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BRITISH BROADCASTING CORPORATION

2030 M ST N.W.,, SUITE 607
WASHINGTON D.C.

( ‘é / u rﬂ S T ﬁ TELEPHONE: (202) 223-2050

FACSIMILE: (202) 775 1395
10/12/95

Ms. Donna R. Searcy, Secretary
Federal Communications Commission
1919 M St. NW Room 222
Washington, DC 20036

ATTN: Frank Wright,
Office of Engineering and Technology

Re: Request for Special Temporary Authority for Radio Station License

Dear Ms. Searcy:

British Broadcasting Corporation herein requests a grant of special temporary
authority for a new mobile station license beginning/z//7 and extending until /27/24' to
operate 1 land-based INMARSAT ship earth station from temporary fixed locations in the
United States. In support of this request, British Broadcasting Corporation submits
the following information:

1. Applicant’s Name and Address:

BBC

2030 M St. NW #607

Washington, DC 20036

2. Name and Address of the person for inquiries regarding this request:
Ted Tait

BBC Engineer

2030 M St. NW #607

Washington, DC 20036

(202) 223-2050

3. Particulars of operation:

Frequency Power Modulating Signal Necessary Bandwidth
1205 -9 e div 0 QPSKE

4. Geographical location of the proposed operation:

witshngran, L€

S. Antenna type: Eﬂﬁ}ectional [jNon-directional

Width of beam in degrees at the half power point: 7
Orientation: DHorizontal DVertical geircular

6. Transmitting equipment to be installed:

Manufacturer Type Number

Lynsy /] /




British Broadcasting Corporation, a U.S. corporation organized under the laws of
the District of Columbia affirmatively states that it does not in any manner act as a
representative of a foreign government or a subdivision therecf nor would the
authorization sought herein be used for the exclusive purpose of developing radio
equipment for export that would come under the jurisdiction of a foreign government.
The applicant has never had any FCC station license revoked or any application for
permit, license, or renewal ever denied by the Commission.

British Broadcasting Corporation further states that grant of this request would
not have a significant environmental impact and, thus, does not require an
Environmental Statement under section 1.1307 of the Commission’s rules. Unless
otherwise indicated in an attachment to this request, the authorization sought herein
will not be sought for fulfilling the requirements of a government contract with an
agency of the United States government.

In addition, British Broadcasting Corporation further certifies that neither the
applicant, nor any other party to this application is subject to a denial of Federal
benefits pursuant to section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. 853a.

This temporary license is sought by British Broadcasting Corporation, a
broadcaster to operate one INMARSAT- ﬁ’ (Terminal Type) terminal from temporary
fixed locations in the United States to provide broadcast services. Simultaneous to

this request, COMSAT has submitted to-the €ommonCarrier-Bureau—a-request for Special
Temporary Authority to provide satellite communications-serwvices to the subject
terminal via the INMARSAT system for the purposes stated herein.

Accordingly, British Broadcasting Corporation respectfully submits that public
interest would be served by the operation of the subject terminal for the
aforementioned purposes and, thus, requests that the Commission grant the instant
request for temporary authority.

The requisite filing fee of $45 is enclosed.

Respectfully submitted,

— },/i
/el jecy
Ted Tait

Engineer
202-223-2050
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. FCC REMITTANCE ADVICE Expires 2/28/97
) ‘ PAGENO. 1  oF
. (RESERVED) SPECIAL USE
FCC/MELLON  NOv 02 199
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\- /

(Read instructions carefully BEFORE proceeding.)

PAYOR INFORMATION
(1) FCC ACCOUNT NUMBER Did you have a number prior to this? Enter it.

L1 1 | | [ | 1

(3) PAYOR NAME (If paymg by credJ gd, enter name exactly as 1t appea on your card)
Dhifish_ BRad sty &M
(4) STREET ADDRESS LINENO. 1 ~»
L0 M) (IS 94,

(5) STREET ADDRES% LINE N9.2 6 ,’[ 0. @ 07
(6) CITY l/\} thly\/kl?;y\ (7)815]36 (8) ZIP CODE oZdD 3 &

(9) DAYTIME TELEPHOWBER (Include area code) (10) COUNTRY CODE (if not U.S.A.)

