FLIGHT OPERATIONS REQUEST�
�
DOE Task Order Number for which work is to be performed: ___________________ Date Submitted: _______________





Project Manager: ____________________ Telephone #: ______________  Approved:





Technical Manager: __________________ Telephone #:  _____________


�
�
Project Dates


From:                     To:�
Estimated Total Flight Hours: �
�
�
Estimated Flight Operations Budget:�
�
General area to be flown (i.e., Hanford, Boston, New York):





�
�
Justification for Aircraft Use�
�
Describe why flight operations are required: __________________________________________________________________________________


__________________________________________________________________________________


�
�
Identify any of the following above-normal risk operations that will be required:





___  Flight less than 500 feet above ground level for either fixed wing or rotary wing aircraft.





___ Night flights that are conducted in single engine, single pilot aircraft, or in helicopters without radar 


      altimeters or ground proximity warning equipment.


___ Fixed wing aircraft operating at airspeeds that are within 10 knots of published stall speeds and flights 


       that require maneuvering that involves abrupt changes in altitude, abnormal acceleration or any flight


       configuration that is not considered within normal flight parameters.





___ Operations to be conducted in close proximity (500 feet horizontally) of power lines and other high-


       clearance-required structures.





___ Low flights over populated areas (require 14 CFR 91.119 altitude waivers from FAA).





___ Helicopter operations that require hovering for 10 minutes or more, at altitudes of 100 feet Above 


       Ground Level or above.





___ Flights that carry or dispense hazardous chemicals/material or transport radioactive materials.





___ Any other unusual flight activities, e.g. hostile political situation, wildlife herding or darting.





       If yes, please explain: ______________________________________________________________________________


�
�
Description of Flight Operations�
�
Purpose of Flight: ____________________________________________________________________________________


____________________________________________________________________________________


�
�
Flight date(s): ________





Tot. Flight time: _______


�
Preferred Operator: ______________________________________





Type: _____________                    _____    Gulfstream-1


        (e.g. 14 CFR 91, 135 public)�
�
Flight Condition:


___ Visual Flight Rule


___ Instrument Flight Rule


___ Night


�
Aircraft Type:


___ Multi Engine      ___ Fixed Wing





___ Single Engine       ___ Helicopter�
Will aircraft need to be modified?





___ Yes              ___ No�
�









Flight Plan: __________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


�
�
Number of people in aircraft:





PNWD ____      Others____


�
Justification: ________________________________________________________


________________________________________________________


________________________________________________________ 


�
�
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