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CLASS OF STATION T.V

MEH

The following application is submitted for action by the Chief, Broadcast Bureau.
ST FILE NUMBER CALL APPLICANT AND LOCATION NATURE OF APPLICATION

CP FOR A NEW COMMERCIAL TELEVISION STATION TO SERVE SLIDELL.
LOUISIANA; CHANNEL 54; ERP(VIS): 100KW; HAAT: 897 FEET; ANT:
BOGNER BUI-32L 29-11-55/90-01-29

"Uti E". VIS): 5OOlCW; ~T:.. H8
i. SLIDELL. ST. TAMMY PARISH

./".,....{8T)

LA
-900726KG NEW TRUDY M. MITCHELL
N/M CHAN-54 SLIDELL

LA BPCT

RECOMMENDATION: GRANT() CONSTRUCTION DATES, START END
>J \~ J

CONTESTED ( ) UNCONTESTED ( )

LICENSE EXPIRATION DATE

APPROVED

l
FOR CHIEF, BROADCAST BUREAU

F.C.C.-WASHINGTON, D.C.
Form A-378
January 1980
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Approved by OMS

3060-0440
Expires 12/31/90

FEDERAL COMMUNICATIONS COMMISSION

FEE PROCESSING FORM

FCCIMellON MAR '5 \911
03-18-91 8165387 001

Please read instructions on back of this form before completing it. SectiOn I MUST be completed. If you are applying for
concurrent actions which require you to list more than one Fee Type Code, you must also complete Section II. This form
must accompany all payments. Only one Fee Processing Form may be submitted per application or filing. Please type or print
legibly. All required blocks must be completed or application/filing will be returned without action.

SECT I ON I

APPLICANT NAME (Last, f"lrst. middle Initial)

M ,~c..,", eLL-'- ) T~ uJ-.'{ M.
MAILING ADDRESS (Line n (Maximum S6 characters - refer to Instruction (2) on reverse of form)

I B , OC CQW'\""S$ ....... R~.]) REC'D MASS.M£o.wR
MAILING .ADDRESS (LIne 2) (If requIred) (MaxImum S6 characters)

MAR 19 1991
CITY

k~ ... ~b .... ~\... "huFf} "~,"iJ~/II'J- ~
STATE OR COUNTRY (if foreIgn address) ZIP CODE CALL SIGN OR OTHERf'~t 't5'MIFIE~(If applicabIe)

M S -; '151.0 c..", . S'"' S'-'~4"'''' , L.A
~nter in Column (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found in FCC
,-ee Filing Guides. Enter in Column (8) the Fee Multiple, if applicable. Enter in Column (C) the result obtained from multiplying

the value of the Fee Type Code in Column (A) by the number entered in Column (8), if any.
(A) (8) (0)

FEE TYPE CODE
FEE MULTIPLE FEE DUE FOR FEE TYPE

··I:i:~:~~:jm~~i:~~~i:~N~Yi!··.1
(1)

(If requlredl CODE IN COLUMN (AI

~l 'i l-r I II $ol)S~S". bO

SECTION I I To be used only when you are requesting concurrent actions which result in a

requirement to list more than one Fee Type Code.

(A) (8) (0)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE

(If required) CODE IN COLUMN (A)

(2)CCD [III] I$

(3)CCD [III] I$

(4)CCD [III] I$ J

(S)CCD [III] I$

--------~

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)

THROUGH (51, AND ENTER THE TOTAL HERE.

THIS AMOUNT SHOULD EOUAL YOUR ENCLOSED
REMITTANCE.

This form has been authorIZed for reproduction.

TOTAL AMl!J'JT REMITTED
WITH THIS APPLICATICJ>J

OR F/lIIIG

$01)5"35.bo·

····.·~~#·~ARi:.8~~il·e~bml:•• •·•
d~3S.c:e

FCC Form 155
May 1990
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INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM. FCC FORM 155. May 1990

t 1) "Applicant Name- - Enter the neroe (last. fi"st. middle initial) of the applicant as it appears on the aiginal application a filing being sub
mlll(;d with this Fee Processing Fam. If company. enter neroe which is used commercially.

(2) -Mailing Address CLine 1)- - Enter the street ada-ess a post office box number to which the applicant wishes carespondence sent.

(3) "Mailing Address CLine 2)" - This line may be used fa flf"ther identification of the ada-ess if additional space is requred.

(4) "City- - Enter the neroe of the city associated with the given street ada-ess.

(S) "State or Country" - Enter the appropriate two-digit state abbreviation as prescribed by the U.S. Postal Service. If ada-ess is faeign, enter
the appropriate country rwne here.

(6) "ZIP Code" - Enter the appropriate five a nine-digit ZIP code prescribed by the U.S. Postal Service.

(7) "e-II Sign or other FeC Identifier- - Enter an applicable call sign a unique FCC identifier, if any. as shown on YOlf" atlached applica
tion a filing. If applying f(X' a serviCe affecting mlX'e than one call sign. enter one call sign only.

