»

. ZEDERAL COMMUNICATIONS COMMISSION APPROVED BY OMB
'vashington, DC 20554 3080-0065
Expires 9/30/88

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

Applicant's Name end Post Office address DO NOT WRITE IN THIS BLOCK
(Street address, clty, state, and ZIP Code. See instruction File No.

No. 4}
The Johns Hopkins University (JHU) 6 EX,. PL»/??'
Applied Physics Laboratory O}Z - ‘7
11100 Johns Hopkins Road
Laurel, MD 20723-6099

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

A New station [J Modification of existing eutherizetion

Flile No: Call Sign:

é. Application [or Modiflcatlon: Check the box beside all particulars to be modified. Check either addition or re-
placement to indlcate whether the change is an additlon or a replacement of parameters in the current authorizatlon.

] -recuency - [J emission - O rower - O LocaTion -
[7] addition or [J rephcement? [J addition o [] replacernent? [J addition or ] replacement? [0 addition or [ replacement?
[ OTHER PARTICULARS - addition o replcement? (Describe telow or In attached EXHIBIT No. )

L)

. Particulars of Operation (see Instruction below)

F fatat ‘

e W2 POWER EMISSION Mcggmm NECESSA!XH gmnwnom
i A ® © ) (B 2 @
26.725 _ [1000W | 10Q00W Mean A3J 1200 band Skiz
(22,733 1000w 1000W Mean A3J 1200 band 5kHz

29.7-29.999 1000W 1000W Mean A3J 1200 band SkHz

(&) List each frequency or frequency band separately. (If more space is required, attach as EXHIBIT No.
(£) Insert maximum RF. output power 8t the transmitter terminals, Specify unlts,
(¢7  Insert maximum effectlve radlated power from the antenna (If pulsed emlission, specif'y peak power). Specify
units.
(I Insert "MEAN" or "PEAK" (See definitlons in Part B).
{E) List each type of emisslon separately for esch frequency. (See Sectlon 220! of FCC Rules)
(F) Insert as appropriate for the type of modulation:
() the maximum speed of keying In bauds
(2) maximum audlo modulating frequency;
(8) frequency deviation of carrler;
(4) pulse duratlon and repetition rate.
For complex emilsslons, desoribe in detall In the space provided below.

(<) Desorlbe how the necessary bandwidth was determined in spece provided below. FCC Form 443' - Paﬁggg
: arch




) !;n). Proposed location of transmltter and transmitting antenna (check only one box to Indleate type of operation)

[X] FIXED/BASE [0 MOBILE [[] BASE AND MOBILE
15.12). If permenently located ata FIXED locatlon, give below: S(c). If mobile, describe the exact area of
State ISictusnty City or Town cperation
- MD oward Laurel

E'umber and street (or other Indicatlon of location)

515X1). Enter geographical coordiantes exact to the nearest second (ses instruction 10) | SXCX1Enter geographical coordinates of the approximate

center of mobila operation (gee instruction 10J

- :o-th Lattude {DD-MM-SS) West iongitude (DD-M-53) Nerth Latitude West Longitude
0 ' . o ' " 0 ' nl o ) Com
_39 09 49 76 53 52
5.d), Datum (see Instruction 10X .............. .... [ wapzzr [J wnaDss
E. Is & directional entenna (other then redar) used? [0 ves NO

If "YES", give the following !nformation:
(a) Width of beam in degrees at the helf-power point
() Orlentation In horizontal plane (c) Orientation in vertical plane

7. Is this authorization to be used for fulfilling the requirement of a government contresct with an agency of the
Unlted Staies Government? X ves O wo

If *YES", attach as EXHIBIT Neo. .. _ . a narratlve statement describing the government project, Ships)
agency and contact number. Navy Contract N00039-94-C-0001 (Communication System for U.S. Navy

€, Is thim authorization to be used for the exoluslve purpose of developlng radio equipment for export to be employed
by stations under the Jurisdletlon of a forelgn government?

O v=s X wo

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

¢. Is this authorization io be used for providing communlcations essential to a research project? (The radio communi-
cation is not the objective of the research proJec%
YES X w~o

If “YES", attach as EXHIBIT No. e —. 2 narrative statement provding the followlng Information:

(a) A description of the nature of the researoh project belrig conducted.

