FEDERAL COMMUNICATIONS COMMISSION
CLASS OF STATION ™V STH

The following application is submitted for action by the Chief, Broadcast Bureau.

ST FILE NUMBER CALL APPLICANT AND LOCATION NATURE OF APPLICATION
GA  BPH -901221MI  NEW ORCHON BROADCASTING CO., INC. CP FOR NEW FM ON: FREQUENCY: 95.7 MHZ; ERP: 6 KW H&V;
N/M 95. TMHZ GREENVILLE GA HAAT: 100 METERS H&V 32 54 00 84 46 54

LICENSE EXPIRATION DATE

CHIEF, LICENSE DIVISION

RECOMMENDATION: GRANT( ) CONSTRUCTION DATES, START END
CONTESTED { ) UNCONTESTED { )

APPROVED

FOR CHIEF, BROADCAST BUREAU

F.C.C.-WASHINGTON, D.C.

Form A-378
January 1980



LAW OFFICES
McCAMPBELL & YOUNG

ROBERT S. YOUNG, JR. A PROFESSIONAL CORPORATION H. H. McC:N;PBiLI;r::R(;;;9()0]59—!8927]4)
LINDSAY YOUNG F. GRAHAM BARTL -
RICHARD L. HOLLOW 2021 PLAZA TOWER

ROBERT S. MARQUIS POST OFFICE BOX 550 ALSO ADMITTED IN

ROBERT S. STONE VIRGINIA

J. CHRISTOPHER KIRK KNOXVILLE, TENNESSEE 37901-05S50 ROBERT S. MARQUIS

MARK K. WILLIAMS (615) 637-1440

FREDRICH H. THOMFORDE, JR.
LAWRENCE F. GIORDANO
JANIE C. PORTER

E. JEROME MELSON

HERBERT A. HOLCOMB Dcccmber 20, 1990

GREGORY E. ERICKSON

TELECOPIER (615) 546-97 31

VIA FEDERAL EXPRESS

Federal Communications Commission
c/o Mellon Bank

3 Mellon Bank Center

525 William Penn Way

27th Floor, Room 153-2713

Post Office Box 358195

Pittsburgh, PA 15259-0001

ATTN: Wholesale Lockbox Shift Supervisor

Re:  Greenville, Georgia FM Channel 239A
Application for Construction Permit
Orchon Broadcasting Company, Inc.

Gentlemen:

We submit herewith, on behalf of our client, Orchon Broadcasting Company, Inc., an
original and duplicate copies of an application for construction permit for a new FM broadcast
station to serve the community of Greenville, Georgia on FM Channel 239A, together with the
applicant’s check made payable to the Federal Communications Commission in the amount of
$2,030.00, representing the applicant’s filing fee. Also enclosed is the applicant’s Fee Processing
Form, FCC Form 155, which is attached to the "original" copy of the enclosed application.

Finally, we enclose an additional "date stamped" copy of the application, which we would
appreciate your returning to the undersigned in the enclosed postage paid, self-addressed
envelope, after the copy has been date-stamped by your office.

95.7MHZ
BPH =901221MI NEwW
GREENVILLE GA

ORCHON BROADCASTING CO0er INC.



December 20, 1990
Page 2

Should you or any members of your staff have questions concerning the enclosed,
please contact the undersigned for clarification. Thank you for your cooperation in this matter.

With kind regards, I remain
Very sincgrely yours,

Robert S. Stone
Counsel to Orchon Broadcasting
Company, Inc.

RSS/dlb

cc:  Orchon Broadcasting Company, Inc.
(For Public File)

DLBO034\1220orchon.fcc
789001



Approved by OMB FEDERAL COMMUNICATIONS COMMISSION
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3060-0440 FEE PROCESSING FORM

xpires 12/21/80

Pieasa read instructions on back of this form before completing _it. Section | MUST beigompleted. If you are ap?h,ung for
concurrent actions which require you 1o _list more than one Fee Type Code, you mmiySp 3l omplete Section 1. This form

must accompany all gaymems. Only one Fee Processm? Form may pbe submitted per ap 192 or filing, Please type or print
legibly. Ali requrred blocks must be completed or applicatior/fiing will be returned with ;g’ﬁfp
SEZCT ION { ) '&*:, ,

A [}
APPLICANT NAME (Last, first, middle initial) (4

Orchon Broadcasting Company, Inc.

MALING ADDRESS (Line 1) (Maxmum 35 characters - refer 10 Instruction (2) on reverse of form)

906 McCurdy Boulevard

MAELING ADDRESS (Line 2) (if required) (Maxmum 35 characters)

CITy
Manchester

STATE QR CCUNTRY (if foreign address) ZIP CODE CALL SIGN OR OTHER FCC IDENTFIER (If applicable)
Georgia 31816

Enter in Column (A) the correct Fee Type Code for the service you are appling for. Fee Type Codes may be found n FCC
Fee Filing Guides. Enter in Column (B) the Fee Muiltiple, if applicabie. Enter in Cotumn (C) the resull obtamned from multiplying
the value of the Fee Type Code in Column (A) by the number entered in Columnn (B), if any.

g

{A) {B) (C)
FEE MULTIPLE FEE DUE FOR FEE TYPE SR ]
(|5 TYPE coue (if required) CODE IN COLUMN (A} OR' FCC. USE ONLY
M| T R 1 $ 2,030.00
SECTION [ | — To be used only when you are reguesting concurrent actions which result in a
requirement 10 list more than one Fee Type Code.
ke
(A) (B) (c) ' ) : . T i
SR e, L
. R FCC CNLY .~
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE . r;;o \Cm ‘USE NU
(if required) CODE IN COLUMN (A) X BNV IR
! S D&L 9 ——
{2) $ . [ ‘d?llj
' Y
(\ﬂg\' et A
i :, rd AP
| ¢ AV %
3 ‘ ‘ R i‘gb e N 0 e
> T
\’(\: !
§>/
| —
|
(4} ;‘ i ’ $ Ny
A “7
' (:\f ! !
AN | , $ ‘
] [
[}
ADC ALL AMOUNTS SHOWN IN COLUMN C, LINES (1
THRCJGH (5], AND ENTER THE TOTAL HERE. T0TAL AMOUNT REMITTED FOR FCC USE ONLY
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH THIS AP RGICATION - -
| REMITTAMCE. -~ o ard
“ } s Z 0}(/‘ . (J)Z,’
f J
Treotoor o nat heen adthotzes for reproduction. FCC Form 72E
Mz, 1960



INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM, FCC FORM 1565, May 1980

1, “App cant Name® - Enter the name (bst, frst, mddie nted of the applicant as i appexs on the origmai apphcation o filing being s
rmozd v K the Fee Processing Form. If company, enter name which & used commercally.