(8) Column CAl, "Fee Type Code- - Enter carecl Fee Type Code(s) from lhe appropriate Fee Filing Guide. Only one Fee Processing Fam may
be submitted per application a filing. lnacclf"ate a erroneous Fee Type Codes may result in YOlf" application a filing being retlf"ned to you
without flf"lher processing. -

(9) Column (8), "Fee MIoIItIpIe- - Cerlain applications and filings may request action with respect to mae than one station. license. frequency.
(X' plJ'ty and can be submitted together with one check if they meel specific conditions. This colll'llll is used only if a mulliple. i.e•• lwo a mae.
is being applied fa. Examples of when this would be used ..e renewing mae than one call sign. frequency. station. a the transfer of control of
mae than one station. Refer to the appropriate Fee Filing Guide f(X' additional information.

(10) Column CC), "Fee Due For Fee Type Code In Colum~ CA)- - Enter in Ihis block the amount of the fee associated with Ihe Fee
Type Code shown in Column (Al (tmes (xl the fee multiple. if requi"ed).

(II) ~otal Amount Remitted With This Application or Filing" - Enler the total of lines (1) Wough (5) of Column (Cl. This amount
should equal lhe amounl of yOlf" check a money ader. We will not accept multiple checks.

HOW TO SUBMIT APPLICATIONS AND FILINGS

o Each application a filing should be assembled with lhe Fee Processing Fam stapled to the top of the application with the check placed on
top of the Fee Processing Fam. 00 f\{)T STAPlE THE OiECK TO THE APPlICATlCN OR FEE PROCESSI!\X3 FORM. ReQured copies of applications
should be clearly identified as "duplicate copy" and placed behind the aiginal package. A copy of an application a filing submitled f(X' receipt
PlTposes only should be placed at lhe botlom of the submission. Extraneous malerial and extra copies should be avoided at all tmes, Faillf"e to
abide by these instructions will delay the processing of YOlf" submission.

o Completed applications a filings should be mailed to the proper ada-ess shown in the Fee Filing Guide fa the particullr 5.-vice fa which
you lI'e applying a making a filing. Applications and filings which are properly adctessed to lhe appropriate p.o. box number may also be hand
de'iv...d to the following address. Applications received betae midnighl on a namaI business day will receive that day's dale as the receipt date.
Deliv..ies made after midnight on Fridays will nol be "officially" receipted until the next Monday. Applications received on weekends and govern
ment holidays lI'e dated lhe next regular business day.

Fea.ral Communications CommisSion
c/o ""'ellon Bank
Tnree ""'ellon Bani( Center
525 William Penn Way
21t1l Floor. Rm. 153-2713
PittSburgh. PennSylvania 15258-0001
(Attention: WhOleSale lOCkbox Shift Supervisor)

o A Single cneck. bank draft or money order made payable to tne Federal Communications Commission anCl denominated in U.S. <Jollers ,nd drawn
upon a U.S. financial institution must be included witll eacll application or filing requiring a fee. No postdated. altered or tllird-party checkS will be
~cepted. 00 not send casll.

o Perties Iland delivering applications or filings may receive dated receipt copies by presenting copies of tile applications or filings to the IC
ceptanee clerk at tile time of delivery. Receipts will be provided for maiHn applications or filings if an extra copy of the application or filing is
prOVided afong with a Self-addressed stamped envelope. Only one piece of paper per application or filing will be stamped for receipt purposes.

REMEMBER

o A sePll'ate canpleted Fee Processing Fam is requi"ed wilh each application a filing except in certain crcumslances. Please refer to the ap-
propriate Fee Filing Guide f(X' additional inflX'mation.

o A """0"0 Fee Type Code a incorrect remittance may result in your application a filing being rellf"ned without processing. a resull in Ihe
dismissal of yoer application (X' filing. Please ensere that FEE TYPE COOES ..e carect and lhat yOlf" checl< a money ader equals the 6'llounl
shown in the TOTAL AMOLNT REMITTED WITH THIS APPlICATICN OR FILlt-G block befae SUbmitting YOlf" application a filing.

o If you have any questions canpleting this flX'm. please call the Fees Hotline. 202/632-FEES.

FCC NOTICE FOR /NDN/DUALS REOUIRED BV THE PRNACV ACT AND THE PAPERWORK REDUCT/ON ACT

Part '. Subpart G of the Commission'S rules authorize tile FCC to request tne information on this form. Tne information requested is required in
order to obtain a license or autnorization from tile Commission. The purpose of tne information is to provide a means to link a fee payment to a
SpecifiC invoice. application or filing. Tne information will be used by tile Commission to maintain aata concerning fees paid to tne CommiSSion.
for internal financial control. audit. ana reporting purposes: Information requested on tnis form will be available to the publiC. Your response is re
quired to obtain a license or otoer autMrization from tne Commission.

PUbliC reporting burden for tnis collection of information is estimated to average 10 minutes per response. including the time for reviewing instruc
tions. searcning data sources. gatnering and maintaining toe data needed. and completing and reviewing the collection of ,nformation. Send com
ments regarding thiS burden estimate or any other aspect of this COllection of information. including suggestions for redUCing thiS burden, to the
Federal Communications Commission. Office of Managing Director. waShington. OC 20554, and to tne Office of Management and 8uaget. Paperwork
Reduction Project (3060-0440). Wasnington, DC 20503.

