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Date:       
1. 
Customer Information:
	Customer- Call Letters:
	     

	Contact:
	     

	Address:

     

	City/State/Zip:

     

	Telephone #:
	     

	Email:
	     


2. Information Provided by Customer Representative:
	Name:
	     

	Title:
	     

	Phone #:
	     


3. Consulting Engineer:
	Name:
	     

	Address:
	     

	City/State/Zip:
	     

	Telephone #:
	     

	Email:
	     


4. Status of FCC Application:
	CP Granted:
	 FORMCHECKBOX 

	Date: 

	APP Filed:
	 FORMCHECKBOX 

	Date:      


5.
Phasor to be designed by:

 FORMCHECKBOX 
 Consulting Engineer







 FORMCHECKBOX 
 Other (      )
6.
Quotation required is for:

 FORMCHECKBOX 
 Firm Pricing







 FORMCHECKBOX 
 Budgetary Pricing

7.
Mode Capability of Phasor System:
Operating Frequency:       KHz
	Pattern
	No. of Towers
	Power

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


8.
Additional Notes for Pattern/Power Identity of System:

     
9.
Description of Array:

Nondirectional Tower(s) are Tower #      
	Tower
	Height
	Guyed/SS
	Spacing
	Orientation
	DA-1 Field
	DA-1 Phase
	DA-2 Field
	DA-2 Phase

	1
	     
	     
	
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     
	     


10.     
Line Lengths and Coax Type / Size:
	Tower
	Impedance
	Make / Type / Size
	Length

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     



11.
Electrical Requirements for Phasor:
A. Capacitor Types:

 FORMCHECKBOX 
 Mica

 FORMCHECKBOX 
 Vacuum

 FORMCHECKBOX 
 Vacuum as Needed

B. Common Point Bridge Built into Phasor: 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

C. Phasor Metering:

 FORMCHECKBOX 
 Delta

 FORMCHECKBOX 
 Thermocouple

D. ATU Metering:

 FORMCHECKBOX 
 Delta

 FORMCHECKBOX 
 Thermocouple

E. Sampling Devices:

 FORMCHECKBOX 
 Loops

 FORMCHECKBOX 
 Delta TCT

F. Sampling Line Isolation Coils in ATU:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

G. Unused Towers to Be:

 FORMCHECKBOX 
 Floated

 FORMCHECKBOX 
 Detuned

H. Tower Lighting Chokes in ATU:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 With Isolation Coil
I. Static Drain Choke:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

J. RF Contactor Type:

 FORMCHECKBOX 
  Mechanical

 FORMCHECKBOX 
  Vacuum

K. NDA Mode:

 FORMCHECKBOX 
 Tap Switched

 FORMCHECKBOX 
 Separate Network

Please describe any custom electrical needs for your phasing system:      
12.
Controller Required:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No


A.  Phasor is to be remote controlled:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 


B.  Main/Aux Transmitter Switching:   FORMCHECKBOX 
 None     FORMCHECKBOX 
 Electrical     FORMCHECKBOX 
 Manual


C.  Dummy Load Switching:   FORMCHECKBOX 
 None     FORMCHECKBOX 
 Electrical     FORMCHECKBOX 
 Manual


D.  Nondirectional Switching:   FORMCHECKBOX 
 Tower     FORMCHECKBOX 
 Electrical     FORMCHECKBOX 
 Manual

13.
Mechanical Requirements:

Phasor Cabinets

A.  Cabinet Construction:
 FORMCHECKBOX 
 Standard
 FORMCHECKBOX 
 Custom

      (If custom, list below the details for size limitations and other.)


Requirements:      
B. Coax Line Entrance/Exit Locations and Connector Type:
	Inputs
	Top of Cabinet
	Bottom of Cabinet
	Cable Size
	Termination Type*

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Outputs
	Top of Cabinet
	Bottom of Cabinet
	Cable Size
	Termination Type*

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     




Note: *Termination Types: Cable Clamp, EIA Flange, End Terminal

14.
Mechanical Requirements:

Antenna Tuning Units (ATU)

A.  Cabinet Construction:   FORMCHECKBOX 
 Indoor
 FORMCHECKBOX 
 Outdoor
 FORMCHECKBOX 
 Open Panel


      (List below any details for size limitations and other.)


Requirements:      
B. Coax Line Entrance Location and Connector Type:

	Tower No. Inputs
	Location (Top/Bottom/Left/Right)
	Bottom of Cabinet
	Cable Size
	Termination Type*

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Note: *Termination Types: Bowl Insulator, Tubing Boltdown

15. Phasor to be Fed by Transmitter(s) Model/TPO:     
Thank you for completing our Phasing System Qualifications Worksheet!

Please email to jgeorge@lbagroup.com or fax to (252)752-9155 for a quick response regarding your system.
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