(b) A showing that the communications facllitles requested are necessary for the research project Involved.
{o) A showing that existing communicatlons facllitles are Inadequatae,

iJ. If al} the answers to Items 7, 8, and 9, are "NO", attach as EXHIBIT No. _____________ & narrative statement describing
in detall the following:

(a) The complete program of research and experimentatlon propesed Including description of equipment
and theory of operation.
(b) The specific objectives soughti to be sccomplished.
(c) How the program of experimentiation has a reasonable promlse of contributlon to the development, extension,
expansion, or utilizatlon of the radlo art, or lg along line not already investigsted.
llla.) Give an estimate of the length of time that will be required to complete the program of experimentation proposed
in this application: through 12/31/01
(b) If less than 2 years, give the length of time In months that the authorization requested In this application
wiil be required:

1z. Would a Commission grant of thls application come within Sectlon L1307 of the FCC Rules, such that it may have s

slgnifioant environmental impact (see instruction 1? [:l YES Q NO
If "YES", attach as EXHIBIT No. an Environmentsl Assessment as required by Section LI131L

13. List below transmitiing equipmsant to be Installed (Iff experimental, so statek
MANUFACTURER MODEL NUMBER NO. OF UNITS
Kenwood TS-440-S 1
Japan Radio Corporation TRC-2000 1
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4. I¢ the equipment listed in Item 18 capable of statlon identiflcation pursuant to Sectlon 51527 IE YES [0 wo

A Wil the antenna extend more than 5 meters above the ground, or If mounted on an existing bulldlng, will it exten
more than 6 meters above the bullding, or wlill the proposed antenne be mounted on an existing sirusture other

then a bullding? . D YES IX] NO

If "YES", give the following (see lnstructlon 9):

(a) Overall helght above ground to tip of antenna ls ________ _ _ melers

(b) Hevation of ground at antenna site above meansea level I8 _ .. meters.

(¢) Distance to nearest alrcraft landing area is kilometers.

(d) List any natural formations of existing men-mede siructures (hllls, irees, weter tanks, towers, etc) which, in
the opinion of the applicant, would tend to ghleld the antenna from alreraft and thereby minimize the
asronautical hazard of the antennsa

(&) Submit as EXHIBIT No. ... _____.a vertical profile sketch of total structure Including supperting bullding,
iIf eny, glving helghts In meters above ground for all significant features. Clearly indicate existing portion,
noting particulars of eviation obstruction lighting already available.

13, Applicant s (theck only one boax!

O moivipuaL [ associaTion [ PARTNERSHIP Bl corPORATION

|:| OTHER (describe 1in space provided below)

17. Is applloant; a forelgn government or a representative of a forelgn government? D YES NO

iS. Hag applicant or any perty to this application had any FCC station llcense or permit revoked or had any
application for permit, llcense or renewal denied by this Commisslon? 0 vss E NO
If "YES", attach ag EXHIBIT No. _______________ a statement glving call slgn of license or permit

revoked and relate circumstances.

1. Wil applicant be owner and operator of the statlon? El ves [ wo

'-0 Give name, title, and ielephone number ({nclude ares code), and Internet e-mail address (Iff applicable) of pearson
who can best handle inquirley pertaining to this application.

_Glen A. Lbng, Section Supervisor, 240228-7233, glen.long@JHUAPL.edu

iR APPI_.ICANT ANTI1-DRUG ABUSE CERTFICATION:
By checking "YES, the Individual applicant certifies that he or she ls eligible for thls llcense. This requires that
he or she !s not subject to a denlal of federal benefits, Including FCC beneflts, as a result of a drug offense
conviction pursuant to Section B30l of the Antl- Drug Abuse Act of 1888, 21 US.C. 8682 A non- indlvidual applicant,
eg. corporation, partnership or other unincorporated sassoclation, certifies that no party to the spplication is
subject to a denlal of federal beneflts pursuant to that section. For definition of a "party” {or these purposes
sea 47 CFR 12002(b). E vES D NO

%2 List below all exhiblts In numerical sequence and the item number of form requiring the exhibit identified.

EXHIBIT NUMBER ITEM NO. OF FORM EXHIBIT NUMBER ITEM NO. OF FORM EXHIBIT RIMBER ITEBM NOD. OF FORM

FCC Formn 442 - Page 4
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23 CERTFICATION:
Attentlon: Read this certification carefully before slghing this appilcation.

THE APPLICANT CERTFIES THAT:

(a) Coples of PCC Rule Parts 2 and 5 are on hand; and
” (b) Adequate financlal appropriations have besn made to carry on the program of experimentation which will
be conducted by qualified personnel: and
(e} ANl cperatlons will be on an experimental besis in accordance with Part B and other spplicable rules, and wili
be conducted In such a manner and at such a tlme as to preclude hermful interference to any authorized
station; and
() Grant of the muthorization requested herein will not be construed as a finding on the part of the Commission:
(1) that the frequencles and other technicel peramaters specified in the authorization are the best
sulted for the proposed program of experimentation, and
(2 thet the applicant will be authorized io operate on any basis other than experimenta), and
(&) that the Commission iz obligated by the results of the experimental program to make provisian in Itz rules
Inoluding It table of frequency sllocations for applcant’s type of opsretion on a regularly licensed basle