FCC Form 155 - Instructions

May 1990



APPLICATION fOR CONSTRUCTION PERMIT FOR COMMERCIAL BROADCAST

p

;

~,

,~ - .
Fellir., Commurlic.tions Commission

W.Sl'lington, D. C. 20554

fCC/MELLON MAR. 1a•
FCC 30'

ApproveCl Dy OMB
30e0-OO27

Expires 2121182
S.. P.ge 25 for inform.tion

reg.Clin; puIllic Durden estimlle
STATION

o

For COMMISSION Fee Use Only For APPLICANT Fee UII8 Only
FEE NO: , Is a fee submitted with this

~Yes ONapplicaUon?

FEE TYPE:
If fee exempt <-e 47 c.F.R. secUon Ull2).
Indicate reuon therefor (check one box):

0 Nonoommercla1 educaUonal llcensee
FEE ANT: 0 Governmental enUty

FOR COMMISSION USE ONLY

ID SEQ:
FILE NO. £3 Pc T.... 0001 :l&K C.

l
Section I - GENERAL INFORMATION

..(

I. Name'of Appllcant Send noUces and communlcaUons to the followtng
oerson at the address below:
Name

Trudy M. Mitchell Same

"-
Street Address or P.O. Box Street Address or P.O. Box

18100 Commission Rd

CityLongbeach IState I ZIP Code City IState 1
ZIP Code

MS 39569
Telephone No. (I"elvd' Ar.. r,d,1 Telephone No. (I"ei"d, Ar.. r,d,1

.(601) 863-8881

2. This appllcatlon is for: o AM D FM TV

Sta,te

LA

Ctty

Slidell
(I» PrIncIpal I

Community i..- _

(a) Channel No. or Frequency
54+

(c) Check one of the followlnc box.

(iii

o
o
p

Appllcatlon for NEW staUon

MAJOR chance In lloe~ ra.cuIU. call.sen:•• _

MINOR chance In 1l08~ racllitl. call 81en:•• _

MAJOR modlncatlon of oonstructlon permit; call .sen: .•• _

Pile No. of oonstructlon permit: •.•, _

o MINOR modlncation or oonstructlon permtt; oall 81en: •.• _

FUe No. of oonstruction permtt: .•. _

o AMENDMENT to pendlnc appllcaUon; Application nle number:.. _

NOTE: It Is not neoessary to UJI8 this form to amend a previously nled appllcation. Should you do eo. however. please
submit only section I and those other portions of the form that contain the amended Information.

a Is this appllcaUon mutually exclusive with a,renewal application? Dyes t!J No

If Yes, state: Call letters Community of License
State

\
FCC 301

June 18se



S.ctton II - LEGAL QUALIFICATIONS
Name of AppUcant

Trudy M•• Mitchell

L Applicant Is:

[!] Indlvidual

o Other

o General partnership

o Limited partnership

o For-proftt corporation

o Notoofor-proMt corporation

2. If. the applicant Is an unincorporated assoo1atlon or a lecal entity other than an Individual,
partnership, or corporation. d880rlbe In an Exhibit the nature of the appUcatlon.

NOTE: The terms "appllcant: -partl_ to this appl1cation.- and -non-party equity owners In the
applicant- are defined in the Instructions for section II of this form. Complete information as to
each -party to th1s appl1catlon- and each -non-party equity owner In the applicant- 15 required.
If the appUcant considers that to furnish complete Information would pose an unreasonable
burden. It may request that the Commlsslon waive the strict terms of this requirement with
appropriate Justification.

(--'/If the appUcant Is not an IndiViduaL provide the date and place of Mllng of the appUcant's
enabl1ng charter (e.g.. a l1mlted partnership must Identify Its certiMcate of limited partnership
and a corporation must Identify Its artloles of Incorporation by date and place of MUng):

Exhibit No.

Date _ Place

. In the event there 18 no requirement ·that the enabUng oharter be Mled with the state, the
appUcant shall inolude the enabl1ng oharter in the appl1cant's .publlc Inspection Mle. If, in the
0!lS8 of a partnership, the enabling oharter does not Inolude the partnership agreement Itself,
the appllcant shall include a copy of the agreement In the appl1cant's publlo Inspection Mle.

4. Are there any documents, instruments, contracts or understandings (written or oral), other than
Instruments identlned In response to Question S above, relating to ruture ownership Interests
In the applIcant, Including but not limIted to, Insulated l1mlted partnership shares, nonvoting
atook Interests, beneMoial stock ownership interests, options, rights of Mrst refusal, or
debentures?

(~

\. If Yes, submit as an Exhibit all suoh written documents, Instruments, contracts, or
understandIngs. and .provide the particulars of any oral agreement

6. Complete. If applIcable, the following certiMcations:

(a) Appllcant certiM. that no llmlted partner wlll be Involved In any mater1a1 respect In the
management or operation of the proposed station.

If No,appllcant must complete Question 6 below with respect to all l1mlted partners
actively InvolVed In the media actlvltles of the partnership.

(b) Does any Investment company I •• d.lill.d ill IS ,.S.&_ S.cti"l1 '~.-J/, Insurance company, or
trust department of any bank have an aggregated holding of greater than 6% but less
than 10% of the outstanding votes of the applicant?

If Yes, appl1cant cerllMes that the entity holding suoh Interest exercises no Influenoe or
control over the appl1cant, dlrectl,Y or Indirectly, and has no representatives among the
officers and directors of the appl1Oe.nl

DYes~No

IExhibit No. I

DvesD No

DvesD No

FCC 30 I (Page 2l

June Illall



Section II - LEGAL QUALIFICATIONS (Page 2)

6. LIst the applicant, parties to the appl1catlon and non-party equity owners In the applicant. Use one column for each
IndivIdual or entlty. Attach addItional peges If necessa.ry.

