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FOR FDOT USE ONLY State of Florida 
Department of Transportation PUBLIC AIRPORT SITE APPROVAL APPLICATION SITE APPROVAL NUMBER 

- FLA -          - 
A. Applicant  (person proposing this action): 

Name:  

Title:  

Address 1: 

Address 2:  

City:                                                      State:        Zip:                

Phone #:                                         Fax #: 

E-mail: 

B. Location Information: 

1. Latitude:                           °                     ‘                  .             “ N 

2. Longitude:                        °                     ‘                  .             “ W 

3. Datum:            NAD 83     NAD 27    Other         

5. Associated City: 
6. Distance and Direction from the Associated City to the Airport: 

a. Miles:                           b.   Direction: 

7. County: 

8. Section:                      Township:                      Range: 

9. Airport Elevation:                   10. Acres at Airport: 
C. Purpose: 

1. Facility Name: 

2.  Type Use:          Public     Temporary 

3.  Facility Type:    Airport     Heliport     Seaplane Base 

  Ultralight Flightpark     Other: 

D. Facility Information: 

1. Will the proposed facility be lighted?            Yes        No 

2. Will the proposed facility require non-standard traffic patterns? 

                                                                          Yes        No 

3. Will there be any instrument approaches?   Yes        No 

E. Landing Area Data: 
1. Airport Rwy #1 Rwy #2 Rwy #3 2. Heliport Pad #1 Pad #2 Pad #3

a. Length of Landing Area or 
Sealane:    a. Dimensions of Final Approach and 

Take Off Area (FATO):    

b.  Width of Landing Area or 
Sealane:    b. Dimensions of Touchdown and 

 Lift-off Area (TLOF):    

c. Magnetic Bearing of 
Runway or Sealane: 

 
   c. Magnetic Bearing of Ingress/Egress 

Routes:    

d. Runway Surface Type:    d. Surface Type:    

14. This application MUST be accompanied by ALL of the following attachments: 
a) Copy of the real property deed. If the applicant is not the landowner, attach a copy of the authorization to lease the land involved. 
b) A facility diagram – see Chapter 14-60 Florida Administrative Code for additional information. 
c) A USGS 7.5 minute Quadrangle Map with the precise site marked and any certified survey. 
d) A location map or sketch, at least 8.5 x 11 inch in size, showing location of airport with landmarks and roads clearly marked. 
e) For an airport, list all VFR airports and heliports within 5 nautical miles (NM) and all IFR airports within 20 NM. For a heliport, list 

all VFR airports and heliports within 3 NM and all IFR airports within 10 NM. 
f) List all counties and municipalities within 5 nautical miles of the proposed facility and provide a zoning statement from each zoning 

authority having jurisdiction showing this proposal will comply with local zoning regulations or such compliance is not applicable. 
g) List all real property owners’ names, and addresses, within 1,000 feet of a proposed airport or 300 feet of a proposed heliport – 

see Chapter 14-60 Florida Administrative Code for additional information. 
h) A copy of the notice and letter requesting publication of notification of the proposed facility in a newspaper of general circulation – 

see Chapter 14-60 Florida Administrative Code for additional information. 
i) Provide documentation that the proposed facility is located beyond 5,000 feet for facility serving non-turbine powered aircraft, and 

10,000 feet for a facility serving turbine-powered aircraft from a solid waste management facility. 
j) Certify safe air-traffic pattern(s) have been developed, safety factors relative to the proposed facility have been considered, and 

security factors relative to the proposed facility have been considered. 
k) A copy of FAA Form 7480-1, Notice of Landing Area Proposal, filed with FAA, and all FAA document(s) issued in response. 

The undersigned hereby requests an Airport Site Approval in accordance with Section 330.30, Florida Statutes. 
I herby certify that all of the above statements made by me are true, complete and correct to the best of my knowledge. 

Date Typed or Printed Name of Applicant Signature 

Mail this application along with attachments to Airport Inspection and Safety Manager 
Florida Department of Transportation, Aviation Office, 605 Suwannee Street, Mail Stop 46, Tallahassee, Florida, 32399-0450 

Aviation Office 850-414-4500; E-mail - aviation.fdot@dot.state.fl.us; http://www.dot.state.fl.us/aviation/ 



 


