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

BECTION 1

APPLICANT NAME (Last, first, middle initlal)

L@Ci heen Ma il Cas—opu{mkm

MAILING ADDRESS (Line 1) (Max!mum S5 characters - refer to Instruction (2) on reverse of form)

AT -.Se:‘r\.vx é 1‘&\.&—\1:‘..\

MAILING ADDRESS (Llne 2) (If required) (Maximum 85 characters)

C.o. (Box 3061

CITY

%d \"Lv-‘—-ﬂ::‘(\e#

STATE OR COUNTRY (If foreign address) EIP CODE CALL SIGN OR FILE NUMBER

AT 1 32D-CT 06 | WAGYCD

tnter In Colunn (A) the correct Fee Type Code for the service you are appling for. Fes Type Codes may be found in FCC
tee Filing Guides. Enter in Column (B) the Fee Multiple, if applicable. Enter in Colunn (C) the result obtained from multiplying
the value of the Fee Type Code in Column (A) by the nurmbar entered in Column (B), If ary.

{A) {B) {C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
0 FEE TYPE CODE {if required) CODE IN COLUMN (A)
; E A E $ L\ g\ o0
[ SECT!tON 1 1 — To be used only when you are requesting concurrent actions which result in 2
L requiremaent to list more than one Fee Type Code.
{A) (B) {C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if required) CODE IN COLUMN {A)
{2) $
@ s
(4) s
(8) . $
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (D
THROUGH (6), AND ENTER THE TOTAL HERE. TOTAL AMOUNT REMITTED
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH Tgll-‘cs Fﬁﬁ&lmnm
REMITTANCE. b ~
8 4 3.00
9 -
Ttis form has begn authorized for reproduction. FCC Form 422
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*£DERAL COMMUNICATIONS COMMISSION , APPROVED BY OMB

vv'ashington, DC 20554 3080-D085
Expires 9/30/98

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

[ Applicants Name and Post Office sddress DO NOT WRITE IN THIS BLOCK
{Sireet address, clty, state, and ZIP Code. See lnstruction File No.

No. 4) X
Lee \Q\weel-) Mo 2 on Gb‘{‘wm-*\.m
Aﬁ‘n“ JO\AV\ 6 . bZ\\,L)Ce_\

P.o.Boex 4900

@w\{'m-) MD P2V RZ20-0R0

5{a). Application for (check only one box) 2(b). For Modification Indicate below:

El New station [ Modification of existing authorization File No: Cell Slgn:

é. Applicetion for Modificatiorn: Check the box beside all particulars to be modified. Check either addltlon or re-
slacement to Indicate whether the change is an additlon or a replacement of parameters in the current authorizatlon.

] rrecuEncY - [Jemission - O rower - [ LocaTion -
{7 eddition or ] raplacemant? [T addition or [] replacemant? [ addition or [} replacement? [ addition o [] replacement?
C] OmHER PARTICULARS - addftion or replacement? (Describe helow or In attached EXHIBIT N )

2.. Particuiars of Opsration (see lnstructlon below)

f {4
Mc:::l:e:z mal':“ﬂ POWER EMISSION M.g?g&i[lm NECESSAF::HBN\DWIDTH
) (A} ® © ) B ) ©
& L1921 wlialy ROw’/Bd@m $4. 91148 | Mean GPsK.@ 9.2 K 300Kz
. 0QfK 0 € Konpd

{A) List each frequency or frequency band separately. (If more space ls required, attach es EXHIBIT No.
(E) Insert maximum RF. outpul pewer at the transmitter terminals Specif'y unlis
({) Insert maximum effective redlated power from the antenna (If pulsed emisslon, speclf'y peak power). Specif'y
units.
(I)) Insert "MEAN" or "PEAK" (See definitlong In Part 5.
(E) List each type of emisslon separately for each frequency. (See Sectlon 2201 of FCC Rulesa)
(F) Insert ag appropriate for the type of modulation:
(1) the maximum speed of keying In hauds
{2) maximum audio modulating frequency;
(8) frequency deviation of carrier;
(4) pulse duration and repetition rate.
For complex emlisslons, desoribe 1n detall in the space provided below.
(-) Desorlbe how the necessary bendwidth was determined in space provided below. FCC Form 44&;@"?;92

% vl u—éc%ﬂs-embw" H-C on GE?— Loom G\ € Amen Clmen—y




ig.u). Proposed location of trensmitter and. transmitting antenna (check only one box to Indlcate type of operation)k

FIXED/BASE D MOEILE |:| BASE AND MOBILE
ié j—la). If permenently located at & FIXED locatlon, glve below: B5c). If' moblle, describe the exact area of
Slate County ty or Town operation
(i" oA s Oy SR