L Name and residence of the appllcant and, If
applIcable, Its orf1ce~ dlrecto~ stockholders. or
partners Uf other than individual also show name,
address and citizenship of natural person authorized
to vote the stock). LIst the applIcant nrst, ofncers
next, then directors and., thereafter. remaining
stockholders and partners.

2. CitizenshIp.

3. Office or directorship held

4. Number or shares or nature of partnership Interests.

5. Number or votes.

6. Percentage of votes.

7. Other exlst1ng attributable interests In any broe.dcast
lltatlon. including the nature and size of such
Intel'e8t&

8. All other ownershIp interests of 5~ or more
(whether or not. at.trlbutable), as well as any
corporate ofncership or dIrectorship,. in broadcast,
cable, or newspaper entltles in the same market or
wIth overlapping slgnals in the same broe.dcast
serv1oe, as described In 47 C.P.R. section 7S.Bl5l56 and
76.1SOJ. Including the nat.ure and size of such interests
and the posltions held

('
"

Trudy M. Mitchell
L

2. U.S.A.

S. 100%

4. N/A

5. N/A

6. N/A

None
7.

8. None

FCC 301 (Page 3)

June 1888



,....------

Section II - LEGAL QUALIFICATIONS (Peg. 3)

1. 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 broedcut station application before the Commlsslon?

(b) a broadcast application which has been dlsmls8ed with preJudice by the Commlsslon?

(c) a broadcast application whtoh has been denied by the Comml8llon?

(d) &- broadcast stallon, the license of which has been revoked?

.(e) a broadce.st application In any pending or concluded Comml8llon proceecl.lng which left
unresolved character lslrues acallUlt the applicant?

If the answer to any of the questlons In (a)-(e) above Is V-. state In an Exhibit the following
Information:

(I) Name of party having Interest;
(2) Nature of Interest or connection, giving datee;

(,-../ (3) Call letters of stations or nle number of application or docket; and
(4) Location.

a. (a) Are any of the parties to the application or non-party equity owners In the applicant
related (as husband. wife, father, inother. brother. sister. son or daughter) to each other?

(1)) Does any member of the Immediate famlly (I.e., husband. wife, father, mother. brother.
sister. son or daughter) of any party to the application or non-party equity owner In the
applicant have any Interest· In or connection with any other broadce.st station, pending
broadcast application or newspaper In the ame area I.ee Sectie" 71.1SSS/c/J or. In the case
of a televlslon station applicant only, a cable televlslon system In the ame area I ..e

Secti." 16.SDll.J/1

If the answer to (a) or (b) above Is V-. attach an Exhibit giving full dlsolOBUre concerning the
persons Involved. their relationship, the nature and extent or suoh Interest or connection. the
me number of such appllcatlon, and the location of such station or propoeed station.

\'-1. State In an Exhibit any Interest the applicant or any party to this application proposes to
divest In the event of a grant of this application.

OTHER MASS MEDIA INTERESTS

10. (a) Do Individuals or entlti.. holdlng nonaltrlbutable InteJ'88ttl or Mb or more In the
.applicant have an attributable ownership Interest or corporate ofncershlp or
directorship In a broadcast station, newspaper or CATV system In the ..me area? IS••

I".t,,,di.n , t. S.cH." 11.1

(b) Does any member of the Immediate famlly (I.e., husband. wife, father, mother, brother,
sl~ter, son or daugther) of an IndlYld..-1 holding a nonattrlbutable Interest of 5~ or more
In the applicant have any Interest In or connection with any other broadce.st station,
pending broadce.st appllcatlo1l, newspaper In the same area I... S.cti.n lJ.J5SSlcll, or, In
the case of a television station applicant only, a cable teleVisIon system In the same area
Is.. S.cti.n 16.5Dll.J/1

If the answer to (a) and/or (b) above Is Yes, attaCh an ExhIbit giving a fun dIsclosure
concerning the persons Involved, their relationship, the nature and extent of such Interest or
connection, the rlle number of such application, and the location of such station or proposed
station.

Dves@ No

Dves@ No

Dves@ No

Dves@ No

Dves@ No

IExhibit No.1

·0 Yes D No

o Vee Iii) No

IExhibit NO.,

IExhibit No.1

Dvee ~NO

IExhIbit No.1

FCC 301 (Page 4)

June 111811



Section II - LEGAL QUALIFICATIONS (Pege 4)

CITIZENSHIP AND OTHER STATUTORY REOUIREMENTS

IL (a) Is the applicant In violation of the prov1s1ons of Section 310 of the Communications Act of
1934, as amended, relating to Interests of aliens and foreign governments? IS•• III.trllcti.1I t
t. S.cti." II./

(b) W1ll any funds, credits or other fInancial ass1atanoe for the constructlon, purchase or
operation of the statlon(s) be proVided by aliens, forelen entltle&, domestic entities
controlled by aliens, or their &Cents?

If the answer to (b) above Is Yes, attach an Exhibit giving full d1sclosure concerning this
us1stance.

