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?ED'ERpiL COMMUNICATIONS COMMISSION 2./ /8 . APPROVED BY OMB
Washington, DC 20554 ' 3080-0085
. - Expires 9/30/98

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

L Applicants Name and Post Office address DO NOT WRITE N THI$ SLOCK

(Street address, city, state, and ZIP Code See Insiruction Flle No,
Na. 1) oAb Wagudo L{ 7

Zo%S gam Aty LAS -

DEOT. o PHANICS Jﬁ _ E - vl |
CAEMEoAS  UAWEERITH !
cLEmsps, Se zALIY .

2b). For Modification indicate balow:

2n). Applicatdon for (check only one box)

B New station [[J Modification of exisling autherization Ple No: c

8. Applicatlon for Modification: Check the boXx heslde all particulars to be modifisd. Check elither addition or re-
placement to indicate whethsr the change is an addition or a replacement of perametsrs in the current autborizatlan.

[J rrecuency - Cemission ~ Clrower - DLOCJ;.TION -
(] addiion or [} replecement? {] wkion or [J repcamens? [ addhion o (] repucement? [ addkion o [] rephacement?

[J OmER PARTICLLARS = addXion o rephcement? Describe below or in attached XHIBIT No.

4, Particulars of Operation {see Insruction helaw)

--2;. [ :":na POWER EMISSKN MODULATING Mcessng” gmwom
L] B e o 3] 2] . o :

z9:.e00 MWy . Z K 32 Ew Pore fuuses (pansn\ { zoo tz pet o]l 130 tots
£ .

Al y rs

7 ' ~
(A) List sach frequenscy or frequency band separately. (II' more space 18 required, stiach ax :xmmt No.

(&) Insert maximum RPF. cutputl power at the transmitier terminals Specify unitx ;
(C) Insert maximum effictive radiated power [rom the antenna (If pulsed emission, specify peak power). Specify

units.
(D) Ilosert *MEAN" or “PEAK" (See deflnitions In Part 8.
() List each type of emission separately for eaclh frequency. {Sea Section 2201 of FCC Rulex)
() [nsert as appropriate for the typs of modulation:
() the maximum speed of keying In baude
(2) maximum audlo modulating frequency. .
(& freguency deviation of carrisn ;
(€} pulse duration and rapetition rate. !
For complsx emlasions, describe in detatl in the speos provided balow. ?
(G} Describe how Lhe necessary bandwidih was determined in space provided below. FCC Form 442 - Pt‘a;é :
PMSE Copep PuSEs o/ BAOS LENLTH OF 6% = T '
—3 /T )50 kHg = DO

3
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Ha). Proposed locatlon of transmitter and transmiling salenna (check only one box o Indleata type af operatlon):

[X] FIXED/BASE [] MOBILE [] BASE AND MOBILE

&(p). I permanently located ata FIXED localio {ve Dealow: 6(c). If mablle. describs the exact area of
State County Clty er Town operaiton
Sc ARDERSDD Penbr€YORD

N

amber and street (or other indication of location)

Wo  watErshED RO

B(LXL). Entor gecgraphical coordntss exact o the nearest second (see instruction 100

K(oXLEnter geographical uordntq' of the spproximate
canter gf_rmobile_operstion {9se _ingtruction 10J

North Latityde QD-MM-5% West LongRude T0-MM-335) North Latiiude Wul LohgRude
o ' - o ' " e ‘ wl o ' N w
34 33 “ L : 3Z Y9 33

Kc). Datum (see instruction KX ...... vovevierieee [0 wanzm X waDee
& Is & dlrectional antenna (other than radar) used? B ves 0O wo

If "YES", glve the foilowing information: .

