




Nebraska Department

of Aeronautics

1. Sponsor (person, company, etc. proposing action)

Contact: Company:

Address: City: State: Zip:

Email Telephone: FAX:

2. Notice of: _____  New Construction   _____ Alteration     

3. Duration:   Permanent   Temporary (__________________Months,  ___________________ Days)

4. Work Schedule: Beginning ____________________  End ___________________ 

6. Structure Type:  ____ Antenna Tower - FCC Antenna Structure Registration No.  ___________________________

 ____ Crane,  ____ Building,  ____ Power Line,  ____  Tower, ____  Wind Turbine

____ Other  ___________________________________________________________________________________________

7. Nature of Intended Use of Structure:  

8. Marking/Painting and or Lighting Proposed:

      __ Red Lights and Paint,  __ White Lights - Medium Intensity, __ White Lights - High Intensity,  __ Dual Lights  - Red and Medium Intensity White      

      __ Dual - Red and High Intensity White,   __ Other  ________________________________________________________________________

9. Latitude:  ____________º ____________' ____________"    10. Longitude:  ____________º ____________' ____________" 

11. Datum:  ___ NAD 83      ___ NAD 27    ___ Other ___________________________   12. County  _____________________________  

13. Nearest Nebraska Public-Use Airport:  _____________________________  14. Distance From #13 to Structure: _________________

15. Direction From #13 to Structure:  __________________________________________________________________________________

16. Ground Elevation at Site (AMSL):  ____________ ft.     17. Structure Height. (Including Appurtenances) (AGL):  __________ ft.   

18. Overall Ht. (16+17): ____________________ ft.

19. Required Attachments (Failure to provide the following will delay processing and issuance of a permit):

___ FAA Airspace Determination (FAA Aeronautical Study Number _________________________),  OR___ FAA Airspace

    Determination Not Submitted; Does Not Exceed FAA Notice Criteria (FAA Notice Criteria Tool Printout Attached)

___ USGS 7.5 Minute Quadrangle Map with the Precise Site Marked and Stamped By Nebraska Registered Surveyor

___ Notarized Certification of No Zoning Violations From County/City Zoning Administrator

Marking and Lighting Plan - ___ ATTACHED   or  ___ NOT REQUIRED AS DEFINED IN NEBRASKA REVISED STATUTE 3-407

  I hereby certify that all of the above statements are true, complete, and correct to the best of my knowledge.

  I acknowledge that any changes to the above information will require future submittals to the Nebraska Department

  of Aeronautics.

Typed or Printed Name and Title of Person Filing the Application

Signature
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Date
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