Type of Application
Select all that apply
  FORMCHECKBOX 
 Application for a NEW coordination
  FORMCHECKBOX 
 Application to MODIFY an existing coordination
  FORMCHECKBOX 
 Repeater       FORMCHECKBOX 
 Remote Base     FORMCHECKBOX 
 Control/Link
Repeater / Link Frequencies

Enter one frequency per line only

Input Frequency:      MHz   or Band  FORMDROPDOWN 


Output Frequency:      MHz or Band  FORMDROPDOWN 
 

Control/Link Frequency:      MHz or Band  FORMDROPDOWN 

Transmitter Site Location Information
Address:      

City:                       County:                  State:  FORMDROPDOWN 
          Zip:      

Base Ground Elevation:      feet                                         Latitude:   (   '     '' North


Antenna Height Above Ground Level (AGL):      feet      Longitude:   (   '      '' West


Antenna Height Above Average Terrain (HAAT):      feet
If Base Ground Elevation or Antenna HAAT is not readily available, we can calculate that for you                       based on Latitude and Longitude you provided above.
T-MARC

The Middle Atlantic Repeater Council, Inc.
P.O. Box 1022

Savage, Maryland 20763-1022

                                                                             http://www.tmarc.org                                                     Revised 1/1/2011
APPLICATION FOR FREQUENCY COORDINATION
General Information – Complete All Fields
Transmitter Callsign:                     Club/Sponsor (10 characters max):      

Issue Coordination to:                                        Callsign:      
  FORMCHECKBOX 
 Sponsored by an individual     FORMCHECKBOX 
 Sponsored by Club or Group    Date:      
ERP Calculations
Data for all parameters is required


                     Transmitter Power Output:      watts
                     Transmitter Power Output:      dbm

                                                                minus

                        Duplexer Insertion Loss:     db

                                                                minus


             Antenna System Cable Losses:      db
                                                                 plus

                                         Antenna Gain:      dBd
                                                                equals


                      Effective Radiated Power:      dbm

                      Effective Radiated Power:       watts

Antenna Information
Select one and fill in all associated parameters

    FORMCHECKBOX 
  Omnidirectional - top mounted

    FORMCHECKBOX 
  Omnidirectional - side mounted

                Favored Direction:      (

             Shadowed Direction:     (
    FORMCHECKBOX 
  Cardiod/Unidirectional

                           Major Lobe :       (

                   -3 dB Beamwidth:       (

              Front-to-Back Ratio:       dB

 Antenna Polarization:  FORMDROPDOWN 

Repeater Operating Parameters and Features
	Repeater Usage Policy
	List Repeater in Directories
	Bandwidth (Deviation)

	Remote Base
	Severe Wx Net
	Emergency Power

	 FORMCHECKBOX 
  Open
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  Narrow (+/- 2.5 khz dev.)
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  Yes

	 FORMCHECKBOX 
  Closed
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Wide (+/- 5.0 khz dev.)
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  No

	
	
	
	
	
	

	Coded Access (required)
	List Codes in Directories
	Autopatch Type
	Service Affiliation
	Linked System
	EchoLink / IRLP / WIRES

	 FORMCHECKBOX 
  CTCSS
      hz.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  None
	 FORMCHECKBOX 
  RACES
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  EchoLink

	 FORMCHECKBOX 
  DCS
    code
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Open
	 FORMCHECKBOX 
 ARES
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  IRLP

	 FORMCHECKBOX 
  D-STAR
	
	 FORMCHECKBOX 
  Closed
	 FORMCHECKBOX 
  None
	
	 FORMCHECKBOX 
  WIRES

	 FORMCHECKBOX 
  P-25 NAC 
 FORMCHECKBOX 
  MotoTRBO 
 FORMCHECKBOX 
  Other (Please specify in comment section)
	
	Public Access Codes:
     
	
	
	


Primary Contact

All information is required

Name:                           Callsign: 
 FORMTEXT 

     
                 Trustee   FORMCHECKBOX 
 Owner  

Address:
Address:     
City:
 FORMDROPDOWN 
 Phone: 
 FORMTEXT 

     
                            Phone:
Email:     
Secondary Contact

Name:      FORMTEXT 

     
                      Callsign:                  FORMCHECKBOX 
 Trustee   FORMCHECKBOX 
 Owner  

Address:
Address:     
City:     

     
            Zip:  FORMTEXT 

     
                           State: 
 FORMDROPDOWN 
 Phone:                            FORMDROPDOWN 
 Phone:      

Email:     
Repeater Hardware 
Repeater Make / Model:     
Transmit Antenna:                          Receive Antenna:      
Main Feedline Make:        Main Feedline Type:       Main Feedline Length:      
Link Hardware/Antennas:      
Addl. Comments / Co-located Repeaters / Special Circumstances / Other Frequencies Used in System 
     
     
Signature:                                                               Callsign:             Date:      
