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This application is for Well Heads system; for all other P2ZMP and
MP2MP systems, please fill the corresponding application form.
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Application for Radio License of Data Acquisition System in Areas of Low Population Density (Well heads)

e i Jgaall ¢ ) Gugly Al ¢ g3 ) g S e Jguaall Gullal) 128
Aasdl) @ty Galdl) Gllal) pda o gAY CLa) ClSud auaal g g

Type Of Application thl) £ g j
[0]
Application Number: bl ad, g
(numeric sequence starting by 1, used to identify the sequence of forms attached Ll il 288 el coldal) Jododi apaal aad Y el i, Julos &
to the same application letter) ( § R A = priteas ) Ol (o4 ) f:‘
el
New I:' 2 . <
.V(,...éll cufﬁu\gouﬂeu\ﬂds:ﬁgﬁ@jdgé%uaéﬂ&aﬂ;g - >
Modify [ g Leliand 35l oL ity it ) 8 Sm s e A e Ja i - | 2
] PR ER NP IS JUSRUPATL ' N I RN V.00 U g PN S =)
Replace Equipment D e Jlavial E
c | I:' i - In case of New license application, please fill all sections below except section 7. |
ance & - In case of Modifying a license, please fill the license number and the sections to be modified.
- In case of Equipment Replacement, or Cancellation please fill sections 1 and 7. o
@
License Number: oyl 8, | F
(Only in case of Modifying a license) (oms ) Joss W 1) | 2
o
License Duration: Annual I:' S5 uan il | g
N
Temporary |:| e 2
Experimental |:| BN IPEIPN L
In case of Application for Temporary License, Please e Al lad ) e Jaasll Qll Al 3
Specify the Duration Requested (up to 3 months): — . - S\ 3 . i
pecify g (up ) (Monthi 22 (8 T oin) Aslladisadl aa3 |
<
S
1. Administrative Information (two be filled by Applicant) (llal asis 8 0 Lat) Al Slaglaa N || 7
=
1.1 | User Code /adaimall Ja ) >
The “User Code” is the unique identifier assigned by the TRA for each Applicant or S Uada gl ll f,iii IS Al U8 (e panadlll Calpeall 28511 g "addiivsall 3oy " )
Licensee. If this is your first application to the TRA or if you do not have a “User ely (alall Mardid) Ja )" el Y g S cylay) i Al IV eldh o 1 o Ja | —
Code”, Please fill in the “Applicant Identification Form” and attach it to this application bl 13 ) L "l adia &8 apan il 5 5L ede dlia o
1.2 | Name of Licensee / 4l p=a jall aul
13 Name of Contact Person (given that it was specified earlier) / @
) (Gianse eaya3 5 38 (5% ) o) 4o Juai¥) Sy (53l i El) o &
14 Full Name and Title of Authorized Person / g
' d,w\ué';&&l‘;gls}l\ el 5 JalSl) oY)
Lo g )5 il plall g ol s pnen o camllal il agast ol LS dania e glae o8 4 B je 5 a0 il slen G615 allall 13 L35 ) sSA) e glaall (b s

| certify that the information on this form and any other information

have read the TRA Regulations and the licensing terms and conditions Specified by the TRA which | shall abide by throughout the

process until issuance of the radio license.

given in support of this application are correct. | also certify that |

Date Of Submission: — ki s 5y 5 | Signature/Seal: il s
dd / mm/yyyy
2. For Administrative Use Only Ll (g Y aladiad Y
2.1 | TRA Reference Number/ g4l
29 Name of TRA Employee who received the application/
- L) bl o3 gl ol o
Date of Application I Sl A 5 : . |
Receipt: o el WSl o Signature: &85
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Application for Radio License of a Fixed Communication Network

Application number:

rllall o8

dd / mm/ yyyy |

3. Base Station Geographical Information

Aae 8Y Anaall A8 pall cilagleal) ¥

3.1 | Site Name / g sall aul
3.2 | City or Village / 4l sf duaall
3.3 | Willayah /%Y 5l
3.4 | Governorate / 4laélaall
E
3.5 | Longitude /dJshll ka ' | | ' '
Deg. Min. Sec.
N
3.6 | Latitude / ==l baa ' ) . ' ,
Deg. Min. Sec.
4. Frequency Information ) Claglea €
41 Frequency Range (MHZ) (above 1 GHz) / 23 5l (glas
' (Foalae ) 0e Slel)
4.2 | Channel Bandwidth (MHz) / 23l Gaill (za ye
4.3 | Mode of Operation / sl Jaas Simplex RPN Duplex T
Number of Required Frequencies/ 4 sthall ulay jill e
4.4 (Number of required frequency pairs in case of duplex operation)
(52l sl A 8 4 gllaall laa il =15 3) 23e)
4.5 List of Preferred Frequencies (MHz) / . Type of Modification/Js=ill ¢ 5
R e TIdet ] RIS e | Delete /i
451 [ ] ]
452 [ ] ]
453
454
455
45.6
457
45.8
45.9
4.5.10

5. Base Station Details

A Y daaal) Jualdi 0

5.1 | Nature of Service (refer to Annex 1) / ) 2l dxula

Manufacturer of the Main Equipment /

52 il Sl adiadl 35,0

5.3 | Model of the Main Equipment /i )l Sleall 31k

Manufacturer of the Standby Equipment /

2 hlia Y leall dxbasll 45,80

5.5 | Model of the Standby Equipment /blisy) Sleall 55k

5.6 | Designation of Emission / <ull dxu

Required Transmitter Output (W) / s 3ball &, slladll 5 1)