(&) ‘Maiiing Address {Line 1)° - Enter the siree’ adaess o post office box numver 1o which the apphicant weshes correspondence sent.
(3 "Malling Address {Line 2)" - Ths fine may be used for futher identification of the address If additional space & requred.

(@) "Cly" - Enter the name of the city associted with the given Street address.

(5) "State or Country® - Enter the appropridle two-dign state abbrevation as prescribed by the U.S. Postal Service. If address s foreign, enter
the appropr@dte counlry name here.

(6) 2P Code” - Enler the appropriate five of nine-dign ZIP code prescribed by the U.S. Postal Service.

(7) *Calt Skgn or Other FCC Identifier™ - Enter an applicable call sign or unique FCC identifier, if any, as shown on you attached apphca-
tion or filing. If applying for a service affecting more than one call sign. enter one cali sign only.

(8 Column (A), Fee Type Code® - Enter carect Fee Type Coaels) from the approprate Fee Fiing Guice. o) one Fee Processing Form may
be submdted per apphcation or filing. Inaccurale or erroneous Fee Type Codes may resull in you appiication or filing being returned to you

without further processing.

(9 Column (B), Fee Multiple” - Ceortain appiications and filings may request action with respect to mare thah one station, licerse frequency.
o parly and can be submdted together with one check if they meet specific condtiors Ths cokumn & uwsed only f a multiple, ie, two o more,
& being applied for. Examples of when the would be usec e renewing more than one zali s5ign, frequency, statwn, o the trensfer of controi of
more than one station. Refer to the appropriste Fee Fiing Guide for addtional information.

(100 Column (C), Fee Due For Fes Type Code In Column (A" - Enter in the block the amount of the fee associted wrh the Fee
Type Code shown in Colunn (A) (tmes () tne fee multiple, if requred.

(1) "Total Amount Remitted With This Application or Flling® - Enter the total of lines (1) through (5) of Column (C). Trne amout
shouid equal the amount of your check o money order. We will not accept multiple checks.

HOW TC SUBMIT APPLICATIONS AND FILINGS

o Each application or filing should be assembled weh tne Fee Frocessing Form Stapled to the_top of the apphicalion with the cneck gh.ag <n
top of the Fee Processing Farm. DG NOT STAPLE THE OHECK 10 THE APPLICATION OR FEE PROCESSING FORM Requred copies ofe-apphicatire
should be clexrly identified a5 "duplicats copy” and placed benind the original package. A copy of an apphcation o fiing submated for recen:
puposes only should be piaced at the boltom of the submession. Extraneous matermal and extra copies Should be avoided at ali tmes. Failue I»
abide by these instructions will deldy (he processing of your submssion.

o _Campieted applications or filings should be mailed to the proper address shown in the Fee Filing Guide for the particumr service for which
you e 23pplying or making a filing. Applications and fiings which e properly addressed to the approprate PO. box number may aso be hanc
delivered to the following address. Applications received before midnight on 3 normal business day will receive that day’s dale a5 the recepl e
Deliveries made after midnight on Fridays will not be “officaily” receipted until the next Monday. Applicalions receved on weekends 3an¢ gcevern-
ment holtdays ae dated the next reguiar business day.

Feaeral Communications Commission
¢/0 Metion Bank

Three Meiion Bank Center

525 Willam Penn Way

2Mn Fioor, Rm. 153-2713

Pitisburgn, Pennsylvania

(Attentiort Wnolesale Lockbox Shift Supervisor)

0 A singie check, bank araft or money order made payable to the Federal Communications Commission ang denominated in U.S. Qoilars and arawr
upon & U.S. tinanciai institytion must be included with each spplication or filing requining a tee. No postcated, alterea or trirg-parly checks wii: Ce
accepted. Do not sena casn.

o Parties nand delivering aoplications or filings may receive dated receipt copies Dy presenting copies of tne applications or f:1ings 10 the ac-

ceptance clerx a1 the time cf delivery, Receipts will be provided for maii-in applications or filings it an extra copy of the apphcation or fing s
provided along with a self-adaressed stamped envelope. Only one piece of paper per application or filing witl be stamped for receipt purposes.
REMEMBER

0 A sepxate completed Fee Processing Fom s requred with each appiication or filng except in certain crcumstances. Please refer 1o the ap-
proprate fee Filing Guide for adanional mformation.

o A wrong Fee Type Code or mcarect remiftance may resull in your application or filing being retuned wrhoul processing, o resuf i !he
dsmssal of yous application or filing. Please ensue that FEE TYPE CODES ae correct and that your check or money order equak (he amoun
shown mn the TOTAl AMOUNT REMITTED WITH THIS APPLICATION OR FILING block before submitting your application or filing.

¢ If you have any queslions completing ths form, please call the Fees Hotline, 202/632-FEES.
FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 1, Subpart G of the CommisSion's rules authori2e the FCC 1o request the information on this form. The information requestec S re:. rec
orger te obtamn A& iicense or autnhorzation from the Commiss:on. The purpose of the information iS to provide a means to ink a fee paymer: 3
specitic wnvoice, apphication or fihing, The nformation wiil be used by the Commission 1o Maintain aata concerning fres paic 10 the Comm S5 °n
for nlernal financ.a! control, audit, ana reporting purposes. Information requested on this form will be ava:lable to the publirc. Your respi~s: s re
Q. 'ed 10 CO1aN & license or otner authorization trom the Commission,

Put . raporting burden for this collection of nformation 1S ashimated to average 10 minutes per response, including the time for Teview. g (net
tier Lea’Ching 0418 Sources, gathering and manta:ning the cata needed, and comgpieting and reviewing the cobection ot intormation, Sent corm-
mer ¢ rn_ga'o.ng tris burden est:mate or any other aspect o g coilection of nformation, sncluding SUQRESLIONS fof reQqui:ng this buraen .
Feqe’ Tommunications Commission, Oftice ot Managing Director, washington, DC 20554, and to the Qffice of Managemen: ang Budge” Poi<ra.
Pegu " Froject (3000-0440), washington, OC 20503, ’

FCC 1t e 1855 - mstruchions
Ma, TG



Approved by OMB
Federal Communications Commission 3080-0027
washington, D. C. 20554 FCC 301 Expires 2/28/92
See Page 25 for information

regarding public burden estimate
APPLICATION FOR CONSTRUCTION PERMIT FOR COMMERCIAL BROADCAST STATION

For COMMISSION Fee Use Only For APPLICANT Fee Use Only
FEE NO: Is a f'ee submitted with this
application? [X] Yes D No
If fee exempt (see 47 C.F.R. Section 11112),
FEE TYPE indicate reason therefor (check one box):

D Noncommercial educational licensee

T:
FEE AM D Governmental entity
F@COMMISSION USE ONLY
L

CH-AC\a I M

ID SEQ:

F1

Section | - GENERAL INFORMATION fade D\ W \-\VA\ ﬁ)/’gm 9
1. Name of Applicant Send notices and communications to the following
person at the address below:
Name
Orchon Broadcasting Co., Inc. Robert S. Stone

McCampbell & Young, P.C.