(&) Width of besm ln degrees a: the half-power point___ ¢ i

(b) Orlentation in horizontal piane _  _ 6 1@ Orlontaton ln vertical plane 3o Ct£ Bad

T

Is this autherization lo be used for fullfllling the requirement of & goVernment contrast with an agency of ihe
Unltad States Govarament? m YES 1 »o :

IF “YES", attach as EXHIBIT No. __J. & narrailve statement describing the government project,

agency and contact number. :

8 Iz (his authorization to be used for the sxcluzive purpose of developing radio equipment far axport 1o be employed

by stations under the Jurisdiction of & farelgn governmant?

J ves B wo

Ir "YES" stiach as EXHIBIT No. e the followlng information: Provide the contrast nimbar and the

namse of the foreign gavernment cancerned.

Is this authorization to be used fof providing eﬁimunﬁmﬂom sssential to @ ressarch project? m:.- radio communl-
cation la not the objective of e ressaron m&l s
YES R

NO L
If "YES". attach as EXHIBIT NO. —mo———— & NATTRLUVS statoment provding the following \nfdrmation:

() A description of the naturs of the ressarch project belng conductad.
(b) A showlng thet the communioations faclilitiss requestec are necesmary for the resaarch project invelved.

{¢) A showing Lhat existing communications fucllities are inadequate.

10. I all the answers (o Nems 7. 6 and @ are "NC, atiach ag EXHIBIT Na

).
-

a narrative ;-momnt. duﬁrlhln:

in detail the Following: .
(a) The complete program of research and exparimentation proposed inoluding descripion of equipment
and theory of opsrstlon ; .

(1) Tha speci{ic ebjectives sought to ba socomplished.
(c) How the program of experimentailon NaSa teamonabls promise of contribution to ihe developmant, extenslon,

 expansien, or utillzation crthorldiomorhalongummtwym tod.

e, Give an sstimate of the length of tme that will be required to complete the program of expsrimentation propossd

{n this appllcation: . 3L I :
(b) If less than 2 years. give the lenglh of Ume in months that the authorization requested in this application

will be Tequired:.

15 Would & Commission grant of this applioation come within Section 11807 of the FCC Bul-.mi;umumhnnn

significant snvironmental impact (see {nstruction 1)? D YES E O :

If "YES" attach as EXHIBIT No an Environmenial Assessment as required Dy Ssction L3l
T Teiow Genamitting squipment te be insalled (If experimental $0 stateX '

MANUFACTURER MOOEL NUMBER : NG. OF UNITS

Pra EE@APAEAST w3 RE Py ESTRL




SEN:I‘ BY:CIRES BOULDER -. ;=7-21—37 ;844 CU CIRES-818646360805-2770337;#21/22

.4

ls tho cquipment listed in tem I8 capable of stallon identificalion pursuant o Section nis2? D YES M NoO

18.

W1 the anianna extend more than & maters above the ground, or i mounted on an exisung bullding, will it exlend
more then 6 meters above the bullding, or will the propased antenna be mounted on an existing structure othsr

than a bullding? ] ves E] NO
If *YES" give the following (see instructlon &% .. ..
(2) Overall helght above ground to tip of antsnna oo metars

meters.

(b) Elevation of ground at antenna sile above mean %a lavel 18

(0 Distance io nearest alrerafl landing area i

{(d) List any natural formations of existing man-made structures (hllls, trees, walar tanks towers, qt.e.) which, in
the oplalen of the spplicant, would tend to shield the antenna from alreraft and thereby minimize the

aeronautical hezard of the anlenne

kllomewrs.

(o) Submit Az EXHIBIT No. @ Vertcal profile sketoh of total structure Inoluding supporting buliding,
If any. glving helghts In meters above ground for all significant realures Clearly Indicate cxlﬁtln‘ portion,
noling particuiars of avistlon obstruotion lighting already avallahle :

18,

Applloant s  (Lheck snly sne bexl

] inpIviDUAL [ ASSOCIATION [] PARTNERSHIP [0 corPORATION

[ OTHER (describe in space provided below)

UmvERRIM  profesaal  PELFRRMWG  LoVT. SPOILOTED  RE>CARLY:

