHECKBOX 
 VHF
	 FORMCHECKBOX 
 UHF
	 FORMCHECKBOX 
 Microwave
	 FORMCHECKBOX 
  Other  
	(Please Describe)       

	     

	     

	Date that equipment is desired to be placed in/removed from service:
	     


SYSTEM AND EQUIPMENT DESCRIPTION:   FORMCHECKBOX 
  Additional sheets attached
(If this is a Modification of an Existing Permit, be sure to list the existing equipment to remain as well as the new equipment to be installed)
	Equipment Make and Model Number(s):
	     

	     

	     


	
	TRANSMIT

FREQUENCY (MHz)
	
	POWER

OUTPUT
	
	PATH
	
	RECEIVE

FREQUENCY (MHz)
	
	PATH

	13. 
	     
	
	     
	
	     
	13. 
	     
	
	     

	14. 
	     
	
	     
	
	     
	14. 
	     
	
	     

	15. 
	     
	
	     
	
	     
	15. 
	     
	
	     

	16. 
	     
	
	     
	
	     
	16. 
	     
	
	     

	Number of transmitters:
	
	     
	
	Number of receivers:
	
	     


	Desired antenna make and model and mounting position(s):
	     

	     


(NOTE:  Actual placement of antennas and/or use of site multicoupling equipment are at the discretion of the Technical Manager of the Radio Vault Facility. Include specific ERP and/or antenna pattern requirements in this section to assist in site engineering and design activities.)
	Power requirements for this equipment:
	     

	Additional equipment desired to be installed (i.e. tuned cavities, batteries, battery chargers, dehydrator equipment, etc.  Include approximate

	physical size of each item, as well as the preferred mounting location for the equipment described):
	     

	     

	     

	     


	Technical contact for information on this proposed system installation:
	     

	Phone number of technical contact:
	     

	Name of person completing this form:
	     
	Date completed:
	     


Submit this form to the California Governor's Office of Emergency Services, Public Safety Communications, for technical analysis and concurrence.  Recommendations will be made by the Technical Manager and forwarded, along with this document, to the Vault Manager of the Controlling Agency for final processing of this interagency agreement.  The actual technical design and details will be described on the reverse side of this document as well as in attached drawings and/or narrative as appropriate.  The annual cost for this installation will be itemized on the reverse side of this document; if any additional costs or charges are determined to be necessary to provide for the proper installation of this equipment; those costs will be described in the narrative attachment.  It shall be the responsibility of the proposed tenant to provide reimbursement to the Vault Manager for any costs incurred in providing facilities for the proposed tenant.  The proposed tenant is also responsible for knowing and following the Technical and Administrative Requirements for State-Controlled Telecommunications Sites.

Documents may be sent to:
California Governor's Office of Emergency Services, Public Safety Communications




601 Sequoia Pacific Boulevard





Sacramento, CA  95811-0231

(Applications for sites controlled by the Department of Transportation should be sent to CALTRANS, PO Box 942874, Mail Station 77, Sacramento, CA 94274-0001)

	     

	
	
	
	

	Tenant Application Number:
	     
	Permit Number:
	     


	Permission is hereby requested by the State of California,
	
	to install

	and operate radio communications and associated equipment in a radio vault facility controlled by the State of California,

	     
	at the following described location:

	     
	
	     
	
	     

	(Site Name)
	
	(Physical description or street address)
	
	(County)


	 FORMCHECKBOX 
   New application
	
	 FORMCHECKBOX 
   Modification of existing permit
	
	 FORMCHECKBOX 
   Cancel existing permit

	
	
	(existing permit number:      )
	
	(existing permit number:       )


TYPE OF EQUIPMENT TO BE INSTALLED: (check all that apply)

	 FORMCHECKBOX 
 VHF
	 FORMCHECKBOX 
 UHF
	 FORMCHECKBOX 
 Microwave
	 FORMCHECKBOX 
  Other  
	(Please Describe)       

	     

	     

	Date that equipment is desired to be placed in/removed from service:
	     


SYSTEM AND EQUIPMENT DESCRIPTION:   FORMCHECKBOX 
  Additional sheets attached
(If this is a Modification of an Existing Permit, be sure to list the existing equipment to remain as well as the new equipment to be installed)
	Equipment Make and Model Number(s):
	     

	     

	     


	
	TRANSMIT

FREQUENCY (MHz)
	
	POWER

OUTPUT
	
	PATH
	
	RECEIVE

FREQUENCY (MHz)
	
	PATH

	17. 
	     
	
	     
	
	     
	17. 
	     
	
	     

	18. 
	     
	
	     
	
	     
	18. 
	     
	
	     

	19. 
	     
	
	     
	
	     
	19. 
	     
	
	     

	20. 
	     
	
	     
	
	     
	20. 
	     
