Emergency Responder Communication Enhancement Systems (ERCES) Fairfax County, Virginia
Retransmission Application Department of Information Technology

Complete separate applications for each headend in system design.

1. SITE INFORMATION

Site Name:

Site Address:

Electrical Permit Number (Issued by Land Development Services/Building Permit Number:

Construction Type: Number of Floors: Total Interior Sq. Footage:

Site Latitude and Longitude:

BDA Manufacturer: BDA Model: Class:

BDA Headend Location (room number, etc.):

Line Amplifier Manufacturer: Line Amplifier Model:

Number of Line Amplifiers: Type of System: Other:

2. OWNER CONTACT INFORMATION

Owner:

Owner Address:

Point of Contact: Email:

Work Phone: Mobile Phone:

3. SITE ACCESS ORTECHNICAL CONTACT INFORMATION

Name: Email:

Company:

Address:

Work Phone: Mobile Phone:

4. SYSTEM INTEGRATOR/INSTALLER/MAINTAINER
Name: Email:

Company:

Address:

Work Phone: Mobile Phone:

5. PREPARER SIGNATURE AND DATE

Signature: Date:

Print Name: Title:

Please email completed form to DITDistributedAntennaSystems@fairfaxcounty.gov
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