OREGON DEPARTMENT OF AVIATION

0 3040 25TH STREET SE
SALEM, OR 97302

0 (503)378-4880

WWW.OREGON.GOV/AVIATION

APPLICATION FOR AIRPORT/HELIPORT SITE APPROVAL

APPLICATION IS MADE FOR SITE APPROVAL OF
AIRPORT HELIPORT ULTRALIGHT FLIGHTPARK SEAPLANE BASE

NAME OF PROPOSED LANDING AREA

NEAREST CITY OR TOWN

DISTANCE FROM NEAREST CITY OR TOWN DIRECTION TO NEAREST CITY OR TOWN
COUNTY TOWNSHIP RANGE SECTION
ADDRES OF SITE TYPE OF USE

PERSONAL-USE PUBLIC-USE
CITY STATE ZIP TYPE OF OWNERSHIP

PRIVATE PUBLIC

IF PUBLIC-USE, ARE THE APPROACH-DEPARTURE ZONES DESCRIBED
DIMENSIONS OF REAL PROPERTY TO BE USED IN OAR 738-20-020(1)(B) OWNED OR CONTROLLED?

LENGTH FT X WIDTH FT YES NO

DIMENSIONS OF RUNWAY/HELIPAD

LENGTH FT X WIDTH FT
SURFACE TYPE HELIPORT ONLY
GROUND LEVEL ROOFTOP
(TURF, GRAVEL, ASPHALT, ETC.)
MAGNETIC BEARINGS OF RUNWAY(S) ELEVATION (MSL)

Enclose a map, plan, or sketch depicting location, layout, dimensions, topographic features, and other aeronautical facilities within 5 miles.

The nonrefundable site investigation fee of $75 plus the $300 expense fee required by ORS 836.085 must be received with this application.

Total fee of $375 is enclosed in the form of . CHECK . CASH . MONEY ORDER

APPLICANT INFORMATION

NAME OF APPLICANT PHONE NO. EMAIL
MAILING ADDRESS CITY STATE ZIP CODE
APPLICANT SIGNATURE DATE

PLEASE RETURN THIS FORM TO: OREGON DEPARTMENT OF AVIATION, 3040 25TH STREET SE, SALEM, OR 97302-1125
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