BALLOON PHOTO PRESENTATION

TowerCom

Wireless Communications Facility Balloon Tether Documentation

Proposed 195.0'agl Telecommunications Facility is to be located at or near 1941 Mt. Carmel Church Rd, Chapel Hill,
NC 27514. The Balloon is 3.50' in diameter and holds 25 cubic feet of helium. The balloon as pictured is tethered at
One Hundred and Ninety-Five Feet (195 feet in height/altitude) above ground, at the centerline of the proposed tower
facility location. The pictures that follow are taken with a 16.0 mega pixel digital camera with the lens set at 5.0mm to
represent a “normal view*” that is representative of what a person would see at ground level if viewing the balloon at
similar and representative distances.

The site coordinates are N 35° 51° 52.848” W 79° 01’ 50.836”. The site elevation is approximately 275 ft AMSL.

The center line of the proposed tower is located in a mature heavily wooded area and also a full canopy as shown on
the aerial view of the site location map herein. The 3.5’ diameter balloon was used in order to be able to penetrate the
canopy and achieve a validation for this balloon test.

The photography for this documentation was shot between the hours of 10:00AM and 2:00PM on October 15, 2016.

The winds during this time were about Smph (ENE); “calm”. The blimp was mostly stable and vertical over the
proposed centerline. Attached are wind graphs that depict actual conditions during the blimp tether.

*Note: Some of the photography of the balloon may be “zoomed” to depict the balloon in place where necessary, when the subject balloon is not visible on the
5.0mm lens setting. Zoom range is 5.0mm to 25mm optical.

GRAHAM HERRING COMMERCIAL REAL ESTATE GRAPHIC SERVICES
PROVIDING PROFESSIONAL SPECIALTY SERVICES TO THE TELECOMMUNICATIONS INDUSTRY
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The photography for this documentation was shot between the hours of 10:00AM and 2:00PM. The winds during
this time were about Smph (ENE). The balloon was mostly stable and vertical over the proposed centerline. Below
are wind charts that depict the wind direction and speed during the balloon tether.

WEATHER HISTORY FOR KIGX

Saturday, October 15,2016
Actual Average Record

Mean Temperature 61 °F -

Max Temperature 72 °F 74 °F 87 °F (2008)
Min Temperature 51 °F 44 °F 27 °F (1988)
Dew Point 53 °F

Average Humidity 83
Maximum Humidity 100
Minimum Humidity 53

Precipitation 0.00 in - -0
Sea Level Pressure 30.34 in
Wind Speed 1 mph (ENE)
Max Wind Speed 6 mph
Max Gust Speed -
Visibility 10 miles
Events
T = Trace of Precipitation, MM = Missing Value Source: NWS Daily Summary
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Verizon SiTE #TBD

TQWQI‘CQI]]@ PIN 9796099658

We Connect Carriers. CLEARWATER LAKE, CHAPEL HiLL, NC
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Verizon SiTE #TBD

TQWQI‘CQI]]@ PIN 9796099658

We Connect Carriers. CLEARWATER LAKE, CHAPEL HiLL, NC

1 - Looking southwest towards site
from Mt Carmel Church Rd
south of Mangum Ct. (0.19mi)

2 - Not Visible. Looking northwest
towards site from Maple Ln
entrance to Carolina Meadows.
(0.51mi)

3 - Not Visible. Looking north by
northeast towards site from
W Elm Cir near club house.
(0.43mi)

4 - Looking southeast towards site
from Mt Carmel Church Rd just
east of the Aqueduct Conference
Center. (0.37mi)

NV = Not Visible

NV - Not Visible
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erizon SiTE #TBD

'I'owerCom® PIN 9796099658

We Connect Carriers. CLEARWATER LAKE, CHAPEL HiLL, NC
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Verizon SiTE #TBD

TQWEI‘CQI“@ PIN 9796099658

We Connect Carriers. CLEARWATER LAKE, CHAPEL HiLL, NC
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Verizon SiTE #TBD