Street Address or P.O. Box Street Address or P.O. Box
906 McCurdy Boulevard Post Office Box 550
Clty State ZIP Code City State ZIP Code
Manchester GA 31816 Knoxville TN 37901
Telephone No.//incivde Area lodel Telephone NoO.!/ncivde Aree Codel
(404) 846-3466 (615) 637-1440
2 This application Is for: [0 am FM ] v
(a) Channel No. or Frequency (b) Principal City State
2308 Y5, 1 Community Greenville GA

(c) Check one of the following boxes:
X Application for NEW station

MAJOR change In licensed facllitles call sign:

MINOR change in licensed facllitles call sign:

MAJOR modification of construction permit; call sign: e ‘\3“50

File No. of construction permlit

0O OO0
3
.
t
z
‘.
3

MINOR modification of construction permlt; call sign:

File No. of construction permit

D AMENDMENT to pending application; Application flle number:

NOTE: It Is not necessary to use this form to amend a previously filed application. Should you do so, however, please
submit only Section I and those other portions of the form that contain the amended Informatlon.

3. Is this application mutually exclusive with a renewal application? D Yes No

If Yes, state: Call letters Community of License
City State

FCC 301

Limna 10008



Section |1 - LEGAL QUALIFICATIONS

Name of Applicant

Orchon Broadcasting Co., Inc.

.. Applicant i {check - one box below]
D Individual D General partnershlp For-profit corporation
D Other D Limited partnership D Not-for-profit corporation

2 If the applicant is an unincorporated assoclation or a legal entity other than an individual,
partnership, or corporation, describe in an Exhibit the nature of the application.

NOTE: The terms "applicant"” "partles to this application” and "non-party equity owners In the
applicant” are defined in the instructions for Sectlon II of this form. Complete informatlon as to
each "party to this application® and each "non-party equity owner in the applicant” is required.
If the applicant considers that to furnish complete Information would pose an unreasonable
burden, it may request that the Commission walive the strict terms of this requirement with
appropriate Jjustification.

3. If the applicant Is not an Individual, provide the date and place of flling of the applicant’s
enabling charter (eg., a limited partnership must identif'y its certificate of limited partnership
and a corporation must identify its articles of incorporation by date and place of flling):

Date Julvy 12, 1989 Place Atlanta, Georgia

In the event there Is no requirement that the enabling charter be flled with the state, the
applicant shall include the enabling charter in the applicants publie lnspecuoh file. If, In the
case of a partnership, the enabling charter does not include the pertnership agreement ltself,
the applicant shall include a copy of the agreement in the applicant’s public inspection flle.

4. Are there any documents, Instruments, contracts or understandings (written or oral), other than
instruments !dentified in response to Question 3 above, relating to future ownership interests
in the applicant, including but not limited to, insulated limited partnership shareg nonvoting
stock interests, beneficlal stock ownership Interests, optlons rights of first refusal, or
debentures?

If Yes, submit as an Exhlbit all such written documents, instruments, contracts or
understandings, and provide the particulars of any oral agreement.

5. Complete, If applicable, the following certiﬂcaflon:

() Applicant certifies that no limited partner will be involved in any material respect in the
management or operation of the proposed station.

If No, applicant must complete Questlon 6 below with respect to all limited partners
actively involved in the medla activities of the partnership.

(b) Does any investment cCOmMpAany (as defined in 15 4.5.L. Sectien 80 o-1), insurance company, or
trust department of any bank have an aggregated holding of greater than B% but less
than 10% of the outstanding votes of the applicant? -

If Yes, applicant certifles that the entity holding such interest exerclses no influence or
control over the applicant, directly or indirectly, and has no representatives among the
of f'icers and directors of the applicant

Exhlbit No.

[Jves[X] o

Exhlbit No.

DYesD No

N/A

[Jres[X] no

DYesD Na

FCC 2301 (Page 2)
June 1989



Section |1 - LEGAL QUALIFICATIONS

(Page 2)

8. List the applicant, parties to the applicatlon and non-party equlty owners in the applicant Use one column for each
individual or entlity. Attach additlonal pages !f necessary.

{Read carefully - IThe numbered items below refer to line numbers in the following table.)

1. Name and resldence of the applicant and, |If 6. Percentage of votes.

applicable, its offlicers, directors, stockholders, or
partners (If other than individual also show name,

address and citizenship of natural person authorlzed
to vote the stock). List the applicant flirst, offlcers

next, then directors and, thereafter,

stockholders and pariners.

2. Citizenshlp.
3. Of fice or directorship held.

remaining 8.

4, Number of shares or nature of partnershlp interests

8. Number of votes.

7. Other existing attributable Interests !n any broadcast

station, lncluding the nature and size of such
Interests.

All other ownershlp Interests of 5% or more
(whether or not attributable)) as well as any
corporate offlcership or directorship, in broadcast,
cable, or newspaper entitles in the same market or
with overlapping signals in the same broadcast
service, as described in 47 C.F.R. Sectlon 73.8586 and
76501, including the nature and size of such lnterests
and the positions held.

Orchon Broadcasting Co., Inc, C. Fred McCurdy, Jr. Cliff F. McCurdy, III
906 McCurdy Boulevard 906 McCurdy Boulevard 906 McCurdy Boulevard
L Manchester, GA 31816 Manchester, GA 31816 Manchester, GA 31816
2
: Georgia Corporation USA USA
3.
N/A President/Director Vice President/Director
4,
N/A 80 260
5.
N/A 80 260
8.
N/A 16% 52%
7.
None None None
8.
None None None

FCC 301 (Page 3
June 1989



Section |1 - LEGAL QUALIFICATIONS (Page 2)

8. List the applicant, partles to the application and non-party equity owners in the applicant. Use one column for each

{ndlvidual or entity. Attach additional pages If necessary.

