
Street Address_____________________________________________________

Name________________________________ Telephone _(___)_____________

Existing   Proposed

1. Total number of Satellite Dishes _______    _______
a. Dishes more than 39” diameter _______    _______
b. Dishes less than 39” diameter _______    _______

   Quantity

2. Main Building  
a. side wall   2a._____
b. rear wall   2b._____
c. dish not above top of pitched roof (rear facing)   2c._____
d. dish set back more than its height on flat roof   2d._____

3. Other
a. Dish located > 10 feet from side or rear lot   3a._____
b. Describe___________________________   3b._____

4. Main Building   
a. front wall   4a._____
b. pitched roof, front facing   4b._____
c. dish higher than top of pitched roof   4c._____
d. set back less than dish height on flat roof   4d._____

5. Main Building   
a. front yard   5a._____
b. dish < 10 feet from side or rear lot line   5b._____
c. extends over public right of way   5c._____
d. extends over public sidewalk   5d._____

Submitted by_________________________
Please fax completed form to: (304) 264-2136, City of Martinsburg, 232 N. Queen 
Street, Martinsburg, WV 25402 Ph: (304) 264-2131.    c:\desktop\website content\satellite form.doc

Rental Property? Y / N   (circle one)
Multi-Unit Property? Y / N (circle one)

Compliant Locations

Non-Compliant Locations

SATELLITE DISH
REGISTRATION