17. Is applicant a fureign government of & repraceniative of u forsign government? O YB NO
& Has applioant or any party to this application had any FCC sution Hoense or permit revoksd or m any
application for permit lloense or renawsl denlad by Lhiz Commisslon? D ¥ES [ wo
If *YES", attach as EXHIBIT No. . aswulement glving call sign of licenss or permit
revoked and relate circumsiances. _ :
12 Wil applicant be owzner and operator of the smation? X yes 0O wo
20, Glve nsme itle, and lelephons number (include ares code), and Internet e-mall address (If applicable) of parson
who can best handle inquiries pertalning to this appllcation. i
Drenb Hestiy, oo st TRoresseg
LA 56 1ui3vq > :
Savern & ylasky - Play S - CAE SO &S A .
2. APPLICANT ANTI-DRUQ ABUSE CERTFICATION: :
™ By checking "YES" the indlvidual applicant oartifies that he or she iz aligible for this license. This requires that
he or she I not subJject to a dental of federal beneflls, including PCC bonsfits, as a result of & of Tonge
conviction pursuani to Secilon B20I of the Aall- Drug Abuse Act of 1988 21 USC. 862 A non- individual applicant,
e.g. corporstion, partnership or other unincorporated esgociation, csrtifies that no party to the ostion t» -
sublect to & denlel of fadersl beneflls pursuant to that secilon. For definitlan of a "perty” for thess purposes,
ses 47 CFR 12002(h). Ay 0O w
22 List below all sxhibils in numerical ssquence and ihe item numbar of form requiring the axhibit idantified.
EXHIT MMEER 116 ND. OF $OBM DUNET AR T NO. OF FORM DuRSIT  MUMBDR ITO NO. OF FORM

1 T

——

FCC Form 442 — Page 4
- March 1998
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"28 CERTIFICATION:
attention; Read this certification carefully before signing this application.

THE APPLICANT CERTFIES THAT:
{a) Coples of FCC Rule Parts Z2and 5 are on hand; and
(D) Adeqquale [inanolal appropriations have beell made lo carry on the programn of experimentation’ which will

be conducted by qualified personnel and :
(&) All cperations wlll be on an experimental basis in accordance with Part b and ather applicable rules, and will

be oconducted Ia such a manner and at such a time as to preclude harmful Iaterforcnoe to eny althorized

station: and :
(&) Grant of the authorizalion requested hereln will not be construed as s finding on the part of uﬁ- Commissior:

() that the frequancles aad other lachnical parsmelers specified in the suthorization are tho bost

sulted for the praposed program of sxperimentatlon, and

(2) that the applicant will be authorized to aperaie on ALy bagig other than experimental, and |

(@) that the Commission Is obilgated by the resulls of the experimental program (o make provision 1n its rules
Inciuding Us table of frequency allocatlons for spplicant's type of operation on a regularly llleonud basis

APPLICANT CERTFIES FURTHER THAT: .
|

(e} All the statements 1n the application and alttached exhlbity are true, complets and correct o the best of the
|

appllcants knowlwigse; and !
(O The appileant 18 willing to Nnance and conduct the experimental program with full knowledge and

undermanding of the above limitations and _
(@) The epplicant walves any claim to the use of any partioular frequency or of the slectromagnelic spectrum as

agalnst the regulator” power of the USA.

Signed end dated this ZY _day of __poouEmMBER. [ e

Name of Applicant Doavite v ASELL,
tnoat cerrespend sith nowa given am pege 1}

By Tty L AHioell 2.} [ H‘:tb‘/’
; 1]
{priat] Izignatere)
Title Mol Peolb.

