FOC Form 30
Fobruary 1977

UNITRD STATES OF At
FEDERAL COMMURICATIONS COMMISSION

APPUICATION FOR AN INTERRATIONAL, EXPERMIENTAL TELEVISION,

EXPERMENTAL FACSIMILE, OR A DEVELOPMENTAL BROADCAST
STATION LICENSE

(FOR COMMISSION LSE ONLY)

"Mama ol w t {See Insiryetion D)
/f 4 Wemep

# IRSTRUCTIONS

A.  This form is to be used in &}l cesse wheo epplying tor an lyternation-
al, Expetimestal Tslevision, Experimental Faceimile, ar » Developmmutal
Drosdcast &atics Licanse,

8. PFrepare and file three copiss of this toxm and all exhibits. File
twith the Feders! Communicalions Commixsion, Weshingten, £.C. 20534,

T Number sxkibiile serially fu the space rovided in the body sl by
forex and liat esch sxhidil in the space pruvided on page 3 of this Toem.
Daio each axhikit.

B The nsase of the spplicant must be staied sxactly s iL APPasis o the
construction permil which in being covered.

E.  Informaiion callmd Ter by this applivation which in alimady on file with
the Commisaiaon need oot be refiled in thin application provided (1) the

7% Bermow Kd-

W/'{W/ ce/h &7’;:‘5 33;%

Name snd address of person 10 whom cammunicstions should bo #ent,
i1 different from above.

" Hus oy

"B By RI3

- City Hate Z1* Codn

Nppes Fi  |3VE

3+ Construction pemit covered by this spplication

Fila rumbee lmte of Grant ( Call sign

s s v < om———

i3 13 o Fafd  WRCH

Trpe of station loention

Ingeamntions i //J M{f//} e
__ BRIASSF .

Conwtruction bepun Congtruction leted

5/;’,3/17 __{)Afg /9

Call 8ign Fraquency _1f Hours of; operation

iafarmation is saw ox file in another application or FOC Form MHied by or LY, e /]
behall of (hia applioant; (2) the (afovmetion I ideniitied fully by refme 1s the station now in satisfactary mm no
ence o the fils number (if aay), the FCC farm number, and the fillng date § opersting codition and ready for regular
of the spplicstion ov other form conlaining the isfarmation aad the page operstion? If the answer is *No*, asplain
o paragraph raferrad 1o, and {31) alter making the refarence, the appii- z
omnt staise : ‘*No change since date of filing.* Asy suoh refersace will ;}Aoij " {‘J[t.*f.}";};? i«%”
be sonsidersd tc {ycorporaie tnic this appiiontise all information, eon. 9 ) : :
fideotial or therwise, contaiwed in the spplicstion or other form referred
te. The incorporated applicatios or ciher farm will thersallar, in its o6
titety, Bbe Dpss 6 the pubifa.
F. This spplication shal! bs porsonally signed by ibe applineat, If the 2 Transdteing soparstos inetalied
apptic-:: is :n individual; b‘;v one ol“&ho pannere, il the appliont il;. Makw Type NOs
partnerabip: by sa officer, il o spplicant in & corpocation: by & mam "
who fs an officer, if the upplicant in s unincorporeied anochstion; by ( PN /4{3{;]@;‘(5 4( o6
asuch duly slectad or appointed officials a8 mey be compatent to do so Jm‘f o " 2 ( C
under the lawe of the spplicable jucdiadiction, the spplicant is an eligi- )
ble governman: entity; or by the u*:plicwu.'n ‘l.l.uu'r'l, in case of the Transelttor location
spplicant’s physical disability or of his shaence from the Unsied Siates. Bta ) County
The stiorney shail, in the event he signa {or the spplicant, separaiely .ﬂ ﬁ)‘ﬂf‘f &WW- ,{
sut forth the reantn why the spplication 18 not signed by the applicent.
In sddition, If any mailer |3 siaied on the basis of the uu;ouoy’: belied ci owery Street and
only {rather than his knowlpdge}, hi» shall separstely set forth his ﬁ
reasons for belloving thet such stalmnents are ue. {{Z:]((’ v s ‘z ] # g...*' ;7"’“/
6. BE SURE ALL KECESSARY (NFORMATION 1S FURNISHED AND ALL PkRAWHS North latibude west longl bide
ARE FULLY AMSWERED. iF ANY PORTIONS OF THE APPLICATION ARE NOT a . o .
APPLICABLE, SPECIFICALLY S0 STATE. DEFECTIVE OR INCOMPLETE APPLICA- V6 ‘20 58 | - g7 " 48 2]
TIONS MAY BE RETURNED WITHOUT CONSIDE RATION. i
3. Faciltties authorized by construction permit
Necessary Type of
Powsr 3/ bandwidth (ke) enbesion I/