»umber and street (br other thdication of location)

5719)(1). Enter geographical coordiantes exact to the nearest second (see instruction 10)

S(c)(LEnter geographical coordinates of the approximate
center of mobile operation (see instruction 10J

:o'lh Latitude {DD-MM-55) Waest Longitude ©D-MM-SS) North Latitude West Longitude
° r L1 o b ” D ) L1 0 r ”

dJo o B3\ oS 24 34
511, Datum (see Instruction 10X .............c0ves m NAD 27 O wnapses
E. [s a directional antenna (other than radar) used?ﬂ vES O wo

If "YES", glve the following informatlon:

(a) Width of beam in degrees at the half-power point 1,4

(b) Orientation in horizental plane (c) Orlentation in vertlcal plane

Is this suthorizatlon to be used for fulfilling the requirement of a government contract with an agency of the
Unlted States Government? O ves & NO

If "YES", attach as EXHIBIT No. .. _ . sa narrative statement desoribing the government project,
agency and contact number.

Is this suthorization ic be used for the excluslve purpose of developlng radlo squipment for export to be employed
by statlons nnder the Juriediction of a forelgn government?
YES O wo .

If "YES", attach as EXHIBIT No. ______L..._.._. the following Informatlon: Provide the contract number and the
name of the forelgn government concerned.

Is this suthorizatlon to be used for providing communications essentlal to a research project? (The radio communi-
catlon Is not the objective of the research pmJectﬁ

YES 'q NO
If "YES". attach as EXHIBIT No. ... _ & narratlve statement provding the foliowlng Informatlon:
(a) A description of the nature of the research projeot belng conducted.
(b) A showling that the communications facllitles requested are hecessary for the research project involved
{0} A showlng that existing commurnioations fecilitles are Inadequate.

. If all the answers to Items 7, 8, and O, are "NO", attach as EXHIBIT No, ___ 2~ __ & narrailive statement describlng

in detall the following:

(a) The complete program of research and experimentation proposed !ncluding descriptlon of equipment
and theory of operation.

(b) The specific objlectives sought to be accomplished.

(c) How the program of experimentetion has a reasonable promlse of contributlon to the development, sxtension,
expansion, or utlllzation of the radlo art, or is along line not already Investigated.

ill'a). Glve an estimate of the length of tlme that will be required to complete the program of experimentation proposed

1.

In this application: b rmonths :

() If less than 2 years, glve the length of time in months that the authorizatlon requested ln this application

will ba required:

Would a Commission grant of this application come within Sectlon 11807 of the FCC Rules, such that it may have a

significant environmental lmpact (see Instruction 11)? [.._..I YES NO

If* *"YES" attach as EXHIBIT No. an Environmeantal Assessment ag requirad by Sectlon 1I3LL

List below transmitting equipment to be installed (If experimental, so siatek

MANUFACTURER MODEL NUMBER NO. OF UNITS
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'«. Is the equipment listed in Itetm 18 capeble of siatlen'identification pursuant to Sectlon BI52? ]:l YES m NO

‘t. Wil the anienna extend more than 6 meters above the ground, or i mounted on an existing bullding, will it exten
more than 8 meters above the bullding, or will the proposed antenne be mounted on an exlsting structure other

than a building? . D YES m\ NO

if “YES", glve the following (see Instruction o)

(a) Overall height above ground to tip of antenna 1s ____________ meiers

(b) Elevation of ground ai antenna site above mean sea level is _ meters.

(¢) Distence to nearest aircraft landing area is kllomseters.

(d) List any natural formetlons of existing man-made structures (hllls, trees, water tanks, towers, etc) which, in
the oplnlon of the applicant, would tend io shield the antenne from alroraft and thereby minimizs the

aeronautioal hszard of the antenna.

(a) Submit ag EXHIBIT No. _____ . a vertleal profile sketch of total structure Including supporting bullding,
if any, glving helghts in meters above ground for all significant features. Clearly indlcate existing porilon,
noting particulars of aviatlon obstruction lighting elready avallable,

13. Applicant 15 lheck only one beal
O mpivipuar. [ associaTion [0 PARTNERSHIP ﬂ CORPORATION

] OTHER (describe in space provided below)

17. Is appllcani 8 forelgn government or a representative of a forelgn government? D YES m NO

1 Has appijcant or any party to this application hed eny FCC station llcense or permit revoked or had any
application for permit, license or renewal denled by thiz Commlission? I:I YES Bi NO
If *YES", attech sag EXHIBIT No. _ _.a statement giving call slgn of license or permit

revoked and relate circumstances.

1. WIIl applicant be owner and operator of the statlon? K ves O o

510. Give name, title, and itelephone number (Include area code), and Internet e-maill address (if applicable) of person
who can best handle inquiries pertaining to this application.

