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APPLICANT INFORMATION

AIRPORTIHEL PORT NAME 3 4 ) DATE )

Mrport (5P41) 4l15/9090
NAM OF LICENSEE POINT OF CONTACT (if dlfferent than Licensee)
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Bleomsburg DI85 | Bcomsbureg bh | 17815
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State request and describe condition to be waived (attach documents, maps and photos as necessary): X Attachments
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Explain why criterion cannot be met:
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List all actions taken to alleviate non-standard condition (attach additional sheets and documentation as necessary):
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List Type Approach (each rwy): Public Airports Only:
RN @ [@visual CINPI OOPIR Municipality in which located:
AwyY _d% [@visual CONPI PR Airport Hazard Zoning Enacted: [dYes [JNo
CERTIFICATION

| hereby certify that | am the owner, or authorized agent, of the above named airport/heli o(t that the information contained in this application and any
accompanying documents is true and correct.
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Attn: Aviation Specialist Supervisor
P.O. Box 3151 )
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