(Read carefvlly - The nvmbered itaas below refer to /ine nuabers in the folloming table.)

. Name and residence of the epplicant and,
applicable, its offlcers, dlrectors, stockholders, or
partners (iff other than individual also show name,
address and citizensh!p of natural person authorized
to vote the stock). List the applicant flirst, offlcers

6. Percentage of votes.

7. Other exlisting attributable Interests !n any Dbroadcast
station, lIncludilng the nature and size of such
Interests.

next, then directors and, thereafter,
stockholders and partners

2. Citizenship.

3. Office or directorship held.

4. Number of shares or nature of partnershlp
5. Number of votes.

remaining 8. All other ownership !nterests of 5% or more
(whether or not attributable), as well as any
corporate officership or directorship, in broadcast,
cable, or newspaper entltles In the same market or
with overlapping signals In the same Dbroadcast
service, as described in 47 CF.R. Sectlon 733535 and
Interests. 76501, including the nature and slze of such Interests
: and the positions held.

Sierra S. McCurdy Ed Fernandez, Jr.
1 906 McCurdy Boulevard 816 Forest Street
) Manchester, GA 31816 Manchester, GA 31816
2
: USA USA
3.
Secretary/Director Treasurer/Director
4,
80 80
5.
80 80
6.
167 167%
7.
None None
8. None None

FCC 301 (Page 2
June 1989



Section Il - LEGAL QUALIFICATIONS (Page 3)

7. Does the applicant, any party to the application or any non-party equity owner in the applicant
have, or have they had, any interest in:

(a) a broadcast station, or pending broadcast statlon appllea;r.lon before the Commission? Yes D No
| (b) a broadcast application which has been dismissed with prejudice by the Commission? D Yes No
(c) a broadcast application which has been denled by the Commission? D Yes No
(d) a broadcast station, the license of which has been revoked? D Yes No
(e) a broadcast application in any pending or concluded Commisslon proceeding which left D Yes No

unresolved character issues against the applicant?

If the answer to any of the questions 1n (a)-(e) above is Yes, state in an Exhibit the following Exhibit No.
informatlon: 1

(1) Name of party having interest

(2) Nature of Interest or connectlon, glving dates

(3) Call letters of stations or file number of application or docket; and
(4) Locatlon.

8 (a) Are any of the partles to the application or non-party equity owners in the applicant Yes D No
related (as husband, wife, father, mother, brother, sister, son or daughter) to each other?

(b) Does any member of the Immedlate family (le, husbend, wife, father, mother, brother. D Yes No
sister, son or daughter) of any party to the application or non-party equity owner in the
applicant have any interest in or connectlon with any other broadcast station, pending
broadcast application or newspaper in the same area /see Section 73.2555(c!) or, in the case
of a television station applicant only, a cable television system in the same area /see
Section 16.501(a11? ’

If the answer to (a) or (b) above is Yes, attach an Exhibit giving full disclosure concerning the Exhibit No.
persons involved, thelr relationship, the nature and extent of such interest or connection, the 1
flle number of such application, and the location of such station or proposed station.

9. State in an Exhlbit any interest the applicant or any party to this application proposes to Exhibit No.
divest in the event of a grant of this application.

OTHER MASS MEDIA INTERESTS

10. (2) Do lIndividuals or entities holding nonattributable Interesis of 6% or more In the D Yes D No
-applicant have an attributable ownership Interest or corporate officership or
directorship in a broadcast statlon, newspaper or CATV system in the same area? (See N/A
Instroction 8 to Section 11.}

(b) Does any member of the immedlate family (le, husband, wife, father, mother, brother, D Yes [:] No
sister, son or daugther) of an Individual holding a nonattributable interest of % or more N/A
in the applicant have any interest in or connection with any other broadcast station,
pending broadcast application, newspaper in the same area (see Section 73.3555{¢)}, or, In
the case of a television statlon applicant only, a cable television system In the same area
{see Section 76.501(all?

If the answer to (a) and/or (b) above is Yes attach an Exhibit glving a full disclosure Exhibit No.
concerning the persons lnvolved, their relationship, the nature and extent of such Interest or
connectlon, the fille number of such application, and the locatlon of such statlon or proposed
station.

FCC 301 (Page &
June 1989



Section |l - LEGAL QUALIFICATIONS (Page 4)
CITIZENSHIP AND OTHER STATUTORY REQUIREMENTS

1l. (a) Is the applicant In violation of the provisions of Section 810 of the Communications Act of
1934, as amended, relating to interests of aliens and forelgn governments? (See /nstruction ¢
to Sectien 11.1

() Will any funds, credits or other flnanclal assistance for the construction, purchase or
operation of the statlon(s) be provided by allens, foreign entitles, domestic entities
controlled by allens, or thelr agents?

If the answer to (b) above 1s Yes, attach an Exhiblt glving full disclosure concerning this
assistance.

12. (a) Has an adverse finding been made or an adverse final actlon been taken by any court or
adminisirative body as to the appiicant, any perty to this application, or any non-party
equity owner Iin the applicant in a clvil or criminal proceeding brought under the
provisions of any law related to the following:

Any felony; broadcast related antitrust or unfair competition; criminal fraud or fraud
bef'ore another governmental unit; or discrimination?

(b) Is thers now pending 1n any court or administrative body any proceeding involving any
of the matters referred to in (a) above?

If the amswer to (a) and/or (b) above is Yes, attach an Exhiblt giving full disclosure
concerning persons and matters involved, Including an Identification of the court or
administrative body and the proceeding (by dates and flle numbers), a statement of the facts
upon which the proceeding s or was based or the nature of the offense alleged or committed,
and a description of the current status or disposition of the matter.

FCC 301 (Page »
June 1989
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Exhlbit No.
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Exhiblt No.




SECTION 111 - FINANCIAL QUALIFICATIONS
NOTE If this application Is for a change in an operating facility do not fill out this section.

1. The applicant certifies that sufficlent net llquid assets are on hand or that sufficient funds
are available from commltited sources to construct and operate the requested facilities for
three months without revenue.

2 State the total funds you estimate are necessary to construct and operate the requested
facllity for three months without revenue.

3. Identify each source of funds, including the name, address, and telsphone number of the
source (and a contact person If the source i8 an entity), the relationship (if any) of the
source to the applicant, and the amount of funds to be supplied by each source.