12. (a) Has an adverse fInding been made or an adverse final action been taken by any court or
administrative body as to the appl1cant, any party to this appllcatlon, or any non-party
equity owner In the appllcant In a ciVil or criminal proceeding brought under the
prov1s1ons of any law related to the following:

Any felony; broadcast related antitrust or unfair competition; criminal fraud or fraud
before another goveJ:'nmental unit; OJ:' discrimination?

(b) Is there now pending In any court or administrative body any proceeding Involving any
of the matters referred to In (a) above?

If the answer to (a) and/or (b) above - Is Yes, a.ttach a.n Exhibit giving full disclosure
concerning persons and matters Involved., Including an Identlf1catlon of the court OJ:'
administrative body and the prooeedlng (by dates and fUe numbers). a statement or the facts
upon which the proceeding Is 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 111811

OYes@ No

Dyes e:J No

_I Exhibit No.1

o Yes eJ Nt _

o Yes ~ No

IExhibit NOol



~._-

SECTION II I - FINANCIAL QUALifiCATIONS

NOTE: If this appllcaUon is for a ~hance in an operat~nc facUlty do not nll out this section.

L The appUcant oerUnes that sufncient net llquid assets are on hand or that 8Ufnclent funds
·are avaIlable from committed sources to construct and operate the requested faclllU. for
three months without revenue.

2. .State the total funds you .tlmate are neoessary to construct and ope~.te the requested
faclllty for three months without revenue.

3..IdenUfy each source of funds, includinc the name, address, and telephone number of' the
. source (and a contact person if the source 18 an entity), the relationship (If' any) of the

source to the applicant, and the amount of' funds to be supplled by each source.

iil Yes 0 No

400,000._----

Source of' Funds Relationship
(Name and Address) Telephone Number Amount

Applicant will use her own

. funds and equipment.

FCC 301 (Page $>

June Ul811



Section IV-A - PROGRAM SERVICE STATEMENT

Attach as an Exhibit, a brief description, In narrative form. of the planned prottrammlnc
service relating to the lssues or publlc concern facing the proposed .rvtoe area.

Section IV-8 - INTEGRATION STATEMENT

Attach as an Exhibit the Information reqUired In Land 2. below.

lI.Jst each principal or the appllce.nt who, In the event of a grant or the appllce.tlon on a
comparative basis proposes to participate In the manaeement or the proposed. rac1l1ty and.
wJth respect to each such principaL state whether he or Ihe wlll work full-tIme (minimum 40
hours per week) or part-time (minimum 20 hours per week) and briefly describe the proposed
posttlo.n and duties.

2. State with respect to each principal ldentlned In response to Item 1. above. whether the
appllca.nt wlll claim qualltatlve credit ror any or the rollowlng enhancement factors:

,~ (al Mlnorl~y Status
(b) Put Loca.l ResIdence

If Yes. speclry whether In the community of lloense or .rvloe area and the
corresponding dates.

(0) Female Status
(d) Broadcast Experlenoe

If Yes. ltst each employer and position and correspondIng dates.
(e) Daytime Prererenoe

Exhibit No.
1 *below

Exhibit No.
2 **below

* EXH~BIT #1 Applicant plans to air public service announcments as other programs that

the local community is involved in. It will"air news events in '~EWS BULLETIN"

form with news breaks as they happen. It will also carry movies, sports,

game shows, etc.

** EXHIBIT #2 The Applicant, Trudy M. Mitchell, will claim minority statas for being a
,~ female, she will work 40 hours or more per week in a managment position,

..~ she will move to Slidell if she is successful in this Application.

FCC 301 (Palle 7)

June 1$Se



FOR COMMISSION USE ONLY

FHe No.
Section V-C - TV BROADCAST ENGINEERING DATA

ASB Referral Date

Referred by

Name of Appllcant Call letters IiI ;und/

Trudy M. Mitchell

lKl Construct a new (maIn) fac1l1ty

D ModU'y exIsting construction permIt for main
('ac1l1ty

D ModIfy l1censed main fac1l1ty

D Construct a new aux1l1ary fac1l1ty

D ModIfy existing construction permit for aux1l1ary
fac1l1ty

D Modify llcensed aux1l1ary fac1l1ty

If purpose Is to modIfy, IndIcate nature of change(s) by checkIng approprIate box(es), and specify the fUe number(s) of
the authorlzation(s) affected:

D Antenna supporting-structure heIght

D Antenna height above average terrain

D Antenna location

D Main StudIo location

File Number(s)

1. Allocation:

D Effective radIated power

D Frequency

.D Antenna system

Channel No. 54
Offset

Ich,ck .fI"
~ Plus

D MInus

D Zero

Principal community to be served:
CIty County State

Slidell St. Tammany Perrish LA

Zone
Ich.ck .fI,'
D
D II

ooa III

2. Exact location of antenna:
(a) SpecIfy address, town or cIty, county and state. If no addl"88l, specify distance and bee.rInc to the nearest landmark.

(b) GeographIcal coordInates (to nearest second). If mounted on element of an AM array, specify coordInates of center
of array. OtherwIse, specIfy tower location. SpecIfy ~uth Latitude or East Longitude where appl1cable; otherwIse.
North Latitude and West LongItude w1ll be presumed.