Michael Guhee  D-32- 1959

1.  APPLICANT ANTI-DRUG ABUSE CERTFICATION:
By checking "YES", the individuel applicant ceriifies that he or she la eligible for this license. This requires that
he or she !s not subject lo a denlal of federal benefits, Including FCC benefiis, as a result of a drug offense
conviction pursuant to Section 6301 of the Anti- Drug Abuse Act of 1888, 21 USC. 862 A non- Indlvidual appllecant,
&g, colporation, partnership or other unincorporated essociation, certifies that no party to the spplication is
subject to a denial of federal benefits, pursuant to that seotion. For definition of a "party” for these purposes,
see 47 CFR 12002(b). YES ] wxo

3 Ligt below all exhlbits In numerical sequence and the item number of form requiring the exhibit identified.

EXHIBIT NUMBER ITEM NO., GF FORM EXHIBIT NUMBER iTEM NO. OF FORM EXHIBIT NUMBER ITEM ND. OF FORM
! 8
=2 10
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23  CERTIFICATION: ' . . . -
Attention: Read this certification carefully before signing this appiication.

THE APPLICANT CERTFIES THAT:

(a) Coples of FCC Rule Parts 2 and bare on hend; and
(b) Adequate finanelal appropriations have besn made to carry on the program of experimentation which will
be conducted by qualified personnsl and
(c) All operations will be on an experimenial basis in accordance with Part 6 and other applicable rules, and will
be conducted 1n such a manner end at such a tlma as to preclude hermiul interflerence to any authorized
station; and
() Grant of the authorization requested herein will not be consirued as a finding on the part of the Commisslon:
() that the frequencles and other technical perameters specified in the authorlzatlon are the best
sulted for the proposed progrem of experimentation, and
(2 that the applicant will be authorized to cperate an any basls other than experimenial, and
{3) that the Commisslon is obligated by the results of the experimental program to make provision In lts rules
inocluding 1ts table of frequency allocetlons far applieant’s type of operation on a regularly llcensed basla

APPLICANT CERTIFIES FURTHER THAT:

(e} All the statements in the application and attached exhibits are true, complete and correct to the best of the
applicant’s knowledge, and

() The appllcant s willing to finance and conduct the experimental program with full kxnowledge and
understanding of the above limltations; and .

{g) The applicant waives any claim to the use of any particular frequency or of the electromagnetic spectrum as
ageinst the regulatory power of the USA.

Signed and dated this 25 o day of fJ\avc . .19 Sﬂ
Name of Applicant Voore Vee Pka.v—-‘c \n Cq:wg\ocmw

twust cerrespond wilth name given on page

b b SR S/

{print} \ / " tsignaterel J/

e STAFE ~ BuS. ConS uytyan 7

Check appropriate classification:
D Individual applicant D Member of epplicani partnershlp

ﬂ Authorized employee |:| Office of applicant corporation or aseociation

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code, Title
3 Section 1001), AND/OR REVOCATION OF ANY STATION LICENSE QR CONSTRUCTION PERMIT (US. Cods, Titie 47,
fisction 312tai1), AND/OR FORFEITURE IU.S. Code, Title 47, Section G03)

NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1874
AND THE PAPERWORK REDUCTION ACT QF 1980

Information requested through thls form ls autherized by the Communications Act of 1834, as amended, and specified
by Sectlon 808 thereln. The Information will be used by Federal Communications Commission steff to determine
«igibllity for issuing suthorizations in the use of the frequency gpectrum and io effect the provisions of regulatory
1esponsibilities rendered by the Commlssion by the Act Information requested by this form will be avallabla to the
piblic unless otherwise requesied pursuant to 47 CFR 0459 of the FCC Ruies and Reguletions. Your response is required
10 obtaln thils authorizatlon.

Public reporting burden for this collection of information is estimated to average four (4) hours per response, including the time
“or reviewing Instructions, searching existing data sources, gathering and maintaining the data needed, and compiating and review-
.ng the collection of information, Send comments regarding this burden estimats or any other aspect of this coliection of
information, including suggestions for reducing the burden to the Fedaral Communications Commission, Records Managermnant
ii*anch, Paperwork Reduction Project (3060 -0065), Washington, DC 20554, DO NOT send completed applications to this
nddress. Individuals are not required to respond to this collection uniess Bt displays a currently valid OMB control numbaer,

""4E POREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1874, P.L. 88670, DECEMBER 81, 1974, 5 USLC. sE2ale)(3),
\ND THE PAPERWORK REDUCTION ACT OF 1980, PL 96-6ll, DECEMBER 1, 1880, 44 USC. {807,
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