YesDNo

$ 255,673.00

Source of Funds

(Name and Address) Telephone Number Relationship

Amount

Barnett Bank of Southwest Georgia (404) 571-7833 None
1234 1st Avenue
Columbus, Georgia 31901
Mark Hudson, V.P.
Commercial Lending

$350,000.00

FCC 301 (Page 6
June 1989



Section I1V-A - PROGRAM SERVICE STATEMENT

Attach as an Exhlbit, a brief description, in narrative form, of the planned programming
service relating to the Issues of public concern facing the proposed service area

Section IV-B - INTEGRATION STATEMENT
Attach as an Exhibit the information required in L and 2 below.

l. List each principal of the applicant who, In the event of a grant of the application on a
comparative basls proposes to participate iIn the management of the proposed facility and,
with respect to each such princlipal, state whether he or she will work full-time (minimum 40
hours per week) or part-time (minimum 20 hours per week) and briefly describe the proposed
position and dutles

2. State with respect to each principal Identified 1n response to Item 1. above, whether the
applicant will claim qualltative credit for any of the following enhancement factors

(a) Minority Status

(b) Past Local Resldence
If Yes specify whether In the community of llcense or service area and the
corresponding dates

(c) Female Status

(d) Broadcast Experlence
If Yes, list each employer and positlon and corresponding dates.

(e) Daytime Preference

* Integration Statement will be filed as an amendment.,

Exhibit No.
2

Exhibit No.
*

FCC 301 (Page 1
June 1989



SECTION VI - EQUAL EMPLOYMENT OPPCRTUNITY PROGRAM
1. Does the sppllcant bropose to employ flve or more full-time employees? D Yes No

If Yes, the applicant must include an EEO program called for in the separate Broadcast Equal Employment
Opportunity Program Report (FCC 896-A).

SECTION VIl — CERTFICATIONS

L Has or will the applicant comply with the public notice requirement of 47 C.F.R. Sectlon 73.3680? Yes E] No

2 Has the applicant reasonable assurance, in good falth, that the site or structure proposed ln Section . Yes D No
V of this form, as the location of its transmitting antenna, will be availlable to the applicant for

the applicant's intended purpose?

Exhibit No.

If No, attach as an Exhibit, a full explantion.

8. If reasonable assurance is not based on applicant's ownership of the proposed site or structure,
applicant certifles that it has obtained such reasonable assurance by contacting the owner or

person possessing control of the site or structure.

Name of Person Contacted William H. Clark

(404) 672-4434

Telephone NO. [inclvde aree codel

Person contacted: (check one box beiow!

Owner D Owner's Agent E:] Other (specityi

The APPLICANT hereby walves any clalm to the use of any particular f‘reciuency as agalnst the regulatory power
of the United States because of the previous use of the same, whether by license or otherwise, and requests an
authorizatlon In accordance with this applicatlon. (See Section 304 of the Communications Act of 1934, as avended.)

The APPLICANT acknowledges that all the statements made in this application and attached exhiblts are consldered
material representations, and that all exhlbits are a material part hereof and incorporated herein.

The APPLICANT represents that this application Is not filed for the purpose of Impeding, obstructing, or delaying
determination on any other applicatlon with which it may be in conflict

In accordance with 47 CF.R. Section 166, the APPLICANT has a continulng ohbligatlon to advise the Commisslon,
through amendments, of any substantial and significant changes in information furnished.

FCC 301 (Page 24
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SECTION VIl - CERTFICATION (Page B)

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND IMPRISONMENT,
U.S. CODE, TITLE 18, SECTION 1001.

1 certif'y that the statements in this application are true and correct to the best of my knowledge and bellef, and are
made {n good falth.

Name of Applicant Slgng}ure
d . - I 4 B
Orchon Broadcasting Co., Inc. C/{/lé :)‘ hl((ﬂ&la(’i M
Date Title T
pecena ber 19, 19%
Decenbar 7,1996- Vice President

FCC NOTICE TO INDIVIDUALS REQUIRED BY THE PRIVACY ACT
AND THE PAPERWORK REDUCTION ACT

The solicitation of personal informatlon requested in this application is authorized by the Communications Act of
1984, as amended. The principal purpose for which the Information will be used !s to determine If the benefit
requested is consistent with the public interest. The staff, consisting variously of attorneys, analysts, engineers and
applications examiners, will use the information to determine whether the application should be granted, denled,
dismissed, or designated for hearing. If all the information 1s not provided, the applicatlon may be returned withaut
actlon having been taken upon it or lts processing may be delayed while a request is made to provide the missing
information. Accordingly, every effort should be made to provide all necessary Iinformation. Your response Is
required to obtain the requested authority.

Public reporting burden for this collectlon of Information Is estimated to vary from 71 hours 45 minutes to 301
hours 80 minutes with an average of I8 hours 28 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and malntaining the data needed, and completing and
reviewing the collectlon of information. Comments regarding thls burden estimate or any other aspect of this
collection of information, Including suggestions for reduclng the burden, can be sent to the Federal Communlecatlons
Commission, Offlce of Managing Director, Washington, D.C. 20664, and to the Offlce of Management and Budget,
Paperwork Reductlon Project (3080-0027), Washington, D.C. 20603.

THE FOREGOING NOTICE IS REQUIRED B8Y THE PRIVACY ACT OF 1974, PL. 93-679, DECEMBER 31, 1974, 5 US.C.
6552a(eX3), AND THE PAPERWORK REDUCTION ACT OF 1980, PL. 96-611, DECEMBER 11, 1980, 44 US.C. 3507,

FCC 301 (Page 2%
June 1939



Federal Communications Commission Approved Dy T3
washington, D.C. 20554 3080-0120

BROADCAST EQUAL EMPLOYMENT OPPORTUNITY Expires 9/30r30
MODEL PROGRAM REPORT

1. APPLICANT

Name of Applicant Address

Broadcasting Co., Inc.
Orchon Broadca g ’ 906 McCurdy Boulevard

Manchester, GA 31816

Telephone Number (include area code)

(404) B846-3466

2. This form is being submitted in conjunction with:
Application for Construction Permit for New Station El Application for Assignment of License

D Application for Transfer of Control

(a) Call letters (or channel number of frequency) 239A
(b) Community of License (city and state) Greenville, GA -
(C) Service:

AM FM D TV D Other (Specify)

INSTRUCTIONS

Applicants seeking authority to construct a new commercial, noncommercial or international broadcast station, applicants seeking
authority to obtain assignment of the construction permit or license of such a station, and applicants seeking authority to acquire
control of an entity holding such construction permit or license are required to afford egual employment opportunity to ail gualified
persons and to refrain from discrimination in employment and related benefits on the basis of race, color, religion, national origin ar
sex. See Section 73.2080 of the Commission's Rules. Pursuant 10 these requirements, an applicant who proposes 10 employ five ar
more full-time employees must establish a program designed to assure equal employment opportunity for women and minority groups
(that is, Blacks not of Hispanic origin, Asians or Pacific Islanders, American Indians or Alaskan Natives and Hispanics). This is submitted
to the Commission as the Model EEQ Program. If minority group representation in the available fabor force is less than five percent (in
the aggregate), a program for minority group members is not required. In such cases, a statement so indicating must be set forth in
the- EEO model program. However, a program must be filed for women since they comprise a significant percentage of virtually all
area labor forces. If an applicant proposes to employ fewer than five full-tme employees, no EEQ program for women or minorities
need be filed.

