DIRECTIONS: “TAB” THRU THE FIELDS TO COMPLETE

CONSOLIDATED SPECTRUM SERVICES

231 SAGAMORE ROAD
GILFORD, N.H.  03249
PHONE/FAX: (603) - 293 - 0002
            LAW ENFORCEMENT COVERT ACTIVITY/PRIVATE TEMPORARY FIXED/                  

                   LOCAL GOVERNMENT MOBILE & OTHER MOBILES                            

MICROWAVE LICENSE DATA SHEET

1.  NAME OF LICENSEE:               

2.  STREET ADDRESS:                

3.  CITY, STATE, ZIP:               

4.  COUNTY                                         

5.  NAME & TELEPHONE NO. OF PERSON TO RECEIVE LICENSE                

6.  FAX NO. OF PERSON TO RECEIVE LICENSE:               

7.  NAME & TITLE OF PERSON AUTHORIZED       

    TO SIGN APPLICATION                                                               

8.  E-MAIL ADDRESS (if applicable):                    

9.  FEDERAL REGISTRATION NUMBER OR 9 DIGIT TAX ID:                

10. PASSWORD ASSOCIATED WITH FEDERAL REGISTRATION NUMBER             

RECEIVER CENTRAL COORDINATES: Note: If RX is Mobile, so state and indicate central coordinates. (If Nationwide or Statewide, indicate same)                                 

11. LATITUDE: (DEGREES-MIN.-SECONDS)              

12. LONGITUDE: (DEGREES-MIN.-SECONDS)             

13. DATUM                                         

14. GROUND ELEVATION ABOVE MEAN SEA LEVEL:                     

    (at Central Coordinates)    FORMCHECKBOX 
 Feet    FORMCHECKBOX 
 Meters                                                      

15. DESIRED OPERATING RADIUS (MILES)                

16. RECEIVE ANTENNA MAKE, MODEL:                     

17. RECEIVE ANTENNA GAIN:                            

CONSOLIDATED SPECTRUM SERVICES

231 SAGAMORE ROAD
GILFORD, N.H.  03249
PHONE/FAX: (603) - 293 - 0002
LAW ENFORCEMENT COVERT ACTIVITY/PRIVATE TEMPORARY FIXED/

                   LOCAL GOVERNMENT MOBILE & OTHER MOBILES                            

MICROWAVE LICENSE DATA SHEET (CONTINUED)

18. RECEIVER LNA MAKE & MODEL:                       

     (if applicable)                                                                  

19. LNA GAIN:                                        

    (if applicable)                                                                   

20. RX TRANSMISSION LINE LOSS                       

21. CENTERLINE OF RX ANTENNA:                       

22. OVERALL HEIGHT OF STRUCTURE:                   Check One   FORMCHECKBOX 
 Feet   FORMCHECKBOX 
 Meters

23. TYPE OF RX STRUCTURE:                         

MOBILE TRANSMITTER:                                                                     

24. TX FCC ID OR MANUFACTURER MODEL#:             

25. TX ANTENNA MANUFACTURER, MODEL :             

26. TRANSMIT ANTENNA GAIN:                        

27. TRANSMIT LINE LOSSES:                        

28. MAST MOUNTED AMPLIFIER (IF ANY):              

29. OVERALL HEIGHT OF FIXED OR                                                        

    TELESCOPING MAST (IF APPLICABLE)              

30. DESIRED OPERATING RADIUS (MILES):            

31. TX ANTENNA HEIGHT                               

32. TX ANTENNA STRUCTURE TYPE               

33. OVERALL TX ANTENNA BUILDING OR OTHER HEIGHT                     