Latitude 29
o

55 11 LongItUde 90
o

01 29

3. Is the supporting structure the same as that of another statlon(s) or proposed In another pendIng
appl1catlon(s)?

~ Yes D No

If Yes, give call letter(s) or fUe number(s) or both. WQXY FM and TV 49

If proposal Involves a change In height or an exIsting structure. specIfy eXlstlng heIght above ground level, Including
antenna, all other appurtenances. and Ughtlng, If any.

NO

FCC 301 (Page 19)
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SECTION V-C - TV BROADCAST ENGINEERING DATA lPlige 21

4. Does the application propose to correct prevIous sIte coordInates?
If Yes, l1st old coordInates.

Dyes g No

'--La._tI__tu_d_e o I_Lo__n_g_lt_ud_e 0 ·.....,1

Ii. Hu the FAA been notIned of the proposed construotion? N/A going on existing Tower
If Yes, gIve date and office where notice was filed and attach as an ExhIbIt a copy of FAA
determInation, If available.

Dyes D No

IExhIbit NO'1
Date _ OffIce where flled=- _

6. Ust ail 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)

(a)

(b)

7. (a) Elevation: It. the n..re,t ••t.d

(l) of sIte above mean sea level;

(2) of the top of supportIng structure above ground (IncludIng antenna, all other
appurtenances, and lighting, If any); and

(8) of the top of supporting structure above mean sea level [ (a)( 1) + (aX2) ].

(b) HeIght of antenna radIation center: It. the n..rut ..te,.1

(,--"

0 meters

1049 ft meters

1049 ft
meters

(l) above ground;

(2) above mean sea level [ (a)( 1) + (bX 1) ] ; and

(8) above average terraIn.

900 ft

897 ft

meters

meters

meters

8. Attach as an ExhIbit sketch(es) of the supportIng structure, label11ng ail elevations requIred
In Question 7 above, except Item 7(bX8>. If mounted on an AM d1recUonal-array element.
specIfy heIghts and orIentations of all array towers, as well as location of TV radIator.

Exhibit -No.
E 1

9. Maximum visual effective radiated power

FCC 301 (Page 20)
June 111811
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SECTION V-C - TV BROADCAST ENGINEERINO DATA (Page 3)

10. Antenna:

Bogner(a.) Manufacturer, _
BUI 32L(b) Model No.~ _

(e) Is mechanical beam tnt propa8ed?

If Yes, specify degrees mechanical beam tUt toward aztmuth degrees
True aM attach 8.8 an Exhibit all data specified In 47 COP.R. section 73.685.

If Yes, specify deerees electrical beam tnt and attach 8.8 an Exhibit all data
specified in 47 COP.R. Section 78.686.

(c) Is a directional antenna proposed?

If Yes, specify maJor lobe e.z1muth(s=.) _

8.8 an Exhibit all data specified In 47 COP.R. section 18.6EI).

(d) Is electrical beam tnt proposed?

deerees True and attach

Dyes g] No

IExhibit No.1

Dyes m No

IExhibit No.1

o Yes tOO No

IExhibit No.1

~ horizontally polarized o circularly polarized o elUptically polarized

n. Wlll the proposed fac111ty satisfy the reQuirements of 47 C.F.R. Sections 73.68f5(a) and (b)?

If No. attach 8.8 an Exhibit Justification therefor, Including amounts and percentages of
population and area that wlll not receive City Grade service.

12. Wlll the main studio be located within the station's predicted principal community contour
8.8 defined by 47 COP.R. Section 73.686(a.)?

If No, attach 8.8 an Exhibit Justification pursuant to 47 C.P.R. Section 73.1125.

la Does the proposed facUlty satisfy the reQuirement of 47 COP.R. Section 7Sfl10?

(~. No. attach 8.8 an Exhibit Justification therefor, including a summary of any previously
granted walver(s).

14. Are there: (a.) within 60 meters of the proposed antenna. any proposed or authorized FM or
TV transmitters; or (b) In the ·general vicinity, any nonbroadce.st luc.pt citiuns b.nd .r

•••t.flr! radio stations or any estabUshed commercial or government receiving stations?

If Yes, "ttach 8.8 an Exhibit a de8Crtptlon of the expected, undesired effects of operations
and remedial steps to be pursued, If neceaary, and a statement accepting full responslb111ty
for the elimination of any obJectionable Interference Iincl.4ittg t',.t c."s~ by int.r••d,l.tillnl

to fac111ties In eXistence or authortzed. prior to grant of this application. IS.. f7 C.F.R. S.ctillnS

13.68Sltll .nd 191.1

15. Attach 8.8 an Exhibit a topographic map that shows clearly, leelbly, and accurately, the
location of the proposed transmitting antenna. This map must comply with the provisions of
47 C.P.R. Section 73.684(g). The map must further display clearly and legibly the original
printed contour nnes and data 8.8 well 8.8 latitude and longitude markings, and must bear a
scale of distance In kllometers.

rg] Yes 0 No

IExhibit NO.,

~Yes 0 No

IExhibit NO.,

~Yes 0 No

IExhibit No.1

Dyes Ei] No

Exhibit No.
E2

Exhibit No.
E3

FCC 301 (Page 21>
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SECTION V-C - TV BROADCAST ENGINEERING DATA (Page 41

16. Attach as an Exhibit a map ISecti.n.1 Aer.n'l/ticel Ch.rt .r eql/iv.lentl which shows clearly.
legibly and accurately, and with the original printed latitude and longitude markings and a
scale of distance In kilometers:

(a) The proposed transmitter location. and the radials along which profUe graphs have been
prepared;
(b) The City Grade, Grade A and Grade B predicted contours: and
(c) The legal boundaries of the principal community to be served.