ST 1 oy e oo

5.8 | Modulation Type / (el ¢ 5

5.9 | Receiver Threshold (dBm) / Juiwy) daibus

5.10 | Protection Ratio (dB)/ ateall 4

5.11 | Total Transmission Losses (dB) / Jw ¥ ik Jkal
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Application for Radio License of a Fixed Communication Network

Application number:

rllall o8

6. Antenna Details

ol Jualdi %

6.1 |Manufacturer / iaiaadll 48 ;i)
6.2 |Model / Hl_kll
6.3 |Antenna Gain (dBi) / & sl S
6.4 |Antenna Height AGL (M) /o= Y (s sivee (358 S sell gL )
6.5 |Polarization / UaiiuY) |:| |:| . |:|
Horizontal linear/hall J8Y1  Vertical linear/hall 52 5eall Mixed/ g sexal
6.6 Directivity (Choose General class of Antenna Pattern) / ) I:l ND: Omni-directional (E.g. Co-Linear, End-Fed Vertical Dipole, Radiating Cable)
(s 56 aai (50 Aalad) Al jial) daalasy)
|:| EA: Directional Elliptical (E.g. Yagi, Stacked Array)
I:l LA: Directional Cardioid (E.g. Cardioid)
|:| DE: Directional: Figure-of-eight (E.g. Horizontal Dipole)
|:| LA: Directional: Off-set Omni (E.g. Center-Fed Vertical Dipole)
Directional Antenna Al (A oh
6.7 | Azimuth of maximum radiation (°) / =8¥) glaSY) Crau
6.8 |Half-Power Beamwidth (°) / 538l Jaw sial g lai¥) (s s
6.9 |Front-to-Back Ratio (dB) / Al ) oele¥! 4o
_of o Aada
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Telacomimunications Reguiatdny. Athority Application for Radio License of a Fixed Communication Network
Application number: rllall o8
7. License(s) List casd) il daild Y
(fill only in case of Replace Equipment or Cancel) (£8d) f Shga Jlagied Als 3 Jasa )
To be filled only in case of Equipment Replacement/ ki jlga Jladivl calla Al 3 L
7.1 7.2 7.3 7.4 7.5
4 Lieaes N Date of Expiry / Existing Equipment serial | New Equipment New Equipment Model
No. / Manufacturer / /
a8 | Adal ol | Ml Sl dudeia ) [ ol Sl dalaal) 35,20 aal) Sleadl 5k
Y S R
Y Y A
Y Y S
Y Y S
Y Y S
Y Y S
Y S S
Y S S
Y S S
Y S S
Y S S
Y S A
Y S S
Y S S
Y S S
Y S S
Y S S
Y S S
Y S A
Y S A
Y S
Y S
Y S
Y S
Y S S
Y S S
Y S S
Y S S
Y S S
Y S S
Y S
Y S
Y S
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Application for Radio License of a Fixed Communication Network

Application number:

rllall o8

Documents required

A plhaal) gilli gl

1- Proof of advance payment of Application fee: 50 R.O. for each . .
frequency at each location, to be deposited at TRA account at Bank (o A JS e e dy o llall pgu ads e Jds =)
Muscat No.: 0335-001866610011, for the cases of new application, Call Ao 8305 sh 233 sl poa il Jla (B pdse S
application requesting change of frequency, increase of power, Clua o Ladia adxs | ) gel) o550 30l ) 5l @l gall juis
increase of transmission capacity, change of location or increase of SFYO VATTTY e )Y 2l Dt iy Al
antenna height. _ o Yo (Ut i elall Gl Jla (8) elal¥) gy @b e Jiy -
2- Proof of advance payment of cancellation fees (for application iy Al Qa8 Lot i o 3lal) callay (i 55 JSI ULy
requesting license cancellation: advance payment of 25 OMR per i T
license to be cancelled, 5 PN . . —
3- Proof of advance payment of modification fees for the applications - A'U‘m ‘_.)..‘.u_‘;dl:. dh ‘ffm’"n ”“U & ‘9° d‘h -v
: . . e . - Qg8 Gallad 4l (med ol cilaa jill aae (il o) Gana il
requesting administrative modifications to the license, reduction of the i e, T ’ . <.
: ) . ) baxd allay (i 5 JSE by V0 1es sl )l Sleadl sl ddaadly
number of frequencies or reduction of any technical features in the T mu@\ D 5 Latie iy
) i . ) . . . 2 Al s 8 Ladia pdi
station or the radio equipment: 15 OMR per license to be modified.
General remarks dale cillaadia
ot SRS CER| g PO R PG P AN -
- Modifications like reduction of eirps and/or TX antenna height gt o dé’:;’?ﬂﬁ“f%y‘ b?s N ;dh'u “*T‘n u)uw‘

; : ; : s Jb 3L 5 8fAe 51 A aal i ) a8 ) sell
may lead to degradation of received signal quality/level due to )l | Ol N1 5 48 pmlia
reduced transmission power or existing harmful interference. . S S Codl B8 o=

Annex 1 \ @ala
Nature of Service 4aaal) dayila

AS-Station using adaptive system

AX-Fixed station used for provision of services

CO-Station open to official correspondence exclusively

CP-Station open to public correspondence

CV-Station open exclusively to correspondence of private agent

FS-Land station established solely for the safety of life

HP-Fixed station using high altitude platform

MX-Fixed station used for transmission of meteorological information

OT-Station open exclusively to operational traffic of the service concerned

PX-Fixed station used for press transmission

RC-Non-directional radiobeacon

RD-Directional radiobeacon

RG-Radio direction-finding station

RT-Revolving radiobeacon

ST-Fixed station using tropospheric scatter
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