AV-21 (8-11)

ennsylvania
REQUEST FOR WAIVER @ gPARTHENTXF TRANSPORTATION
www.daot.state.pa.us
APPLICANT INFORMATION
AIRPORT/HELIPORT NAME DATE
Lancaster General Hospital 08/25/2015
NAME OF LICENSEE POINT OF CONTACT (i ciflerent than Uicansea)
Lancaster General Hospital John Hartman
DAYTIME PHONE NUMBER EMAIL DAYTIME PHONE NUMBER EMAIL
(717) 544-5511 N/A (717) 544-5190 johartma@lIgheaith.org
STREET ADDRESS/F.0. BOX STREET ADDRESS/P.0. BOX
555 North Duke Street 555 North Duke Street
cITY STATE | ZIP CODE CITY STATE | ZIP CODE
Lancaster PA | 17604 Lancaster PA | 17604
WAIVER REQUEST
Stale request and describe condition 10 be waived (attach documents, maps and photos as necessary): LI Ajtachments
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Explain why criterion canno! be met:
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List all actions taken to alleviale pon-standard condition (attach additional sheets and documentation as necessary):
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List Type Approach (each rwy): Fublic Airports Only:
‘,E‘Visual Cnel PR Municipalily in which located: B
Clvisual (ONPE PR Airport Hazard Zoning Enacted- [JYes [ONo
CERTIFICATION

| hereby certify that | am the owner, or authorized agent, of the above named airpart/heliport, that the information contained in this application and any
accompanying documents is trus and correct.

John Hartman _ MJ
Name (Print) Signature

Senior Director Facilities Management - 08/26/2015 ——
shorivil S Date
Complete and mail to:  PennDOT .Bureau of Aviation FOR BUREAU OF AVIATION USE ONLY
Attn: Aviation Specialist Supervisor Recelvead
P.0. Box 3457 | "=

Harrisburg, PA 17105-3457 | Region _