17. Specify area In SQuare kUometers (l SQ. mL • 2.69 SQ. km.) and population II.test cens"s! within
the predicted Grade B contour.

Exhibit No.
E4

5,790Area SQ. k~.
786,100

Population _

18. For an application Involving an aux111ary facll1ty only, attach as an Exhibit a map {Sectilln.1 IExhibit No·1
Ae""'l/ticel Ch.rt ". eql/iv./e"tl that shows clearly, legibly, and accurately, and with latitude and .
longitude markings and a scale of distance In kUometers:

(a) The proposed aux111ary Grade B contour; and ~---:'

(b) The Grade B contour of the licensed main fac111ty for which the applied-for fac111ty wlll be
the auxll1ary.

(Main fac111ty license fUe number ..J

19. Terrain and Coverage Data fT. be c.lcl/I.ted i" .cCllrd.nce "ith 47 C.F.R. Secti.n 73.684.1

SOurce of terrain data: {check .nly ."e b.JI be/.,,1

o Unearly Interpolated 3O-second database (SOurce:

~ 715 minute topographic map

Height of nIIdilltion center Predicted Distances
Radial bearing above averllge elevation of To the City To the Grade To the Grade

nlldial frem 3 to 16 km ~.F0ntour A~r B Contour
(degrees True u_ Feet ~) (kUometers) ~¥neters)

II 872 31.8 38.0 48.7

872 31.8 38.0 48.7
0

870 31.6 38.0 48.4
45

892 32.4 38.6 48.7
90

900 32.6 38.6 48.8
135

900 32.6 38.6 48.8
180

900 32.6 38.6 48.8
225

892 32.4 38.6 48.7
270

897 32.3 38.5 48.6
315

*Radlal through principal community, if not one of the maJor radials. This radial should NOT be included In calCUlation
of HAAT.

FCC 301 (Page 22)
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SECTION V-C - TV BROADCAST ENGINEERING DATA (Page 61

20. EnvIronmental StatementlS.. n C.F.R. Secti"n 1.1301 et seq./

Would a CommIssion grant of thIs appllcat10n come wlthln 47 C.F.R. Section 1.1007, such that
It may have a sIgnificant environmental Impe.ct?

Dyes IiJ No

If you answer Yes, submlt as an Exhibit an Environmental Assessment required by 47 C.F.R.
Sectlon 1.1311.

( Exhlblt No.1

If No. explain briefly why not.

CERTFICATION

('-.,../

I certify that I have prepe.red this Sectlon of this application on behalf of the applicant, and that after such prepe.raUon.
I have examined the foregoIng and found It to be accurate and true to the best of my knowledge and belief.

Name Hyped "r Prinbdl

E.C. Bowlds
Relationship to Appllcant le.f}., Ctilnslllt inf} Enf}ineerl

Consultant

No. Ilnclllde Are. C"del

337-5168

34952, 2202 Montauk St.

Address IInclllde ZIP C"del

7/25/90

(-./
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SECTION VI - EQUAL EMPLOYMENT OPPORTUNITY PROGRAM

L Does the appllcant propose to employ fIve or more fun-Ume employees? o Yes ~ No

If Yes, the appllcant must Include an Em program called for In the separate Broadcast Equal Employment
Opportunity Proeram Report (PCC 396-N.

SECTION VII - CERTFICATIONS

1 Has or will the appllcant comply with the public notice requirement of 47 C.P.R. section 73.l36BO?

2. Has tOhe applicant reasonable assurance, I~ eood faith, that the site or 8lruoture proposed In section
Vof this form, as the location of Its transmItting antenna, will be available to the appllcant for
the applicant's Intended purpose?

(
• No, attach as an ExhIbIt, a full explantlon.

,,----,,'
e. If reasonable assurance is not based on appllcant's ownershIp of the proposed site or structure.

applicant cenlnes that It has obtained such reasonable assurance by contacting the owner or
person possessIng control of the site or structure.

UJ Yes ONo
Iii] Yes D No

IExhIbIt No·1

Name of Person Contacted Bob Hutson

1 800 636~5608

Downer Iii] Owner's Agent o Other IIp.ell,1

The APPLICANT hereby waives any claim to the use of any partlOUlar frequenoy u aeainll the recula.tory power
(Je United States because of the prevIous use of the same, whether by llcense or otherwise, and requests an
..uthorlzatlon In accordance with this a.ppllcatlon. is•• S.cti.n JOf .# tit. ' ....niuti.ns Aet .# "Jf, u ...nd.d.1

The APPLICANT acknowledges that all the staiements made In this appllcatlon and a.ttached exhibIts are consIdered
materIal representations, and that all exhIbIts are a material part hereof and Incorporated herein.

The APPLICANT represents that this ..ppllcatlon Is not nIed for the purpose of Impeding, obstructing. or delayIng
determInation on any other appllcatlon with whIch It may be In conMlcl

In accordance with 47 COP.R. sectlon Ul6, the APPLICANT has a contlnulng oblIeatlon to &dvlse the CommIssion,
through amendments, of any substantial and signlncant ohanges In Informatlon furnished.

