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State request and describe condition to be waived (attach documents, maps and photos as necessary): CAttachments
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List all actions taken to alleviate non-standard condition (attach additional sheets and documentation as necessary)
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CERTIFICATION

| hereby certify that | am the owner, or autharized agent, of the above named airport/heliport, that the mform n comamed in this application and any
accompanying documents is true and correct.
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