(2) TOTAL AMOUNT
$

D (dollars and cents)

o DO

ITEM #1 INFORMATION
(11A) NAME OF APPLICANT, LICENSEE, REGULATEE, OR DEBTOR FCCUSEONLY

(12A) FCC CALL SIGN/OTHER ID (13A) ZIP CODE (14A) PAYMENT TYPE CODE (15A) QUANTITY | (16A) FEE DUE FCR

' PAYMENT TYPE 9})
[ H’ E / lN BLOCK 14 J
(17A) FCC CODE 1 (18A) FCC CODE 2
(19A) ADDRESS LINE NO. 1 (20A) ADDRESS LINE NO. 2) (21A) CITY/STATE OR COUNTRY CODE

g ITEM #2 INFORMATION
(118) NAME OF APPLICANT, LICENSEE, REGULATEE, OR DEBTOR

(12B) FCC CALL SIGN/OTHER ID (13B) ZIP CODE (14B) PAYMENT TYPE CODE (15B). QUANTITY (16B) FEE DUE FOR

£ /4 23 [
(17B) FCC CODE 1 (18B) FCC CODE 2 )
(19B) ADDRESS LINE NO. 1 (20B) ADDRESS LINE NO. 2 (21B) CITY/STATE OR COUNTRY CODE
I cr:xoit carp payMENT INFORMATION [
(22) MASTERCARD/VISA ACCOUNT NUMBER:
[C] Mastercard EXPIRATION DATE:
D Vi Month Year
e AUTHORIZED SIGNATURE DATE
(28) I hereby authorize the FCC to charge my VISA or Mastercard =
for the service(s)/authorization(s) herein describe.
See public burden estimate on reverse. FCC FORM 159v

April 1994
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Approved by OMB FEDERAL COMMUNICATIONS COMMISSION

3060-0440 'FEE PROCESSING FORM

Expires 2/28/93

Please read instructions on back of this form before completing it. Section | MUST be completed. If gou_are 2pplying for
Type Code, you must also complete Section Il This form

concurrent actions which require you to_list more than one Fee iso e
nts. Only one Fee Processing Form may be submitted per application or filing. Please type or peint

must accompany all payme
legbly. All required glocks must be completed or application/filing will be returned without action.

SECT ION I
APPLICANT NAME (Last, first, middle init!

gf 17 /'fA ﬂ {road St /a//

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

2030 M. Sy MW Pgoz

MAILING ADDRESS (Line 2) (if required) (Maximum 35 characters)

CITY
47// Ay IIn ﬂ 4 _
STATE OR CO(‘NTRY (if foreign address) | ZIP CODE CALL SIGN { OTHER FCC IDENTIFIER

Jc 2003 4

Enter in Cokmn (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be founc in FCC
Fee Filing Guides. Enter in Cokumn (B) the Fee Muitiple, if applicable. Enter in Colunn (C) the resull obtained from muRiplying

the vaive of the Fee Type Code in Column (A) by the number entered in Cokmn (B), if any.

(A) (B) - {C)
FEE MULTIPLE FEE OUE FOR FEE TYPE
0 FEE TYPE CODE (if requred CODE IN COLUMN (A)

E|4E | [l s o

To be used only when you are requesting concurrent actions which resuft in 2

SECTION P 1 -
requirement 1o list more than one Fee Type Code.

(A) (8) (C})
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE

X (f required) CODE IN COLUMN (&)

“
{2) $
(® s
@ s
{6} 3
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)
THROUGH (5), AND ENTER THE TOTAL HERE. TOTAL ANDUNT REMTTTED

Wi f} ICAT
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED TH TR e mpicaTioN
REMITTANCE. _
+ $ y 53 7(*g oV |

- - - - = - FCC Form 155
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