“EDERAL COMMUNICATIONS COMMISSION | APPROVED BY OMB
vwashington, DC 20554 3060-0065

Expires 8/30/98

APPLICATION FOR NEW OR MODIFIED RADIO STATION AUTHORIZATION UNDER PART 5
OF FCC RULES - EXPERIMENTAL RADJO SERVICE (OTHER THAN BROADCAST)

Applicant's Name and Pest Office address Do NOT WRITE IN THIS BLOCK

(Street address, city, siate, and ZIP Code. See instruction Flle No.

No. 4)

AEPCO, Inc. 6222“ EX‘"IOL“/??%

15800 Crabbs Branch Way
Suite 300
Rockville, MD 20855

5-(-5.). Application for (check only one box) 2Ab). For Modification indlcate below:

X i iticat] isting autherization
:] New station U Modification of existing autherizalio File No: Call Sign:

— E.-Appllca.tion for Modificatlon; Check the box beside ail particulars to be madifled. Check either addition or re-
slacement to indlcate whether the change Is an additlon or a replacement of parameters in the current authorization

[Jrecuency - [J emission - O power - [ LocaTioN -
[7] addition er [] raplacement? [ addition or [] replacement? [] addition or [} reprcernent? [ additien or [] repiacement?
E‘! OTHER PARTICULARS - addtion or replacement? {Descrive below or in atlached EXHIBIT No. 4 )
E:Partlculars of Operation (see Instruction below)

Frequency Istate MCDULATING NECESSARY BANDWICTH
nhether kHz or MH2) Mgv, ‘!B POWER EMISSION SIGNAL ° (kH2) -
@ ® © © ® 2 )

14000-14500 Mz | 5 watts 59.2 dw MERN 480 KG15 384 kbps 1480

o))

List each frequency or frequency band separately. (I more space is required, attach ss EXHIBIT No.

insert maximum RF. output powsr at the trensmitter terminals. Specify unlts. y
Insert maxlmum effective radlated power from the antenna {f pulsed emisslon, specif'y peak power). Specily
units.

Insert "MEAN" or "PEAK" (See definlilons in Part %)

List each tvpe of emission separately [or each frequency. (See Section 2.201 of FCC Rules)
Insert as appropriate for the type of modulation:

() the max!mum speed of keying in bauds

(2) maximum audlo modulating frequency:

(3) frequency deviation of carrier;

{4) pulse duratlon and repelition rate.

For complex emlssions, describe ln detall in the space provided below.

Describe how the necessary bandwidth was determined in space provided below.

384 kbps * 1.25=480 Kiiz
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i;zo, Proposed locatlon of transmitter and {ransmiiting anienna (check only one box to Indlcate type of operationk

[] FEIXED/BASE [Q MOBILE [] BasSE aND MoBILE See attached Exhibit 1
Ié-b). If permanently locaied at a FIXED location, give below: 5{(c), If moblle, describe the exact area of
State County City er Town operation

Eumber and street (or other Indlcatlon of locatlon)

See Exhibit 1

5'5)(1). Enter geographical coordiantes exact o Whe nearest second (ses instruction 10) | SXCXLEnter geographical cocrdinates of the appraximate

canter of mobila operation (see instruction 10)

\o'th Latitude OD-MM-SS) West Longitude ©D-MM-SS) Nerth Latitude West Longitude

o v o o ' ar o ' N o r "
5.1). Datum (see Instruction 100 ......coeoeerannn. X map2r [] NaDss
:. Is a directional antenna (other than radar) used? YES [ »o

If "YES", glve the following information:

(a) Width of beam in degrees at the half-power point Various (See Exhibit 1)
{b) Orientation in horizontal plane * () Orlentation In vertieal plane* as required to direct

antenna beam toward the geosynchronis arc
7. I this authorization to be used for fulfilling the reguirement of a government contrect with an agency of the
Unlted States Government? K] vEs [0 wo
If “YES", attach as EXHIBIT No. _2_ _____ _.a narratlve statement describing the governmenti project,
agency and contact number.

€. Iz this authorizalion to be used for the exclusive purpose of developilng radio equipment for expert to be employed
by stations under the Jurlsdiction of a forelgn government?
O ves ®l wo '
If “YES", attach =s EXHIBIT No. ______ _. the following information: Provide the contract numper and the
name of the forelgn government concerned.

¢. Is this authorization to be used for providing communications essentlal to a research projeci? (The radio communi-
catlon s not the objectlve of the research project),
2 Kl YEs ] wo
If *YES", attach as EXHIBIT No. __ . _ __.a narrative statement provding the following informatlon:
(2) A description of the nature of the research project being conducted.
(b) A show!ng that the communicatlons facilitles requesied are necessary for the research project Invalved
{c) A showlng thatl existing communications facllitles are inadequate.

1. If all the answers to Items 7, 8 and 9, are "NO® attach as EXHIBIT No. nfa —......_. & narrative statement describlng
in detall the following:
(2) The complete program of research and experimentation proposed !ncluding description of equipment
and theory of operation.
(b) The specific okjectlves sought to be accomplished.
{c) How the program of experimentation has a reasonable promlise of contribution to the development extenslon,
expansion, or utllization of the radio ari, or is along line not already investigated.