Guidelines for a Model EEO Program and a Model EEO Program are attached.

NOTE: Check appropriate box, sign the certification below and return to FCC:

Station will employ fewer than S full-time employees; therefore no written program is being submitted.

D Station will employ 5 or more full-time employees. Our Model EEQ Program is attached. (You must complete all
sections of this form.)

I certif f(h_a; the statements made herein are true, complete, and correct 10 the best of my knowiedge and belief, and are made
in good faith,

Signed and dated this _ﬂ day of Dt‘?[f’fm bev , 19 7_0
? /-

Signed ////{ 7¢ 7/’//(M ;2/

Title ViceLPresident /

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND IMPRISONMENT.
U.S. CODE, TITLE 18, SECTION 1001.

FCC Form 396-A
January 1988



EXHIBIT 1

OTHER BROADCAST INTERESTS/FAMILY RELATIONSHIPS

C. Fred McCurdy, Jr., President, Director and 16% shareholder of the applicant,
was employed as announcer and salesman by White County Broadcasting Company, licensee of
KWCB(AM), Searcy, Arkansas from 1958 through 1965. From 1965 through 1968, Mr.
McCurdy served as announcer/salesman for Radio Manchester, Inc., licensee of WFDR-AM-FM,
Manchester, Georgia. From 1968 through 1972, Mr. McCurdy was employed by WFDR, Inc.
as station manager of WFDR-AM-FM, Manchester, Georgia. From 1972 through 1980, Mr.
McCurdy was employed by WFDR, Inc. as Vice President and General Manager of WFDR-AM-
FM, Manchester, Georgia.

Cliff F. McCurdy, III, Vice President, Director, and 52% shareholder of the
applicant, was employed as announcer, news reporter, and salesman by WFDR, Inc., licensee of
WEDR-AM-FM, Manchester, Georgia from 1976 through 1980. For approximately six months
during 1982, Mr. McCurdy was employed as announcer, news reporter and salesman by
Provident Broadcasting Company, licensee of WFDR-AM/WQCK-FM, Manchester, Georgia.

Sierra S. McCurdy, Secretary, Director, and 16% shareholder of the applicant, was
employed as sales person and continuity director by WFDR, Inc., licensee of WFDR-AM-FM,
Manchester, Georgia, from 1973 through 1979.

Ed Fernandez, Jr., Treasurer, Director, and 16% shareholder of the applicant, was
employed as announcer, news reporter and salesman by WFDR, Inc., licensee of WFDR-AM-FM,
Manchester, Georgia from 1977 through 1980.

Cliff F. McCurdy, III is the son of C. Fred McCurdy, Jr. and Sierra S. McCurdy.



EXHIBIT 2

PROGRAMMING PROPOSAL

Orchon Broadcasting Company, Inc., the applicant herein, shall become and remain
familiar with the problems, needs, interests, and issues present within its proposed community
of license and overall service area through informal ascertainment efforts, followed by responsive
programming designed for the treatment of such needs, problems, interests, and issues. The
applicant will utilize all parts of its broadcast day in a variety of program types and announce-
ments to treat all such issues in an effort to keep the station’s listening audience informed. Such
programs and public service announcements will be broadcast throughout the day during times
and in sufficient amounts to adequately serve the public interest. In addition, the applicant will
actively engage in the gathering and presentation of timely newscasts so as to keep its audience
informed of current events. The applicant will strive to keep its overall programming sufficiently

flexible so as to provide for special sensitivity to the changing needs of the service area.



FOR COMMISSION USE ONLY
File No.
ASB Referral Date

Section V-B - FM BROADCAST ENGINEERING DATA

Referred by

Name of Applicant
Orchon Broadcasting Company

Call letters (if issved/
Is this appllcatlon belng flled in response to a X | ves No
o O
ew
If Yes, specif'y closing date: 12-26-90

Purpose of Appllcation: (check appropriate boxies!)

B Construct a new (maln) facllity [:] Construct & new auxillary facllity

D Modlf‘y existing constructlon permit for maln D Modif'y exlisting constructlon permit for auxlllary
facility facility

(] Modiry 1icensed main facility [] Modiry licensed auxiitary factitty

If purpose is to modify, Indicate below the nature of change(s) and specify the file number(s) of the authorlzatlons
affected.

D Antenna supporting-structure helght D Effective radiated power
D Antenna helght above average terraln [:] Frequency

D Antenna locatlon D Class

[ ] Matn studio location [] other tsuamarize brietiy:

File Number{s)

1. Allocation:
Class {check only one box below!

Channel No. Principal community to be served:

City County State A [Jer [ds es

239 Greenville N
i t A
Meriwether G DC2 DC1 DC

2. Exact location of antenna.
(a) Specif'y address, clty, county and state. If no address, specify distance and bearing relative to the nearest town or

fandmark.  aAnproximately 2.3 km SW of Durand, GA.

(b) Geographlical coordinates (to nearest second). If mounted on element of an AM array, specify coordinates of center
of array. Otherwlse, specify tower locatlon. Specify South Latitude or East Longlitude where applicable; otherwise,
North Latitude or West Longitude wlil be presumed.

o] ’ " [+] ' "

Latitude 32 54 00 Longltude 84 46 54

8. Is the supporting structure the same as that of another station(s) or proposed In another pending D Yes No
application(s)?

If Yes, give call letter(s) or file number(s) or both.

If proposal involves a change In helght of an exlsting structure, specify exlsting helght above ground level including
antenna, all other appurtenances, and lighting, if any.

