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UNITED STATHKS OF AMERICA
FEDERAL COMMUNICATIONS COMMISSION
APPLICATION FCR AN INTERNATIONAL, EXPERIMENTAL TELEVISION,
EXPERIMENTAL FACSIMILE, OR A DEVELOPMENTAL BROADCAST
STATION LICENSE

(FOR COMMISSION USE ONLY}

‘Nome of spplicant (See Insirction D}

IRSTRUCTIONRS
A. This form is to be used in sl cases when applying for an Ioternation-

Sweel Addreas

City

State

AP Code

al, Experimental Television, Experimental Fnosimile, or a Devel 1
Broadoast Jatioa Licenae,

B. Prepare and file threo copies of thia form and all exhibitsa. File
Iwith the Federal Communications Commission, Washington, D.C. 20554.

€. TNumber sxhibita gerially In the space provided in the body of the
form apd liat each sxhibit in the space provided on page J of this form.
Dato aach sxhibit.

1D. The name of the applicant must be stated exactly as it appeara on the
construction pormit which is being covered.

E. Informstion omlled for by this application which is already on file with
the Commiasion need not be refiled in this application provided (1) the
information is now on file in another application & FOC Form liled by ar
behalf of this applicant; (2} the information ia identified fully by refer-
ance to the filenumber (if any), the FCC form number, and the filing date
of the application or dther form contsining the {nfermation and the page
or paragraph referred to, and (3) after making tho refarence, the appli-
oant states: “*No change since date of [iling-" Any suoh refersnce will
be considered to fucorporate lnto this mpplication all information, con-
fidential oc ctberwise, contained in the application or other form raferred
to. The incorporated application or other formm will therealler, in its en-
tirely, be open to the publio.

F. This application shall he personally signed by the applicant, if tha
applicant is an individual; by one of the partaers, if the spplicantis a
partnership; by an officer, if the applicant is a corporation; by a member
who i3 an officer, il the applicant is an unincorporated association; by
such duly elected or sppointed officinla a3 may be competent to do so
under the laws of the applicable jurisdiction, the applicant is an eligi-
ble govomment cntity; or by the applicant's attornoy in cesa of the
applicant’s physicel disability or of his ebsence from the United States.
The attorney shall, In the event ke signs for the epplicant, separately
sect forth the reason why the spplication is not signed by the spplicant-
In addition, IT any matter i3 stated on the basis of the attorney's beliof
only {rather than his knowledge), he shall separately set lorth his
reasons for believing that such statements are true.

if different from above.

Name and nddress of person to whom communications should bo sent,

Neme

Street Address

Cily

State

Z1? Codo

J- Construction permit covered by this spplieation

File nuher Date of

firant | Call sign

Type of station

Location

Construction begm

Construction completed

Is the station now in satisfiu:tnry x
operating condition and ready for regular -
operation? If the answer is "No*, explain

.YG_SD-NOD

<+ Transmitting apparatus installed

Make Type No.
‘Transmitter location
State County

€ity or town

Street and number

Geographical coordinated

G.BE SURE ALL NECESSARY INFORMATION 1S FURNISHED AND ALL PARAGRAPHS | Worth latitede Wost Tongltude
ARE FULLY ANSWERED. 1f ANY PORTIONS OF THE APPLICATION ARE HOT 0 . - 0 . .
APPLICABLE, SPECIFICALLY 50 STATE. DEFECTIVE OR INCOMPLETE APPLICA- :
TIONS MAY BE RETURNED WITHCUT CONSIDERATION. = _
3» Facilities authorized by construction permit
. Necessary Type of
Call Sign Frequeacy 1/ Hours of operation Power 2/ bandwidth {kc) emjssion 37

1/ Not required of Internstionel Broadcast Stations.

Exhibit Noe + Describe in Exhibit ye.
output of the treansmitter to the values specified.

3/ See Part 2 of the Commission's Rules and Regulations.

2/ For awplitude modulation television (A5), give maximum anterma input power during synchronizing pilses.
fully described ahove, such as sural and visual cerrier freguencies and power for television snd type of emission, etc., supply
this information as Exhibit No. + Developeenta] stations using amplitude modulation or frequency modulation, give

wmodulated anterna inmput powers For other types of emission, glve a Nl description of method of detarmining power as

IT particulars are not

weans which will be used for determining and maintaining nower
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4. Awtach as Exhibit No.
antenopa sysl:em.

a sketch and dimensions of .

5. Frequency monitor

Make

Type No.

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

Give the following data on the calibration of the frequency

Date and time

Name of checking agency or
method used

Frequency measured by such Monitor reading

agency or method

high or low

6. In what respect, if any, does the apparatus constructed
differ from that described in the application for construcrion
permic or in the pemitc?

THE APPLICANT waives any claim to the use of any particular frequency or of the ether as against the regulatory
power of the United States because of the previous use of the same, whether by license or otherwise, and reguests
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
correct information es 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 tha: the statements in this application are true, complete and correct to the best of my knowledpe and belief, and are

made in good faith.

Si-gned and dated this

day of

FORM ARE PUNISHABLE

WILLFUL FALSE STATEMENTS MADE ON THIS

{Name of Applicant}

BY vt et e T

(Signature]
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FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

We have estimated that each response to this collection of information will take 6 hours. Our estimate includes the time
toread the instructions, look through existing records, gather and maintain the required data, 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
collection and reduce the burden it causes you, please e-mail them to pra@fce.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

sponsor this collection, unless it displays a currently valid OMB contro] number or if we fail 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 1, 1995, 44 U.5.C. 3507. ’

EXHIBITS furnished as required by this form:

Exhibit No. | Para. No. Name of officer or employee (1) by whom or (2} Official title
under whose direction exhibit was prepared (show
{which)




