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Figu re 7: Looking north at existing l‘cility, equipment shed to the

an’

right.

igure 8: Looking south from facility
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Figure 9: East elevation of existing monopole enclosure (monopole and enclosure of
another company in distance).
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Figure 10: Looking east from facility, existing residence in foeground.
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Figuré 117 L-E;k'inhg west from exist
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Flgure 16 Looking west towards cemetery
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Local Government Agency

Local Government Involvement

1) FCC Registration Number (FRN):

2) Name: City of Port Orford

Contact Name

3) First Name: To Whom it

4 M-

5) Last Name: May Concern

6) Suffix:

7) Title:

Contact Information

And

8) P.O.Box: 310 10r

9) Sireet Address:

10) City: Port Orford

11) State: OR

12) Zip Code; 97465

13) Telephone Number: (541)332-3681

14) Fax Number:

15) E-mail Address: patty@portorford.org

16) Preferred means of communication:
{ X ) E-mail
{ ) Letter

{ ) Both

Dates & Response

17) Date Contacted 08/10/2022
( X ) NoReply

( ) Replied/No Interest

( ) Replied/Have Interest

( ) Replied/Other

18) Date Replied

Additional Information

19) Information on local government's role or interest (optional);

1Mot 14
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August 10, 2022

City of Port Orford
P.O. Box 310
Port Orford, Oregon 97465

RE: T-Mobile — PO08503A - Port Orford Downtown - CCI
698 Boot Hill Road, Port Orford, Curry County, Oregon 97465
Lat42° 44'40.3" N, Long 124° 30' 12.5" W
Impact7G, Inc. Project: 2015353.1 Phase 664

To Whom It May Concern,

Impact7G, Inc. (Impact7G) is in the process of completing a compliance review for the telecommunications facility
referenced above. T-Mobile proposes to add a diesel generator to an existing telecommunications facility.
Antennas will be licensed by the Federal Communications Commission (FCC).

This investigation includes determining whether “the site is located in, on, or within the viewshed of a building,
site, district, structure or object, significant in American history, architecture, archaeology, engineering or culture,
that is listed, or eligible for listing on the State or National Register of Historic Places, or located in ar on an Indian
Religious Site.”

Impact7G is requesting information regarding the potential effect on any historic properties within the vicinity of
the proposed project location, as noted above. Additional project information is enclosed. If you wish to comment
or be considered as a consulting party, please respond within thirty (30) days of the date of this letter. If a
response is not received within thirty (30) days, it will be assumed that you have no objections to this undertaking.

If you have any questions or require additional information, please contact me via phone at 515-473-6256 or email
at surtnowski@impact7g.com.

Sarah Urtnowski
Impact7G, Inc.

Sincerely,

Enclosure

8951 WINDSOR PARKWAY JOHNSTON, IA 50131 (P) 515.473.6256 (F) 515.528.8005 WWW.IMPACT7G.COM



Other Consulting Parties Contacted

Other Consulting Parties

1) Has any other agency been conlacled and invited te became a consulting party?

{ J¥es ( X ) No

Consulting Party

2) FCC Registration Number (FRN):

3) Name:

Contact Name

4) First Name:

5) MI:

6) Last Name

7) Suffix:

8) Title:

Contact Information

9) P.O. Box:

And
fOr

10) Street Address:

11) City:

12) State:

13) Zip Code:

14) Telephone Number:

15) Fax Number:

16) E-mail Address:

{ } E-mail
{ ) Letter

( ) Both

17) Preferred means of communication:

Dates & Response

18) Date Contacted

{ ) No Reply

( ) Replied/No Interest

( ) Replied/Have Interest
( ) Replied/Other

18) Date Replied

Additional Information

20) Information on other consulting parties’ role or interest (optional):

120114
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Designation of SHPO/THPO

1) Designale the Lead State Historic Preservation Officer (SHPO) or Tribal Historic Preservation Officer (THPO) based on the location of the tower/collocation.

SHPOI/THPO

Name: Oregon State Historic Preservation Office

2) You may also designate up to three additional SHPOs/THPOs if the APEs include multiple states. [If the APEs include other countries. enter the
name of the National Historic Preservation Agency and any state and provincial Historic Preservation Agency

SHPOITHPO Name:

SHPO/THPO Name:

SHPO/THPO Name:

Certification

| certify that all representations on this FCC Form 621 Submiission Packet and the accompanying attachments are true, correct, and complete.

Party Authorized to Sign

First Name: Sarah MI: Last Name: Urtnowski Suffix:

Signature: Sarah Urtnowski Date:  08/17/12022

FAILURE TO SIGN THIS APPLICATION MAY RESULT IN DISMISSAL OF THE APPLICATION AND FORFEITURE OF ANY FEES PAID.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S.
Code, Title 18, Section 1001) AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUGTION PERMIT (U.S. Code, Title 47, Section
312(a)(1)), AND/OR FORFEITURE (U.S. Code, Title 47, Section 503).

1314 FOC Fonm 621
Muy 2014