TQWEI‘CQI“@ PIN 9796099658

We Connect Carriers. CLEARWATER LAKE, CHAPEL HiLL, NC

LocaTtion 1
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Verizon SiTE #TBD

TowerCom. PIN 9796099658
We Connect Carriers. CLEARWATER LAKE, CHAPEL HiLL, NC
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Verizon SiTE #TBD

TQWQI‘CQI]] PIN 9796099658

We Connect Carriers. CLEARWATER LAKE CHAPEL HILL, NC

NV-Not Visible

View FroMm LocATIiON 3
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Verizon SiTE #TBD

TowerCom. PIN 9796099658
We Connect Carriers. CLEARWATER LAKE, CHAPEL HiLL, NC
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Verizon SiTE #TBD

TQWQI‘CQI‘I@ PIN 9796099658

We Connect Carriers. CLEARWATER LAKE, CHAPEL HiLL, NC
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APPLICATION FOR ZONING APPROVAL BY TOWERCOM IV, LLC FOR THE
CONSTRUCTION OF A NEW TELECOMMUNICATION TOWER AND RELATED
APPURTENANCES

(CLEARWATER LAKE SITE)
BALLOON TEST COMMENT REPORT

Section 5.10.8.B.3.h of the Orange County Unified Development Ordinance (the
"Ordinance") requires the following:

"A report containing any comments received by the applicant in response to the
balloon test along with color photographs from various locations around the
balloon.”

A balloon test for the proposed Clearwater Lake Wireless Telecommunication Facility
was performed on Saturday, October 15, 2016 at the subject Property between the
hours of 10:00 a.m. and 2:00 p.m. The following comments were received by the
applicant during the balloon test:

1. A few members of the public indicated that they did not see the balloon and
asked where it was located. The Applicant and County staff explained to them
different locations from which the balloon was visible;

2. One member of the public indicated that she was able to see the balloon from
the Carmel Market on Mount Carmel Church Road, but not from other locations;

3. One nearby neighbor to the subject Property, Phil Sparrow, indicated that he
was unable to see the balloon from his property, but could see the balloon from
Mount Carmel Church Road;

4. A few members of the public inquired about the ability to see the balloon due to
winds that increased towards the end of the balloon test (a NWS weather report
summarizing the day’s wind activity is attached to the photosimulation report).
Specifically, Evan Gwyn went to the balloon test site and reported that the
balloon line was hung in tree branches and that the wind was blowing the
balloon over at times. The balloon test consultant returned to the site location
and was able to quickly relieve the balloon line. The County Planner visited the
balloon test location and confirmed the consultant had freed the balloon line to
his satisfaction. Within 10 minutes of his original notification, Mr. Gwyn was
reached on his mobile phone and informed that the balloon line was freed.



SIGN IN SHEET

COMMUNITY MEETING AND BALLOON TEST

Location: 2016 Mt. Carmel Church Road, Chapel Hill, NC 27517

Date: 10.15.2016

Purpose: COMMUNITY MEETING IN CONJUNCTION WITH BALLOON TEST FOR THE PROPOSED
WIRELESS COMMUNICATION TOWER AT 1941 MT. CARMEL CHURCH ROAD, CHAPEL HILL, NC 27514

Time: 10:00 AM- 2:00 PM

Organization
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

JESSE C RILEY
SYLVIA RILEY

COMPLETE THIS SECTION ON DELIVERY

1800 MT CARMEL CHURCH RD
CHAPEL HILL, NC 27517

A. Signature
X O Agent
[ Addressee |
B. Received by ( Printed Name) C. Date of Delivery l
D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: O No ]
|
!
3. Service Type |
[ Certified Mail [ Express Mail |
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D. !
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

?0L4 2120 DOOY 2142 9k73

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ,
t

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

FRANCES HOWELL FRIDAY

COMPLETE THIS SECTION ON DELIVERY

JOHN M MULLEN
1637 MT CARMEL CHURCH RD
CHAPEL HILL, NC 27514

A. Signature !
X [ Agent |
[ Addressee |
B. Received by ( Printed Name) C. Date of Delivery ;
|
D. Is delivery address different from item 12 I Yes l
If YES, enter delivery address below: [ No !
|
!
3. Service Type 1
[ Certified Mail [ Express Mail I

[ Registered [ Return Receipt for Merchandise

O Insured Mail [ c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes !

2. Article Number
(Transfer from service label)

7014 2120

0001 2142 kA0

PS Form 3811, February 2004

H

Domestic Return Receipt

102595-02-M-1540 .
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i B Complete items 1, 2, and 3. Also complete
| item 4 if Restricted Delivery is desired.
| W Print your name and address on the reverse
| so that we can return the card to you.

W Attach this card to the back of the mailpiece,
! or on the front if space permits.

A. Signature [
X [ 'Agent |
=] Addressg!

B. Received by ( Printed Name) C. Date of Delivery X

| 1. Article Addressed to:

WALLACE S GRAGG
ESTA H GRAGG
10008 CREW
CHAPEL HILL, NC 27517

D. Is delivery address different from item 1? 0 Yes
If YES, enter delivery address below: [ No

3. Service Type
O Certified Mail [ Express Mail

O Registered O Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

!
I
f
[
|
|
|
!
!
!
{
f

| 2. Article Number
(Transfer from service label)

7014 2120 D001 2142 9710

¢ PS Form 3811, February 2004
i

SENDER: COMPLETE THIS SECTION

| ® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
| H Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X O Agent
[ Addressee

B. Received by ( Printed Name) C. Date of Delivery |

1. Article Addressed to:

|

|

|

|

!

{

| JAMES MICHAEL CAMPBELL, JR.
| CAROL R CAMPBELL

{ 1812 MT CARMEL CHURCH RD
| CHAPEL HILL, NC 27514

!

l

!

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: O No

3. Service Type :
O Certified Mail [ Express Mail ;
|

[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O0.D.
4. Restricted Delivery? (Extra Fee) O Yes

| 2. Article Number

| (Transfer from service label)

|
7014 2120 0001 2142 3787 |

| PS Form 3811, February 2004
|

Domestic Return Receipt

102595-02-M-1540 |
I
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SENDER: COMPLETE THIS SECTION

ompilete ite d
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® Complete items 1, 2, and 3. Also complete A. Signature :
item 4 if Restricted Delivery is desired. X O Agent i

B Print your name and address on the reverse ] Addressee |
so that we can return the card to you. B. Recelved by ( Printed Name! C. Date of Deli

B Attach this card to the back of the mailpiece, & ) e }
or on the front if space permits. ’

. : D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: - If YES, enter delivery address below: [ No

BUCKNER FAMILY FARM TRUST
109 W FRANKLIN ST, SUITE 1 |
ROCKINGHAM, NC 28379 TS

[ Certified Mail [ Express Malil
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O0.D.

! 4. Restricted Delivery? (Extra Fee) 1 Yes
‘k 2. Article Number : 70
(Transfer from service label) ll'l 212l 0001 Elqe ch50 v
{ PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540 |
i i
i e £
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
H Complete items 1, 2, and 3. Also complete A. Signature |
item 4 if Restricted Delivery is desired. X OAgent |
B Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

H Attach this card to the back of the mailpiece,
or on the front if space permits.

3 ; D. Is delivery address different from item 12 [J Yes
1; Arelpdessedip: If YES, enter delivery address below: I No |

CARLA R HORNER ‘
FRANK HORNER
1808 MT CARMEL CHURCH RD 3. Service Type

CHAPEL HILL, NC 27517 1 Certified Mail [ Express Mail i
[ Registered O Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 1

(Transfer from service label) 7014 2120 0001 2142 2kk? |

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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