
  

  
 

 
   

    
    

 

 

   

   

 

   

   

          

     

    
   

       

  

   

      
        
       
      
       
    

   
 

   

           

      

   

           

      

Antenna Certification Form
 
Building Division
 

Land Development Services
 

The Fairfax County Building Official is permitted to accept the certification of a Virginia licensed registered 
design professional in lieu of a plan review for the installation and modification of antenna equipment 
mounted on an existing monopole or tower. Attach a completed copy of this form to the plan submission 
during permit application. 

PROJECT INFORMATION 

Address: 

Project Description: 

OWNER INFORMATION 

Name: 

Address: 

City: State: Zip Code: 

Phone:  Email: 

I am the property owner for the above listed project and hereby request that the Building Official accept the 
certification of a Virginia registered design professional. 

Signature of Owner or Agent: Date: 

REGISTERED DESIGN PROFESSIONAL CERTIFICATION 

I hereby certify that: 

• My license as a registered design professional is current and in good standing; 
• The design and plan preparation were under my direct supervision in accordance with state regulations; 
• The antenna equipment is to be mounted on an existing monopole or tower (not an existing building). 
• The design and construction complies with the current Virginia Uniform Statewide Building Code. 
• Stresses do not exceed 100 percent of the capacity of the supporting structural elements. 
• All materials are approved for their intended purpose. 

I acknowledge that acceptance of the certification shall not be construed as approval of any code deficiencies 
or defects subsequently identified. 

Electrical Designer: 

Name: Lic. No.: Expiration Date: 

Signature: Date: 

Structural Designer: 

Name: Lic. No.: Expiration Date: 

Signature: Date: 

Revised: 1/24/2018 
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