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bination (pursuant to the 5 year holding period allow
ed)

w
ith the A

M
 facility proposed to be m

odified herein?

IfY
es, provide particulars as an E

xhibit.

Y
es

E
xhibit N

o.

N
o

T
he A

P
P

LIC
A

N
T

 hereby w
aives any claim

 to the use of any particular frequency or of the electrom
agnetic spectrum

 as
a
g
a
in

st th
e
 re

g
u
la

to
ry p

o
w

e
r o

f th
e
 U

n
ite

d
 S

ta
te

s b
e
ca

u
se

 u
se

 o
f th

e
 sa

m
e
, w

h
e
th

e
r b

y lice
n
se

 o
r o

th
e
rw

ise
, a

n
d

requests and authorization in accordance w
ith this application. (S

ee S
ection 304 of the C

om
m

unications A
ct of 1934, as

am
ended).

T
he A

P
P

LIC
A

N
T

 acknow
ledges that all the statem

ents m
ade in this application and attached exhibfts are considered

m
aterial representations and that all the exhibits are a m

aterial part hereof and are incorporated herein as set out in full in

C
E

R
T

IF
IC

A
T

O
N

1.
B

y checking Y
es, the applicant certifies, that, in the case of an individual applicant, he

	

Y
es

L
I

N
o

or she is not subject to a denial of federal benefits that includes F
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 d
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d
e
te

rm
in

a
tio

n
, o

r fo
r la

w
 e

n
fo

rce
m

e
n
t p

u
rp

o
se

s, it m
a
y b

e
co

m
e
 n

e
ce

ssa
ry to

 re
fe

r p
e
rso

n
a
l in

fo
rm

a
tio

n
 co

n
ta

in
e
d
 in

 th
is fo

rm
 to

 a
n
o
th

e
r

governm
ent agency. In addition, all inform

ation provided in this form
 w

ill be available for public inspection. If inform
ation requested on the form

 is
not provided, the application m

ay be returned w
ithout action having been taken upon it or its processing m

ay be delayed w
hile a request is m

ade to
provide the m

issing inform
ation. Y

our response is required to obtain the requested authorization.

P
ublic reporting burden for this collection of inform

ation is estim
ated to average 639 hours and 53 m

inutes per response, including the tim
e for

review
ing instructions, searching existing data sources, gathering and m

aintaining the data needed, and com
pleting and review

ing the collection of
inform

ation.
C

om
m

ents regarding this burden estim
ate or any other aspect of this collection of inform

ation, including suggestions for reducing the
burden,

ca
n
 b

e
 se

n
t to

 th
e
 F

e
d
e
ra

l C
o
m

m
u
n
ica

tio
n
s C

o
m

m
issio

n
, R

e
co

rd
s M

a
n
a
g
e
m

e
n
t B

ra
n
ch

, P
a
p
e
rw

o
rk R

e
d
u
ctio

n
 P

ro
je

ct (3
0
6
0
-0

6
2
7
),

W
ashington, D

. C
. 20554. D

o N
O

T
 send com

pleted form
s to this address.
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U
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E
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H

E
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R
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A
C

Y
 A

C
T

 O
F

 1974, P
.L. 93-579, D

E
C

E
M

B
E

R
 31, 1974, 5 U

.S
.C

. 552a(e)(3), A
N

D
 T

H
E

P
A

P
E

R
W

O
R

K
 R

E
D

U
C

T
IO

N
 A

C
T

 O
F

 1980, P
.L. 96-511, D

E
C

E
M

B
E

R
 11, 1980,44 U

.S
.C

. 3507.

C
L

E
A

R
 A

L
L
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A

G
E

S

F
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C
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0
2
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M
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a
g
e
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A
u
g
u
s
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9
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S
E

C
T

IO
N

 III -
 I IC

E
N

S
F

 A
P

P
L

IC
A

T
IO

N
 E

N
(
IN

E
E

R
IN

G
 D

A
T

A

N
am

e of A
pplicant

E
L
 C

A
M

 IN
O

 C
O

M
M

U
N

IC
A

T
IO

N
S

, [[C

P
U

R
P

O
S

E
 O

F
 A

U
T

H
O

R
IZ

A
T

IO
N

 A
P

P
LIE

D
 F

O
R

: (check one)

S
tation License

D
irect M

easurem
ent of P

ow
er

1.
F

acilities authorized in construction perm
it

C
all S

ign
F

ile N
o. of C

onstruction P
erm

it
F

requency
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

H
ours of O

peration
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

P
ow

er in kilow
atts

K
K

N
S

_
_
_
_
_
_
_
_
_
_
_
_
_

(if applicable)
B

P
2O

15123O
A

P
J

	

j (kH
z)

1310
U

N
ight

	