FCC 301 (Page 14)
June 1989




SECTION V-B -~ FM BROADCAST ENGINEERING DATA (Page 2)

4. Does the application propose to correct previous site coordlnates? D Yes No

If Yes, list old coordinates.
Latitude ° ' ! Longitude °

5. Has the FAA been notified of the proposed construction? Yes D No i
If Yes, glve date and office where notice was flled and attach as an Exhibit a copy of FAA \
deterixXtmn, If avallable. Exhibit No. |

request I ;

Date 12-07-90 Office where filed Southern Regional Office

6. List all landing areas within 8 km of antenna site. Specify distance and bearing from structure to nearest point of the
nearest runway.,

Landing Area Distance (km) Bearing (degrees True)
(2 Roosevelt Mem 8 45

(®)

7. (a) Elevation: (te the nearest meter]
() of site above mean sea level; 820" 249.9 meters

(2) of the top of supporting structure above ground (Including antenna, all other 370" 112.8 meters
appurtenances, and lighting, If any); and

(8) of the top of supporiing structure above mean sea level [ GX1) + (aX2)] 1190' 362.7 meters
(b) Height of radlation center: {(to the nearest meter! H = Horlzontal; V = Vertical
(1) above ground 354" 107.8 meters (H)

354" 107.8 meters (V)

(2) above mean sea level [ (aX1) + (oX1 ] 1174 357.7 meters (H)
1174'  357.7 meters (V)
(8) above average terraln 100 meters (H)\
100 meters (V)
8. Attach as an Exhlbit sketch(es) of the supporting structure, labelling all elevations required Exhibit No.
in Question 7 above, except item 7(bX3). If mounted on an AM directional-array element, II

specif'y helghts and orlentations of all array towers, as well as location of FM radiator.

9. Effective Radlated Power:
(a) ERP In the horizontal plane

6 kw (H# 6 kw (V9 _
(b) Is beam it proposed? [ ves No
If Yes, specify maximum ERP in the plane of the tilted beam, and attach as an Exhibit a Exhibit No. j
vertical elevational plot of radlated fleld. DNA
kw (H% kw (V=

*Polarization

FCC 301 (Page 15
June 19089
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SECTION V-B - FM BROADCAST ENGINEERING BATA (Page )

10. Is a dlrectional antenna proposed?

Iff Yes, attach as an Exhibit a statement with all data specified In 47 CF.R. Sectlon 73316,
Including plot(s) and tabulations of the relative fleld.

11. Will the proposed facllity satisfy the requirements of 47 CF.R. Sectlons 73315(a) and (b)?

If No, attach as an Exhlbit a request for walver and Justification therefor, including amounts
and percentages of population and area that will not recelve 316 mV/m service.

12 Wil the main studio be within the protected 816 mV/m fleld strength contour of this
proposal?

If' No, attach as an Exhibit Justification pursuant to 47 C.F.R. Sectlon 73.1125.

13. (a) Does the proposed facllity satisfy the requirements of 47 C.F.R. Section 73207?

See Exhibit III; FM SPACING STUDY
(b) If the answer to (a) Is No, does 47 C.F.R. Sectlon 73213 apply?

(c) I the answer to (b) Is Yes, attach as an Exhiblt a Justificatlon, Including a summary of
previous walvers

(d) If the answer to (a) Is No and the answer to (b) Is No, attach as an Exhibit a statement
describing the short spacing(s) and how It or they arose.

(e) If authorization pursuani to 47 CF.R. Sectlon 73215 Is requested, attach as an Exhibit a
complete englineering study to establish the lack of prohlbited overlap of contours
Involving affected slations. The englneering study must include the following:

(1) Protected and Interfering contours, in all directions (360°), for the proposed operation.

(2) Protected and interferlng contours, over pertinent arcs, of all short-spaced assignments,
applications and allotments, including a plot showlng each transmltter locatlon, with
tdentif ying call letters or flle numbers, and Indication of whether facllity is operating
or proposed. For vacant allotments, use the reference coordinates as the transmltter
locatlon. )

(3) When necessary to show more detall, an additional allocation study utllizing a map
with a larger scale to clearly show prohiblted overlap will not occur.

(4) A scale of kilometers and properly labeled longitude and latitude lines, shown across
the entire exhibit(s). Sufficient llnes should be shown so that the location of the sites
may be verified.

(5) The offlicial title(s) of the map(s) used in the exhibits(s).

14. Are there: (a) within 60 meters of the proposed antenna, any proposed or authorized FM or TV
transmitlers, or any nonbroadcast (except citirens bond or amatesr! radio statlons; or (b) within
the blanketing contour, any establlshed commercial or government recelving stations, cable
head-end facllitles, or populated areass or (¢} within ten (10) kllometers of the proposed
antenna, any proposed or authorized FM or TV transmitters which may produce
recelver-lnduced Intermodulation Iinterference?

Il Yes, attach as an Exhibit a description of any expected, undesired effects of operations and
remedlal steps to be pursued If necessary, and a statement accepting full responsibility for the
elimination of any objectlonable Interference (includlng that caused by recelver-induced or
other types of modulation) to facilitles In existence or authorized or to radlo recelvers in use
prior to grant of thils application. /See 47 (.f.R. Sections 73.315(b), 73.316le! and 73.318.}

DYes&]No

Exhibit No.

Yes D No

Exhibit No.

E] Yes [:] No

Exhlbit No.

E] Yes D No
D Yes I:] No

Exhibit No.

Exhibit No.

Exhibit No.

D Yes No

Exhibit No.

FCC 301 (Page 16)
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SECTION V-B -~ FM BRCADCAST ENGINEERING DATA (Page 4)

15. Attach as an Exhibit a 75 minute serles US. Geologlcal Survey topographlc quadrangle map Exhibit No.
that shows clearly, legibly, and accurately, the locatlon of the proposed transmitting antenna. v
This map must comply with the requirements set forth In Instructlon V.The map must further
clearly and legibly display the orlginal printed contour llnes and dala as well as latitude and
longltude markings, and must bear a scale of distance in kilometers.

Full-siz quadrangle map omitted; two axis shown on site map

16. Attach as an Exhlbit (nase the sovrce! a map which shows clearly, legibly, and accurately, and Exhibit No.
with the orlginal printed latitude and longlitude markings and a scale of dlstance in v

kllometers: Atlanta Sectional Aeronautical Chart

(a) the proposed transmitter location, and the radials along which profile graphs have been
prepared;

(b) the 316 mV/m and 1 mV/m predicted contours; and

(c) the legal boundaries of the principal community to be served.