	
	     

	Number of transmitters:
	
	     
	
	Number of receivers:
	
	     


	Desired antenna make and model and mounting position(s):
	     

	     


(NOTE:  Actual placement of antennas and/or use of site multicoupling equipment are at the discretion of the Technical Manager of the Radio Vault Facility. Include specific ERP and/or antenna pattern requirements in this section to assist in site engineering and design activities.)
	Power requirements for this equipment:
	     

	Additional equipment desired to be installed (i.e. tuned cavities, batteries, battery chargers, dehydrator equipment, etc.  Include approximate

	physical size of each item, as well as the preferred mounting location for the equipment described):
	     

	     

	     

	     


	Technical contact for information on this proposed system installation:
	     

	Phone number of technical contact:
	     

	Name of person completing this form:
	     
	Date completed:
	     


Submit this form to the California Governor's Office of Emergency Services, Public Safety Communications, for technical analysis and concurrence.  Recommendations will be made by the Technical Manager and forwarded, along with this document, to the Vault Manager of the Controlling Agency for final processing of this interagency agreement.  The actual technical design and details will be described on the reverse side of this document as well as in attached drawings and/or narrative as appropriate.  The annual cost for this installation will be itemized on the reverse side of this document; if any additional costs or charges are determined to be necessary to provide for the proper installation of this equipment; those costs will be described in the narrative attachment.  It shall be the responsibility of the proposed tenant to provide reimbursement to the Vault Manager for any costs incurred in providing facilities for the proposed tenant.  The proposed tenant is also responsible for knowing and following the Technical and Administrative Requirements for State-Controlled Telecommunications Sites.

Documents may be sent to:
California Governor's Office of Emergency Services, Public Safety Communications




601 Sequoia Pacific Boulevard





Sacramento, CA  95811-0231

(Applications for sites controlled by the Department of Transportation should be sent to CALTRANS, PO Box 942874, Mail Station 77, Sacramento, CA 94274-0001)

	     

	
	
	
	


	Tenant Application Number:
	     
	Permit Number:
	     


	Permission is hereby requested by the State of California,
	
	hereinafter called the

	PERMITTEE, to install and operate radio communications and associated equipment in a Radio Vault Facility owned and/or

	controlled by the State of California,
	     
	hereinafter called the PERMITTER, at:

	     
	
	     
	
	     

	(Site Name)
	
	(Physical description or street address)
	
	(County)


	The term of this Permit shall commence on the first day of
	     


This Permit will remain in effect unless canceled by either party by giving 30 days’ written notice.  PERMITTEE agrees to comply with all policies and regulations governing use of space and associated facilities as established by the PERMITTER and as outlined in this Permit.  Site Access Authority, Special Use Permits, and other Agreements required in connection with the use of this site, if not in the name of the State, shall be obtained by the PERMITTEE and submitted with this Permit.  PERMITTEE agrees to pay annually in arrears on July 1 of each year the recurring charges specified below.  For a period less than one year, 1/12 of the total recurring charges shall be paid for each month of occupancy.  PERMITTEE further agrees to make arrangements to pay any non-recurring charges prior to site occupancy.

	This Permit cancels and supersedes Permit Number
	     
	dated
	     


TECHNICAL CONCURRENCE AND TOTAL CHARGES



DESCRIPTION



NUMBER OF ITEMS

         CHARGES
	Vault Space
	2 ( feet of vertical rack space
	      spaces at $100 per year
	$     

	
	Full 7’6” rack (microwave only)
	      racks at $225 per year
	$     

	
	Floor space
	      square feet at $100 per year 
	$     

	
	Wall space below cable ladder
	      square feet at $75 per year 
	$     

	
	Space above cable ladder
	      square feet at $50 per year 
	$     

	Antenna Space
	VHF/UHF antenna
	      antenna(s) at $100 per year
	$     

	
	Microwave antenna
	      antenna(s) at $150 per year
	$     

	
	Combiner port fee
	      ports at $25 per year
	$     

	Primary Power
	VHF/UHF transceiver
	      transceivers at $175 per year
	$     

	
	Microwave transceiver
	      transceivers at $200 per year
	$     

	
	VHF/UHF transmitter
	      transmitters at $125 per year
	$     

	
	VHF/UHF receiver
	      receivers at $75 per year
	$     

	Emergency Power
	Any transceiver
	      transceivers at $125 per year
	$     

	
	VHF/UHF transmitter
	      transmitters at $100 per year
	$     

	
	VHF/UHF receiver
	      receivers at $50 per year
	$     

	Road Maintenance
	For each lessor and installation agent
	       miles at $125 per mile per year
	$     

	Other (specify)
	     
	     
	$     

	
	     
	     
	$     

	
	
	TOTAL RECURRING CHARGES
	$     

	Non-recurring charges
	     
	     
	$     

	(specify)
	     
	     
	$     

	
	
	TOTAL NON-RECURRING CHARGES
	$     


	VAULT CONFIGURATION ASSIGNMENT:
	     

	     

	     

	     

	Antenna assignment drawing:
	     
	Vault space drawing:
	     

	Rack Elevation drawing:
	     
	Other Drawing:
	     

	Site and vault access keys obtainable from:
	     


	Technical Manager’s Approval:
	
	
	     

	
	(signature)
	
	(date)


	PERMITTEE:
	
	PERMITTER:

	     
	
	     

	Agency
	
	Agency

	     
	
	     

	By
	
	By

	     
	
	     
	
	     
	
	     

	Title
	
	Date
	
	Title
	
	Date


For directions on how to complete this form, and for specific processing information, refer to the Telecommunications Division Manual.

[image: image2.jpg]