I
.082

D
a
y

5
kw

2.
S

tation location

S
tateN

e
w

 M
e
x
ic

o

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

C
ity or T

ow
n

C
o
rra

le
s

3.
T

ransm
itter location

S
tate

N
M

C
ounty

B
ernalillo

________________________
C

ity or T
ow

n

A
lbuquerque

S
treet address

(or other identification)
4505 M

ontbel P
1 N

E
 A

lbuquerq

4.
M

ain studio location

S
tate

N
M

C
ounty

B
e
rn

a
lillo

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

C
ity or T

ow
n

A
lbuquerque

_____________________________
S

treet address
(or other identification)
133 Jackson S

t. N
E

 A
lbuquerqL

5.
R

em
ote control point location (specify only if authorized directional antenna)

S
tate

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

C
ounty

___________________________________________

C
ity or T

ow
n

__________________________

_____________________________
IS

treet address
[(or other identification)

6.
H

as type-approved stereo generating equipm
ent been installed?

Y
es

R
I

N
o

7.
D

oes the sam
pling system

 m
eet the requirem

ents of 47 C
.F

.R
. S

ection 73.68?
Y

es

	

N
o

R
I

N
ot A

pplicable

A
ttach as an E

xhibit a detailed description of the sam
pling system

 as installed.
Exhibit N

o.

8.
O

perating constants:
R

F
 com

m
on point or antenna current (in am

peres) w
ithout

m
odulation for night system
1.22

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

R
F

 com
m

on point or antenna current (in am
peres) w

ithout
m

odulation for day system
9.53

M
easured antenna or com

m
on point resistance (in ohm

s) at
operating frequency
N

ight

	

D
ay

5
5

	

5
5

M
easured antenna or com

m
on point reactance (in ohm

s) at
operating frequency
N

ight

	

D
ay

-
jil

	

-
jil

A
ntenna indications for directional operation

T
ow

ers
A

ntenna m
onitor

P
hase reading(s) in degrees

_____________________________
A

ntenna m
onitor sam

ple
current ratio(s)

_____________________________

A
ntenna base currents

__________________________
N

ight
D

ay
N

ight
D

ay
N

ight
D

ay

M
anufacturer and type of antenna m

onitor:

F
C

C
 302-A

M
 (P

age 4)
A

ugust 1995

C
L

E
A

R
 A

L
L

 P
A

G
E

S



S
E

C
T

IO
N

 III - P
age 2

9.
D

escription of antenna system
 ((f directional antenna is used, the inform

ation requested below
 should be given for each elem

ent of
the array. U

se separate sheets if necessary.)

T
ype R

adiator
O

verall height in m
eters of

O
verall height in m

eters
O

verall height in m
eters

If
antenna is either top

radiator above base
above ground (w

ithout
above ground (include

loaded or sectionalized,
insulator, or above base, if

o
b
stru

ctio
n
 lig

h
tin

g
)

obstruction lighting)
describe

	

fully

	

in

	

an

rounded
Exhibit.

g
.

Exhibit N
o.

E
xcitation

S
eries

E
l

S
hunt

G
eographic coordinates to nearest second. For directional antenna give coordinates of center of array. For single vertical radiator give

tow
er location.

N
orth Latitude

07
W

est Longitude
0

If not fully described above, attach as an E
xhibit further details and dim

ensions including any other
antenna m

ounted on tow
er and associated isolation circuits.

A
lso, if necessary for a com

plete description, attach as an E
xhibit a sketch of the details and

dim
ensions of ground system

.

10.
In w

hat respect, if any, does the apparatus constructed differ from
 that described in the application for construction perm

it or in the
perm

it?

11.
G

ive reasons for the change in antenna or com
m

on point resistance.

Icertify that I represent the applicant in the capacity indicated below
 and that I have exam

ined the foregoing statem
ent of technical

inform
ation and that it is true to the best of m

y know
ledge and belief,

N
am

e (P
lease P

rint or Type)
S

ignature (check appropriate boxbeIow
)

T
im

othy 0 0tfcrth P
.E

.
A

ddress (include ZIP
 C

ode)
D

ate

	

/
B

roadcast E
ngneei1rg C

ons
965 S

. frying S
treet

Telephone N
o. (Include A

rea C
ode)

D
enver, C

O
 80219

3
O

3
9
i2

5
4
7
4

E
xhibit N

o.

E
xhibit

N
o.

El
Technical D

irector

[I]
C

hief O
perator

EI.I
O

ther (specify)

[] R
e
g
iste

re
d
 P

ro
fe

ssio
n
a
l E

n
g
in

e
e
r

Technical C
onsultant

F
C

C
 3

0
2
-A

M
 (P

a
g

e
 5

)
A

u
g

u
st 1995

C
L

E
A

R
 A

L
L

P
A

G
E

S
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S
tate/P

ro
vin

ce:
Z

IP
/P

o
stal C

o
d

e:

C
o

u
n

try: U
S

A

E
m

ail:
P

h
o

n
e:

C
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a
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m
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3
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A
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p
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o
u

n
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$
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0
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