H"a). Glve an esiimate of the length of time that will be required to compleie the program of experimentatlon proposed

in this application: 2 years
(b) If less than 2 years, glve the length of time in months that the authorlzallon requested ln this application
will be required: -

iE. Would a Commission grant of this applicatlon come within Sectlon 1i807 of the FCC Rules, such that it may havea
i ¥4
significant environmental tmpact (see instruction 1) 0 vEes 2 wo

I "YES", attach as EXHIBIT No. _ an Environmental Assessment as required oy Sectlon LI3LL

1z.  List below transmitting equipment to be installed (If experimental, so siatel
MANUFACTURER MODEL NUMBER NO. OF UNITS

See Exhibit 2
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Is the equ‘pment listed in llem !3 capable of si2llon ldentificatlon pursuant to Sectlon 5527 D ¥Y=S E NC

-W!i] the antenra extend more than 5§ meters above the ground, or If mounted on an existing buillding, wiil it extenc
more than 6 meters above the bullding, or wlil the proposed 2ntenna be mounted on an existing structure other

ah

than a buliding? E YES D NO
If "YES", give the following (see instructlon 8k
(a) Overall height above ground to tip of anienna Is _—l_-é _____ melers
0 maters.

(b) Elevation of ground at antenna site above mean sealevel Is - _ _ ____
— kilometers.

{¢) Disitance to nearest alre¢raft landing area is —— _—
(d) List any natural formatlons of existing men-made siructures (hills, trees, water tanks, towers, etc) which, in
the oplnlon of the applicant would tend to shield the antenna from alreraft and thersby minlmize the

aercnautical hazard of the antenna e .
See Exhibit 3

(@) Submit as EXHIBIT No. ____3__,_____, a vertleal profile sketch of totzl structure lncluding supporting bulldlng,

If eny, glving helghts ln meters above ground for all significant features, Clearly indicate existing portion,
noting particulars of aviation obstruction lighting already avallable,

13,  Applicant is  {lreck anly ane box/

[0 wpivipualL [ AassoclaTION [l PARTNERSHIP [ corPORATION

[] OTHER (describe In space provided below)

1. Is applicant a forelgn government or a representallve of 2 forelgn government? D YES El wno

15, Has appiicant or any party to this application had any FCC statlon license or permlt revoked or had any
application for permlt, license or renewal denied by this Commission? [J ves K »xo
I *YES", attach as EXHIBIT No. _ . . astatement giving call sign of licenss or permit

revoked and relate clreumstances.

1. WIll applicant be owner and operator of ihe station? @ YES D NG

‘:!t). Give name, title, and ielephone number (Incltde area code), and Internet e-mall address (if appilcable} of person
Wl’}o can best handle inquirles pertaining to thls epplication.
David A. Irwin, Esq. 202-728-0400 dirwin@ictpc.can
Managing Partner, Irwin Campbell and Tannenwald, P.C.

‘. APPLICANT ANTI-DRUG ABUSE CERTFICATION:
By checking "YES", the Individual applicant certifies that he or she s ellgible for Lhls license. This requires that
he or she !s not subject to a denlal of fecderal penefits, includlng FCC tenefits, as a result of a drug offernse
cenviction pursuant te Section 5301 of the Antil- Drug Abuse Act of 1988, 2] USC. 862, A ron- indlviduai applicant.
eg., corporation, partnership or other unincorporated associztion, certifies that no party to the applleaiion is
subject to a denlal of federa! benefits, pursuant to that section. For definition of" a “party” Cor these purposes

see 47 CFR 12002(b). K& ves 0O wo

1»3 List below all exhlbits In numerical sequence 2nd the item number of form requirlng the exhlbit ldentilied

EXMEIT NLMEER TITEM ND. OF FORM EXHIS!T NUMIER 1TE4 WD OF FOPM EXH!S” NUMBER ITiM NG, CF FORM
A 5,13
2 7,9

3 15

t
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07,2498 16:37 ©202 728 0354 IRWIN, CAMPBELL&T doos

%3 CERTIFICATION:
Atteption: Read this certification carefully before sighing this application.

THE APPLICANT CERTFIES THAT:

() Coplas of FCC Rule Parts 2 and & are on hand: and

{t) Adequata flnancial appropriations have been made to carry on itha progran of experlmentation which will
be ssndnoted by gqualified personnel and

) All pperations wlll be on an experimental besls In accerdence with Part & and other applicable rules, and will
ba conducted In such a manner and at such a ime &8s ta preclude harmful intarference to any suthorized
gtation: and

(d) Grant of the authorization requested herein will not be ¢consirued as a finding on Lha bart of the Commission:
() that ihe frequencles and olher technica] parametars specifled in the putharization are the best

sulted for the proposed program of experimentation, and

(2) that the applicant will te autharlzed in operste onh any basis other than sxperimen!zl, end

¢ thet the Commlsslan Is oblizated by the resultz of the experimental program to make provision In its rules
Ineluding 1ts lable of frequency allocallons for applicants type of operation en a regularly licensed besls

APPLIZANT CERTIFIES FURTHER THAT:
(&) All the statements in the appliceilon and ettached exhiblis are irue, complete and correct o the best of the

apriicents knowledge; and
() The applicent !s willing to finance and conduet the experimental program with full knowledge and

understanding of the abeve limltetions; and .
{g) The applicent weaives any clalm 1o Lhe Use of 2ny particular frequency or of the electromagnetle spectrim as

zgainst the regulatory power of tlie USA.