WhCY 2477

5B _kw 5 GROAE3

1/ Not requiced of Intetaational Broadcast Stations.

Shibit No. « Deseride in Bhibit No.
output of the trenamitier o the values specified.

13/ see Part 2 of the Commission's Riles and Ragulstions.

2/ For smplitids sodudation television (AS), give meximm antena frvput power during synchronizing pulses. [f particulars are wot
fully descridbed above, such os aural and visusl carrier Nequencies an! nower for talevision and type of mmisafon, ete., supply
this information as Bxhibit No. + Developmental stations using swplitude moulation or frequangy madulation, give

umodulated enterna input power. Sur other types of emission, give a Nl dascription of wethod of Jebermining power as
weans which vill by used for detemaining and maintaining power




.

' L

T 1IN W
—

{. Auach as Exhibit No. a skerch and dimeasions of
antenna system.

8. In what respect, if any, docs the apparaius construceed
diffec from thot describe:i in the application for constiuction

permit or in the permic?

-

5.

Frequency manitor

“Aake Type No. AD”F .

HEP 5928

By what method and how often will regular checks of the cali-
bration of the frequency monitor be tepeated?

et kuy wrth WY

Give the following data on the calibiation of the frequency

Date and time Name of checking agency or
method use
-7
. 218 7299 Feefotucy Gkt
- =J2- 29 | P uhity @UIMER
5 - 20-10319 FRIT N Ly QUunia
4. 7
] Frequeney measuted by such Menitor reading
agency or method high or low

L. 9330.0010 —
2. 2330 . 020 -
3. 433 . Q0! & f
4,

THE APPLICANT waives any claim to the use of any panticular frequency or of the ether as against the regulatory
power of the United States because of the previous use of the same, whether by licen<e or otherwise, and requests
a station license in accordance with the application. (See Section 304 of the Communications Act of 1934.)

THE APPLICANT, or the undersigned on the applicant’s behalf, states that he has endeavored to supply full and
cortect information as to all matters which are relevant to this application and that he has done so as to all

matters within his own knowledge,

CERTIFICATION

I certify thac che statements in this application are true, complete and correct to the best of my knowledge and belief, and are
mude in good Iaith.

Sigued aod dsted thie _Z_l_,doy of VV] q/‘: \’\ i i()_éz.-o [ Ci

4/@%@

W’LL FUL FALSE sTATEM ENTS MADE ON THls eY uou%r -wtmﬂ'muunn::unuuuouo
e {Signalure)

FORM ARE PUNISHABLE

s

OUMNER
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Page 3

FCC Form 310

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

We have estimated that cach response to this collection of information will take 6 hours. Our estimate includes the time
to read the instructions, look through existing records, gather and maintain the required dala, and actually complete and
review the form or response. If you have any comments on this burden estimate, or on how we can improve the
collecti on and reduce the burden it causes you, please e-mail them to pra@fcc.gov or send them to the Federal
Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-1035), Washington, DC 20554.
Please DO NOT SEND COMPLETED APPLICATIONS TO THIS ADDRESS. Remember - you are not required to
respond to a collection of information sponsored by the Federal government, and the government may not conduct or
sponsor this collection, unless it displays a currently valid OMB contre) number or if we fai) to

provide you with this notice. This collection has been assigned an OMB control number of 3060-1035.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-
13, OCTOBER }, 1995, 44 U.S.C. 3507.

EXHIBITS furnished as required by this form:
Exhibit No. | Psra. No. Name of officer o1 employee (1) by whom or (2) Ofliclal citle
under whose direction exhibit was prepured (show
(which)

QURER

/ Allw K- theiren
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