AV-21 (10-15)

'/ pennsylvania REQUEST FOR WAIVER 16
@  DEPARTMENT OF TRANSPORTATION
www.penndol.gov
APPLICANT INFORMATION
AIRPORT/HELIPORT NAME DATE
Allegheny General Hospital Heliport May 26, 2016
NAME OF LICENSEE POINT OF CONTACT (if cilfarent than Licensee)
Allegheny General Hospital Jim Palafoutas
DAYTIME PHONE NUMBER EMAIL DAYTIME PHONE NUMBER EMAIL
412-359-3555 jim.palafoutas@ahn.org | 412-359-6635 jim.palafoutas@ahn.org
STREET ADDRESS/P.0. BOX STREET ADDRESS/P.0. BOX
320 East North Avenue 320 East North Avenue
cITY STATE | ZIP CODE ciTy STATE | 2IP CODE
Pittsburgh PA 15212 Pittsburgh PA 15212
WAIVER REQUEST
State request and describe condition to be waived (attach documents, maps and photos as necessary): Oatachments

Requesting a waiver from permiter lights for the use of amber lighting rather than
the use of green lights as stated in engineering brief 87.

Explain why criterion cannol be met: 3 . i
Pilot preference is the amber lighting with the use of NVG goggles. Currently this

lighting is on existing structure.

List all actions laken o alleviate non-standard condilion (attach addilional sheets and documentation as necessary):

List Type Approach (each rwy): Public Airports Only:
Ovisval NP1 PR Municipality in which located: .
Ovisval NP1 [JPIR Airport Hazard Zoning Enacled: [dYes [ONo
CERTIFICATION

| hereby certify that | am the owner, or authorized agent, of the above named airpert/heliport, thal the information contained in this application and any
accompanying documents is true and correcl

2\
C T
James Palafoutas NAANAL /;\,i?c~4ﬂ,udu«_)4<::3
Name (Prinl) il ' Su{nalure
Director, Prehospital Care Operations ' #ay 26, 2016 o
Tille Date
Complete and mailto:  PennDOT Bureau of Aviation FOR BUREAU OF AVIATION USE ONLY
: Aviati iali rvisor
Attn: Aviation Specialist Superviso Received ©/3 /2310

P.O. Box 3151

Harrisburg, PA 17105-3151 Region e




