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Request for Waiver of Regulatory Fee
Fee Control # 9809188835192004
Fee Paid: $1,150

Dear Mr. Digerness:
/1

This is in response to your request for waiver of the Fiscal Year
(FY) 199fl~-regulatory fee for the construction permit for FM Radio
Station(KRJV\: You assert that you have been trying to complete
constru~~of the station since 1989, that you have been unable
to get power at the site from the local electric company, and
that you have had to construct alternative power facilities. You
maintain that the station has produced no income and that
operating stations in the area pay lower regulatory fees.

When Congress adopted the annual regulatory fee schedule, it
determined that the Commission should collect annual fees for
construction permits. 47 U.S.C. § 159. Moreover, as a
prerequisite to the grant of a construction permit, applicants
must demonstrate that they have the necessary finances to
construct and subsequently operate a station for three months
without any income. Finah-Cial Oualifications, 69 FCC 2d 407
(1978). The fact that .~'s site is without power was a matter
which should have been investigated before you certified your
ability to finance the station. Thus; the costs of securing a
construction permit and building a station, together with the
financial losses sustained during the construction phase when a
licensee is not earning income are not a sufficient basis for
waiver of KRHV's regulatory fee.

If you have any questions concerning the regulatory fee, please
call the Chief, Fee Section, at (202) 418-1995.

Sincerely,

··1111t----/~arkl~~~jer
~ief, Financial Officer

--------- ----------._--- ._---- -------- ._--------------------------
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BY: FEE CONTROL NUMBER

Account Received
Number Date

83648

Payment Transactions Detail Report

Payor
Name

DIGERNESS, DAVID A

PO 1284

14 LAUREL MTN RD

MAMMOTH LAKES CA

Payment Callsign
PIynwnt Current Seq

Other ~Iicant Applicant Bad Detail Trans Payment
Balance Num Type

Quantity ame Zip Check Amount 'Code..... Code Id Iype
$1,110.00 1 MNFI 1 KRHV DIGERNESS, DAVID A:DIGERNESS, 83648 $1,160.00 1 PMT

$1,160.00

Fee Control
Number

tIOI1..112004