Slgned and dated tnis __ 27th day of July .1 98

Name of Applicant AEPCD, Inc. .

{owgt correspand with nams giwves on page

(priat} ~

Senior Vice President
Title

Check appropriate clessificatlon:
D individual appilcant D Member of spplicant DartIership

E Aautherized employee D ‘Office of applicant corporation or association

WILLFUL FALSE STATEMENTS MaDRE ON THIS FORM ARE PUNISHABLE 8Y FINE AND/OR IMPRISONMENT (U.S. Cods, Title
13 Sectjon 18@1). AND/OR REVOCATION OF ANY STATION LICENSE ©A CONSTRUCTION PERMIT (U.5. Coda. Title 47,
taction 9120aX1), AND/OR_FORFEITURE V.5, Code, This 47, Section 5a3),
NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1974
AND THE PAPERWORK REDUCTION ACT OF 18980

Information requested through this form ls authorlzed by the Commuileations Act of 1954, as amended, anc specified
Ly Section 308 thereln. The Informatien will be used by Federz! Communications Commission staff to delermine
iwigibility for lssulng euthorizatlons in the uze of Lhe frequency speclrum end \ao ef fect Lhe provisions of ragilatory
1nsponsibilities rendered by tne Commisslen by the Acl Infermatleon requested by ihis forr: wll be zvalleble lo the
l1ibllc unless ctherwise requested purscant to 47 CTR 0450 of the FCC Rules and Regulations. Your response ls required

121 ebtain this authorization.

[ublic reporing burden for this collection of inforrmatian is estimated 1o averaga four (4) hours per respanse, incicing the time
Gr reviewing instructlons, searching axisting dala sourcas, galherihg and maintaining tha dals readed, 2nd complating and reviaw-
=g The collection of infammation. Send commenis regarding this burden estimale or gny other asgect of this collection of
~formation, including suggestions for reducing tha burdah 0 the Federal Communlcations Commission, Records Managemeant
j1-amch, Paperwork Reduction Proect {3060 -0065), Washington, OC 20554, DO NOT send completed applizations te this

inddress. ldidusis are no! requiced to raspond to this collaciion unlass It displays & currently valid OMB contral number,

“'5E FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PL 9=-579. DECEMEER 3i, 1974, 5 US.C. E52a{eX3),
31ND THE PAPERWORX REDUCTION ACT OF 1980, P.L. 96-51L DECEMBEER 1l 1980, 44 US.C. 3807,
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Azproved by OMB FEDERAL COMMUNICATIONS COMMISSION Fee

J06G-00by

£ <prss ©/30/98 FCC FORM 442

FCOR

USE
QONLY

APPLICATION FOR NEW OR MODIFIED RADIO STATION AUTHORIZATION UNDER PART 5
OF FCC RULES - EXPERIMENTAL RADIO SERYICE (OTHER THAN BROADCAST)

SECT I1ON__ 1

APPLICANT NAME (Last, first, middle Initial)

AEPCO, Inc. "Advanced Engineering and Planning Corporation, Inc."

¢/o Irwin, Campbell & Tannenwald, P.C.

MAILING ADDRESS (Line 1) (Maximum 35 characters - refer to Instructlon (2) on reverse of form)

1730 Rhode Island Averue, Suite 200

MAILING ADDRESS (Line 2) (If required) {Maximum 85 characters)

2ITY
Washington

STATE OR COUNTRY (If foreign address)
D.C.

ZIP CODE
0036-3101

CALL SIGN OR FILE NUMEBER
KAZXED

Enter in Column (A) the correct Fee Type Code for the service you are applying for, Fea Type Codes may be found In FCC
fige Filing Guides. Enter In Colunn {B) the Fee Muitipls, if applicable. Enter in Colmn (C} the rasult cbtained from multiplying
the value of the Fee Type Code in Column (A) by the number entered in Column (B), if any.

(A) (B {C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
) FEE TYPE CODE {if required) CODE IN COLUMN (A)
E A E 1 $45.00
r-S ECTION 1 1 — To be used only when you are requesting concurrent actions which result in a
| requirement to list more than one Fes Type Code.
{A) (B) {C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if required) CODE IN COLUMN (A)
12 $
(3) $
(4) $
(5) $
ADD ALL AMOUNTS SHOWN IN COLUMN €, LINES (1)
THROUGH (5), AND ENTER THE TOTAL HERE. TOTAL AMOUNT REMITTED
WITH THIS APPEICATION
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED OR™ FILIN
REMITTANCE, s

Ttis form Has been authorized for reproducticn,
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