FCC 301 (Pa~ 2"
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SECTION VII - CERTFICATION (Page 61

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

I certify that the statements in this appl1cation are true and correct to the best of my knowledge and belief. and are
made in good faith.

Name of Applicant

Trudy M. Mitchell

Date

7/25/90

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

The solicitation of personal information requested in this application Is authorized by the Communications Act (-....../
1934, as amended. The prlnoipal purpose for whioh the Information w1ll be used Is to determine If the beneMt
requested is consIstent with the pUblic interest. The staff. conslstlng variously of attorneys, analysts, engineers and
appl1catlons examIners, w1ll use the information to determine whether the application should be granted, denied.
dismissed. or designated for hearing. If all the information Is not proVided. the application may be returned without
action having been taken upon it or Its processing may be delayed whlle a request Is made to provide the mlsslng
information. Accordingly. every effort should be made to provide all necessary information. Your response Is
required to obtain the requested authority.

Public reporting burden for this collection of information Is estimated to vary from 71 hours 45 minutes to 001
hours 00 minutes with an average of 118 hours 28 minutes per response, including the time for revIewing
instruotions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Comments regarding thIs burden estimate or any other aspect of this
collection of information. including suggestions for reduclng the burden, can be sent to the Federal Communlcations
CommissIon, Ofrlce of Managing Director. Washington, D.C. 2Ol564, and to the Orrlce of Management and Budget,
Paperwork Reduction ProJect (OO6O-Q027). Washlngton, D.C. 20506.

(~
tHE FOREGOING NOTiCE IS REQUIRED BY tHE PRIVACY ACT OF 1174, Pol. 13-671, DECEMBER 31, 1'74, 6 U.S.C.
552a(e)(3), AND THE PAPERWORK REDUCTION ACT OF 1"0, Pol.••-& 11, DECEMBER 11, 1"0, 44 U.S.C. 3507.
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EXHIBIT El

,. 1049'
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--- 900' ------------------Porppsed antenna
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3 ft AAT

TOWER IS AT 0 elevation above sea level
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EXHIBIT E2

WQXY FM Radio and Ch 49 are both on the same tower

as the one we are porposing.
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Unllad Statar' 01 Amarlu

FEDERAL COMMUNIC TIONS COMMISSION
Washlngto'l' D.C. ~0554

APPLICATION FOR CONSTRUCTION PERMIT FOR .'
COMMC:RCIAL BROADCAST STATION :

(carefully read Instructions before tiling torm>l
Return o"ly form to FCC II

T"",,,

FEE NO:
03014305

Stre. Address or P.O. BolC

FEE TYPE: /1T~ 1 1100 ~ . inn Rd

FEEAMT: $ 2\2.-50 .~
10 SEQ : l 'I

State .;:;Jr -I; lUde Telephone No. (IncljJde Area Code)

'.)~' ;").

Exp.... ;u~alb

,

I i
For Commis,on lise Only

I

'f
l

8pCT-qFile No.

Clly

Trudy M. Mitchell

Section 1-GENERAL INFORMA

'1. Name of Applicant

Longbeach Mississippi 39560 60l 863-8881

Send notices and communications to the following named person at the address below:

("-../.
Name Street Address or P.O. Box

Same as above

City State ZIP Code Telephone No. (Include Area Code) ,

2. This application is tor:

(a) Channel No. or Frequency: (b) Principal Community: City State

54± Slidell I,A

(
J .'
",--,'

(c) Check one ot the tollowing bOICes:

!XXI Application for NEW station

o MAJOR change in licensed facilitlesi call sign: .,-

D MINOR change In licensed faclllties; call sign: ..' ~.~(:.E.'.Y..:...:E=.:DE- _
o MAJOR modification of construction permiti call sign: g ..!.~..:.~::.:..----l----

Fe()
File No. of Construction Permit: ~ :sr;CltON

D MINOR modification of construction permiti call sign: ~••~,_ -=- _

File No. of Construction Permit: !
. I

D AMENDMENT to! pending application; APPI\catl~n file number: : , _

I ; 1

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

3. Is this application mutually exclusive with a renewal application? Dves~No

If Ves, state: Call letters: Community of License:

! City
; I

I
State

I. FCC 301
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EXHIBIT 1

Applicantwas'lead applicant fori this channel but filed

on outdated form 301.

Applicant paid (see inclosed and attached) $2,250.00 with

that application. Applicant is now paying the differance

between what they have already paid $2,250 and the new fee

of $2535.which is the amount of the attached check of

$285. I
\

{
I "
I r
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MELLON BANK APPLICATION RETURN FORM

Pattie Pazerski
Data Preparation Center
Mellon Bank
153 - 2718
Pittsburgh, PA.

Sincerely,
Chief, Financial Management Division
Office of Managing Director

I / Foreign checks drawn on U.S. Banks are processable.

/ / Correct amount for this fee type code.

/ / Multiple filings are acceptable for this fee type code.

/ / Applications are not required for this fee type code.

cv'her:

'l'he enclosed application is being returned for processing for the following
reason(s) .

I~cation can be processed as filed.

Please process in accordance with established procedures.

If you have any questions, please call Claudette Pride, Fee Section, on (202)
632-0241.


