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Application for  
Second Construction Permit 

(must be received no later than 15 days after the expiration of the original construction permit) 
 
 

TRUSTEE:_______________________________CALL:____________ LIC EXP:____________  

ADDRESS:____________________________________________________________________  

CITY:__________________________________________STATE:______ZIP:_______________  

PHONE: (h)_____________________(w)________________________(fax)________________ 

E-mail:_________________________________________  

Frequency of original construction permit______________Mhz     

Date original permit was issued _________________ 

 
All technical parameters listed on the original permit will remain the same for the 
second permit.  Any changes from the original permit must be approved in writing 
by the zone coordinator.  No more than two consecutive permits will be issued to 

the same applicant.   
  

Please supply a written explanation of the circumstances that necessitate a second construction permit: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
 

I hereby certify that all information given is correct to the best of my knowledge. I understand that 
no more than two consecutive permits will be issued to the same applicant.   

 
SIGNATURE:_____________________________________________DATE:_______________  

 
 
Please sign your signature, and send by US MAIL to your Zone Frequency Coordinator who is listed on the 
Society’s web site: http://www.txvhffm.org/FreqCoord.htm   Your Zone Coordinator will reply to your request 
no later than 30 days after submission of this form.   
 
 
 


