
 
 

For office use only  

Date Received by Aircraft Operations:______________    Date Initial Contact Made: _________________ 

Referred to contractor: □ No   □ Yes, Date:_______________ Company: ___________________________ 

Follow up status: □ Week 1________________________________________________________________ 

                             □ Week 2________________________________________________________________ 

                             □ Week 3________________________________________________________________ 

   

SCE Aircraft Operations 

Flight Request Form 
 

Instructions: Please complete this form in its entirety and email to: airops@sce.com or fax to 909-974-4678. 

Once this form is received by Aircraft Operations, you will receive a response within 24 hours. For questions 

call SCE Aircraft Operations Dispatch at PAX 11676.   

Requestor Information 

Flight requested by:*  

Department:*  

Pax:*  

Cell Number:*  

Email Address:*  
 

SAP Accounting Number*  

 

Flight Description 

Please choose a mission type: 

 

□ Camera – HD/IR  □  Line String  □ Pole-set   

□ Crew support   □ Passenger  □  Recon  

□ External Load  □ Patrol   □ Training 

□ HEC    □  Photo   □ Need more info, please contact 

 

Mission specific details (ex: Passenger name, pole size/weight, external load type, etc): 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

General Operating Location  

District  

LZ Coordinates (if known)  

Pick-up location for passenger flights  

Drop-off location for passenger flights  

 

Date(s) for which service is requested  

Time of Pick-up  

Approx. mission duration (if known)  

Back-up date for mission (if known)  

 

Authorizer  

Authorizer PAX and cell number  

*required information 

mailto:airops@sce.com


NOTES: 
-set:: i·o PTO. 
-SET 3' WEST. 
- JOINT MEET REQ'D. 
-HAND DIG REQ'D. 
-HEL!COPTER SET REQ'D. 
-EAGLE ZON:::. 
-BULL. 322 AREA. 

TRANSFER: 
4- 14 ACSR 16KV 

N: 34' 27' 26.89" 
W: -119' 45' 08.51" 

POLE ELEVATION: 354' 1345433E 
45' Closs C4 
IN: 1- POLE 45' CLASS 4 WOOD FULL TREAT 
IN: 1-:- XA DBL HD DE COMP 10' 
IN: 4- INS POLY DE 16KV HOT SHOE #4 & 1 /0 ACSR 
IN: 2- INS POLY W/PIN 16KV CLMP #4-653 ACSR 
IN: 1- AG 24" CR PLT 1 1/4 " X 10" ROD 3-EYE 
IN: 1- AG DOWN GUY 9/32" - 50' LESS THAN 22.SKV 
IN: 1- AG BLOCK & POLE KEY 

BBPK CALC 
2-#4ACSR SLACKED 520 X 2 = 1040 X 10% = 104 

104 SIN(40)= 66.9 X 37.5"= 2506.9 
MIN 45' DFTB Cl 4= 17,138 

81 GRADE A 

RM: 1-3/8"DG @ 32'6" 

j CATV 18'9 

r - ----2r-

PROJECT REQUIREMENTS (Y / N) 

EDISON EASEMENT REQUIRED [HJ 

PWRD 88 REQUIRED [HJ 

UG CIVIL ONLY WORK ORDER [HJ 

PERMIT REQUIRED CT) 

19' CATV 

PROPOSED 
1345433E 

L/ E 

DISTRICT 
49 - SANTA BARBARA 

I 
I 
I 

34' 27' 26.89" 
-119' 45' 08.51" 

ri:-~,·~--= DEBRA DR. 

")°> ~ ~ 
~\j~ 
~ 

FOOTHILL RD. 

~ ~CINITY MAP 
NlS" NTS 

., . t J• 

RM 1345433E 
40' Closs CS 
RM: 1- RM POLE 40' CLASS 5 WOOD FULL TREAT 
RM: 1- XA SNGL FB 5' STEEL PINS 
RM: 2- INS GLASS/POLY 35KV & LESS 
RM: 2- INS GLASS & PIN 16KV 
RM: 1- AG ANCHOR ROD 3/4" X 8' 2-EYE W/ PLATE. 
RM: 1- AG DOWN GUY 3/8" - 50' LESS THAN 22.SKV 

r 1345432E 
40' 

NOT TO SCALE 

PROJ. MGR. TOLMASOFF, LAURA M PLANNER TIDWELL DESIGN 
PHONE 714-796-9811 PHONE 805-647- 4707 

DESIGNER 
TIDWELL DESIGN 

1 PERMIT TYPE: ------
PROJECT NO. SERVICE REQUEST 
1670904 2577832 

MSR NO. PROOUCT-1 ASSOC .DESGN 
1460471-INFRA REPLAC - DET POLE REPLACEMEN 

OUTAGE REQUIRED [HJ 
OUTAGE DATE: TIME: __ 

TRAFFIC CONTROL REQUIRED (HJ 

PED. TRAFFIC CONTROL REQ'D [HJ 

CONVEYANCE LETTER REQ'D (HJ 

ENVIRONMENTAL CLEARANCE REQ'D [Y) 

CSD 140 (TLM) REQ'O [HJ 

0124: Rev. 02/08/18 

CIRCUIT VOLTAGE 
HURST 16KV 

THOMAS GUIDE PROOUCT-2 
N/ A 

ASSOC DESGN 

SUB PG NO. CIRCUIT CODE PROOUCT-3 ASSOC DESGN 
SAN MARCOS _ 
INVENTORY MAP 19-55C J.P:A. NO. E6049-409694443 PROPOSED CONSTRUCTION (LOCATION) 
1--.....--__:.:;:....-.::=.::=-----.-'---=.:;..:'-=_.:..;::..=..;;.,-;-:.....:..::..~1345433E 

3929 ANTONE RD. , 
1---+----4-----1----'------4---1SANTA BARBARA 

TIDWELL 

TYPE DATE APPROVED BY CHECKED BY DRAWN BY PAX # .SHEET 

Southern California Edison Company __ OF 

DESIGN\DRWG NO. 

1082387 _0.01 



1345433E 

Dist.49 Deteriorated Pole 
LIE 
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	Flight requested by: WAYNE RHODES
	Department: CONSTRUCTION
	Pax: 
	Cell Number: 209-401-6364
	Email Address: wrhodes@hotlineconstructioninc.com
	SAP Accounting Number: TD1460471
	Mission specific details ex Passenger name pole sizeweight external load type etc 1:  REPLACING POLE 1345433E WOOD
34 27 26.89N 119 45 08.51W
 
	General Operating Location: 3929 ANTONE RD. SANTA BARBARA
	District: 49 SANTA BARBARA
	LZ Coordinates if known: 
	Pickup location for passenger flights: 
	Dropoff location for passenger flights: 
	Dates for which service is requested: MONTH OF MAY
	Time of Pickup: 
	Approx mission duration if known: 
	Backup date for mission if known: 
	Authorizer: WAYNE RHODES
	Authorizer PAX and cell number: 209-401-6364
	Date Received by Aircraft Operations: 
	Date Initial Contact Made: 
	No: Off
	Yes Date: Off
	undefined: 
	Company: 
	Week 1: Off
	Week 2: Off
	Week 3: Off
	1: 
	2: 
	3: 
	Camera - HD/IR: Off
	Crew Support: Off
	External Load: Off
	HEC: Off
	Line String: Off
	Passenger: Off
	Patrol: Off
	Photo: Off
	Pole-set: Yes
	Recon: Off
	Training: Off
	Need more info: Off
	Click to e-mail form: 