Check appropriste clussificatlon:
m Individual applicant D Member of appiloant parinarship

[0 Autharized smployes L[] Office of applicant corporation or association

I .
VLLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT WS, Cede, This
18 Section 1061), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT RUS. Codd, Title .47

Section _272ts1), AND/OR FOREITURE (US. Code Titis 47, Segtion $03). — :
NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1974 -
A AND THE PAPERWORK REDUCTION ACT OF 1880
Information requested through this form ls authorized by the Communicstiions Act of 1064, as Amende
by Section 508 thereln The information will be used by Federal Communications Commission mafl o determin
oligibility for lssuing authorizations in the use of ihe frequency spectrum and to offeot the provisions of mu&-v
w

responsibilities rendersd by the Commission by the Act. Infermation requestsd by ihis form will bs a'
public unless otherwise reqoested pursuant to 47 CFR 045G of ths FCC Rules and Regulstions. Your responss iz required

tc obtain this aulhorization.

mated 10 verage four {4) hours per responss, Hcuding the time
for raviewing NStructions, searching exiiing dats SOurces, githering and main(aining the daa needad, and completing and review-
ing the coliection of information, Send comments regirding this burden estimste or any other aspsct of This coliaction of
information, inciuding suggestions for reducing the burden 10 1he Federal Cormunications Comwnission, Aecords Management

Branch, Paperwork Recuction Project (3080=-008S), Washingon, DC 20554, DO NOT send compiutsd sppilsations ta this
address. indiiduais are nat required t0 respond 10 this collection uniesa R diapiays 1 currently vaid OMB coniral nurber,

Public reporting burden for ihix collection of nformation Is es)

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PL. 98-579, DECEMBER 81, 1974, 8 U*G sE2aleX™),
AND THE PAPERWORK REDUCTION ACT OF 1960, PL. 90-8l, DECEMBER 1L, 1960, 44 USC, 06QTL ;

FCC Form 442 - Pape 5
. March 1808




SENT BY:CIRES BOULDER ' » 7-21-97 5 8:43 CU CIRES-8186463560805-2770537:#18/22

T . ' FOR _ oy

.Approved by OMA FEDERAL COMMUNICATIONS COMMISSION fcc S&i
3080-0088 : _ usi . P o
Expires 9/30/08 FCC FORM 442 orav prilon DEC A7 1Y)

APPLICATION FOR NEW OR MODIFIED RADIO STATION AUTHORIZATION U'bER PART &
OF FCC RULES - EXPERIMENTAL RADIO SERYICE (OTHER THAN BRO:ADGAST)

SECOCTION 1
APPLICANT NAME {(Last, first, middie initial)

Hysew, Savdy L ' !
MAILING ADDRESS (Line 1) (Maximum 85 charsctars - refer to Instrustion (2 on reverse of form) |

ZOS kisAnl  LA® BEPT. of PduscS @
MAILING ADDRESS (Line 2 (G r-qmrw (ha:dmun 85 characiers) ;

CLEMSDMS g_w\uge‘S\T"l

CITY
CALEMEOrD ;

STATE OR CCUNTRY (if foreign sddress) 2P CODE CAlL SIG)T OR FILE #um
S 2963+

Erver In Cokumn (A) the correct Fee Type Code for the marvica you are apphing for. Fes Type Codes may H;_fow in FCC
Fee Filing Guides. Emer in Colurn (B) tha Fes Mulipie, if applicadle. Enter in Cokmn (C) the result obI3ined | :kam ressltipying

the vaiue of the Fee Typs Code in Coumn {4) by the nunber entersd in Cokrmn (B), f any.

i) _@m FEE DUS BOR FEE TYPE
0 FEE TYPE CODE "afr.%m CODE IN COLUMN (A)
e | af ¢ l ¢ 45 |

SECT ION 1 ~ To ba used only when you #re requasting concurrent actions which result in &
reguirernent_to Bst_more than one Fee Type Cods.

(A) ® - (C)
FEE TYPE CODE FEE MULTWPLE FEE DUE POR FEE TYPR
0f requirad) CODE IN COLUMN (A :

(¥ ] '
R s i
L ] C |

w ,

) s

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1) |

THROUGH (8], AND ENTER THE TOTAL HERE W

THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED Eﬂ‘:

REMITTANCE ' s us

This farm has rizee for reproduction, ' ! FCC Form 442
bean ashorizec p _ n