17. Specify area In square kilometers (1 sq. ml - 269 sq. km.) and population (latest census) within
the predicted 1 mV/m contour. ‘

Area 2,540 sq. km. Populatlon 65,467 (1980 Census M.A.R.F. data file)
M 1)
18. For an applicatlon {nvolving an auxiliary facllity only, attach as an Exhibit a map (Sectionas Exhibit No.
Aeronavtical Lhart or equivalent] that shows clearly, legibly, and accurately, and with latitude DNA

and longitude markings and a scale of distance 1n kllometers:

(a) the proposed auxiliary 1 mV/m contour; and

(b) the | mV/m contour of the licensed main facllity for which the applied-for facility will be
auxiliary. Also specify the file number of the license.

19. Terraln and coverage data (to be calcviated in asccordance with 47 ( F.R. Section 13.3131

Source of terraln data: /(check only one box below)

Linearly interpolated 80-second database D 75 minute topographic map

(Source: NGDC (See Exhibit VI) y

[:] Other Ibriefly somsarizel

FCC 301 (Page 17
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SECTION V-B - FM BROADCAST ENGINEERING DATA (Page 5)

Helght! of radlation

Predicted Distances
center above average

Radial bearing elevation of radial
from 3 to 16 km To the 816 mV/m contour To the | mV/m contour
(degrees True) (meters) C (kilometers) (kllometers)
"23°T ~._

o N
" N

135

SEE EXHIBIT VI

180 \

225 ~

\

270 \
315 ’ \\\\\\

»Radlal through principal community, If not one of the maJor radials. This radlal should NOT be included in the calculation
of HAAT. :

20. Environmental StatementiSee 47 (.f.R. Section 1.1301 et seq.}

Would a Commisslon grant of this application come within Sectlon 11307 of the FCC Rules, such D Yes E No
that it may have a signlificant environmental {mpact?

If you answer Yes, submit as an Exhibit an Environmental Assessment required by Section 11811 Exhibit No.

If No, explaln briefly why not.

Proposed tower is not located in an environmentally sensitive area per

§1.1307(a). RFR within ANSI guidelines per OST Bulletin No 65.
CERTFICATION

[ certify that I have prepared this Section of thls applicatlon on behalf of the applicant, and thai af'ter such preparation,
I have examined the foregolng and found it to be accurate and true to the best of my knowledge and belief.

Name (Iyped or Printed! Relatlonshlp to Applicantie.g., Cfensviting Engineer)
Dwight R. Magnuson Consulting Engineer
Slgnature Address (Include 11P (ode?
P.0O. Box 2761
V) 30 Market Square Mall
QM@U’ Knoxville, TN 37901
Date N Telephone No. (include Area Lode)
Decepber 10,/ 1990
( 6157 525-6358
e

FCC 301 (Page 18
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EXHIBIT I
IR TS GQVERNMENT FRINTING QF FIGE: 1987-761,910, —_
DO NOT REMOVE CARBONS Form Approved OMB No. 2120-0001
O Aeronautical Study Number

NOTICE OF PROPOSED CONSTRUCTION OR ALTERATION

US Department of ronsporiation

1. Nature of Proposal 2. Compiele Description of Structure
A. Type 8. Class C. Work Scheduls Dates A. include effective radiated power and assigned frequency of
XX New Construction | 3X Permanent Beginning UR all exisling, proposed or modilied AM, FM, or TV broadcast
stations utilizing this structure.
BJ Atteration O Temporary (Duration months) End —_— . . L
B. Include size and configuration of power transmission lines

3A. Name and address of individual, company, corporation, elc. proposing the and their supparting towers in the vicinity of FAA facilities

construction or alteration. (Number, Street. City. State and Zip Code) and public airports

C. Include information showing site orientation, dimensions,

{ 404 ) 8 4&- 3466 and construction materials of the proposed structure.
area code Telephone Number

[ criff mccuray, III
906 McCurdy Blvd.
Manchester, GA 31816

-—1 Steel tower to support

FM antenna operating on
95.7 MHz with 6 kw ERP,.
Antenna is 3-bay ERI @
1174' AMSL.

_

'5. Name, address and telephone number of proponent’s representative if different than 3 above.
Dwight R. Magnuson, P.E.

P.O. Box 2761

30 Market Square Mall

Knoxville . TN 37901 (if more space is required, continue on a separate sheet.)
4. Location of Structure 5. Height and Elevation (Complete to the nearest foot)
: A. Coordinates 8. Nearest City or Town, and State C Name of nearest airport. heliport, flightpark. J A Elevation of site above mean sea leve!
(To nearest second) or seaplane base
Durand, GA Roosevelt Mdgm 820
32 ol 54 ' I 0 0" (1) Distance to 48 (1) Distance trom structure to nearest point of §8. Height of Structure including ait
Mit nearest runway appurtenances and lighting (if any) above
Latitude 1% les 5 SM ground, or water if so situated 370
6[ 46 TI 5 4" (2) Direction 10 48 {2) Direction from structure to airport C. Overall height above mean sea level (A + B)
Lémgitude NNE NE 1190
D. Description of location of site with respect 1o highways, streets, airports, prominent terrain features, existing structures, etc Attach al.S. Geological Survey quadrangle map or

equivalent showing the relationship of construction site to nearest airport(s). (if more space is required. continue on a separate sheet of paper and attach to this notice.)

Approx 1% miles SSW of Durand, GA
See attached map.

Notice is required by Part 77 of the Federal Aviation Regulations (14 C.F.R. Part 77) pursuant to Section 1101 of the Federal Aviation Act of 1958, as amended (49 U.S.C. 1101).
Persons who knowingly and willingly violate the Notice requirements of Part 77 are subject to a fine (criminal penalty ) of not more than $500 for the lirst offense and not more
than $2,000 for subsequent offenses, pursuant to Section 902(a} of the Federal Aviation Act of 1958, as amended (49 U.S.C. 1472(a)).

I HEREBY CERTIFY that all of the above statements made by me are true, complete, and correct to the best of my
knowledge. In addition, | agree to obstruction mark and/or light the structure in accordance with established marking &
lighting standards if necessary.

| Typed Name/Titie of Person Filing Notice Signs -{

Date
12-07-90

urzkens




EXHIBIT II

~ OVERALL HEIGHT= 1190°' ABOVE M.S.L.
. = (362.7m) A
Metric values
derived from the -——<:
english.
s 1174 (357.7m)
~ }
370!
: (112.8m)
{
354!
(107 .8m)
T “.‘.\

GROUND ELEVATION

Y
////////////////7/////}/,

820" (249.9m) AggvE MEAN SEA LEVEL