APPLICANT CERTIFIES FURTHER THAT: .
(e) All the statements In the applcation and attached exhibiis are true, complete and correct to the best of the

applicant’s knowledge; and
(f) The applicant iz willing to flnance and conduet the experimental program with full knowledge and

understanding of the above limitatlons and .
(g) The applicant wealves any claim to the use of any particular frequency or of the electromegnetic spectrum as

against the regulatory power of the USA

Slgned and dated this 5th day of March ,18.99

Name of Applicant Johns Hopkins University Applied Physics Laboratory

{must correspond with name given on,p I
By Glen A. Long

{print} {signaturel d

Title Section Supervisor

Check appropriate classification:
D Individual applicant D Member of applicant partnership

m Authorized employee [:l Office of applicant corporation or assoclation

;\!LLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code, Title
‘3 Sectlan 1001), AND/OR REVOCATICN OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. Code, Title 47,

tivctlon 312(a¥1), AND/OR FORFEITURE [U.S. Code, Title 47, Section 503).
NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1974
AND THE PAPERWORK REDUCTION ACT OF 1080

Informatien requested through thls form s authorized by the Communleailons Act of 1934, as amended, and specifiad
by Sectlon 808 therein. The Information will be used by Federal Communieations Comimlission staff to determine

1 igibility for issulng authorizations in the use of the frequency spectrum and to effect the provisions of regulatory
respensibllities rendered by the Commission by the Act. Information requested by this form will be available io the
7ablic unless otherwise requested pursuant to 47 CFR 04F0 of the FCC Rules and Regulatlons Your response is requlred
10 obtaln thls authorization.

I*blic reporting burden for this collection of information is estmated 1o average four (4) hours per rgsponse, including the time
“or reviewing Iinstructions, searching axisting dafta sources, gathering and maintaining the data needad, and compiating and revigw-
ng the colisction of information. Send cormments regarding this burden estimata or any other aspect of this golection of
information, including Suggestions for reducing the burden to the Federal Communications Commission, Records Management
[3-anch, Paperwork Reduction Projsct {3060-0065), Washington, DC 20554. po NOT send completed spplications te this
niidross. indlviduals are not required to respond to this collection unless it displays a currently valid OMB contro! number.

""HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PL. 98-679, DECEMEER 81, 1974, 5 US.C. B52a(e)(3),
AND THE PAFERWORK REDUCTION ACT OF 180, P.L 96-51l, DECEMBER 1], 1980, 4¢ U.S.C. 8507,
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FOR

- ' Ny
.A;provewa FEDERAL COMMUNICATIONS COMMISSION'{ /= | Fec
~{,
. muss
R&ﬁns 9/30/98 FCC FORM 442 oy |

o
Mh“?pé'-\ga%PLlCATION FOR NEW OR MODIFIED RA’D{U STATION AUTHORIZATION UNDER PART 6
o W QOW\ OF FCe RULES - EXPERIMENTAL RADIO ‘SERYICE (OTHER THAN BROADCAST)

Fa\) 5

G
?G‘_n c T l ON I I {:_"’_;,_\ - .t' {" o
APPLICANT NAME (Last, {irst, middle Initial) > & - '

The Johns Hopkins University (JHU)
MAILING ADDRESS (Line 1) (Maximum 385 charsoters - refer to Instructlon (2) on reverse of form)

Applied Physics Laboratory
MAILING ADDRESS (Line 2) {If' required) (Maximum 35 characters)

11100 Johns Hopkins Road

CITY
Laurel :

STATE OR COUNTRY (if" foreign address) 2IP CODE CALL SIGN OR FILE NUMBER
Maryland 20723-6099

-Emer In Cotumn (A) the correct Fes Type Code for the service you are applying for. Fee Type Codes may be found n FCC
f‘ee Filing Guides. Enter in Column (B) the Fee Muttiple, if appllcable. Enter in Column (C) the result obtained from multiplying

the value of the Fee Type Code in Column (A) by the number entered in Column (B), if ary.

(A) (B) {C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
r FEE TYPE CODE (if required) CODE IN COLUMN (A
f E Al E $45.00
[ SECTION 11 — To be used only when you are redquesting concurrent actions which result in a
A raquirerment to list more than cne Fee Type Code.
{A) (8) {C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if reqguired) CODE IN COLUMN (A)
{2) $
(3) $
%) $
(5) . $
ADD ALL AMOUNTS SHOWN IN COLUMN ¢, LINES (D
THROUGH {8), AND ENTER THE TOTAL HERE, TOTAL AMCUNT REMITTED
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH THIS ARREICATION
REMITTANCE.
$
1tis form has been authorized for reproduction. FCC Form 422
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