
SAN BERNARDINO NATIONAL FOREST 

SPECIAL USE – AIRCRAFT NOTIFICATION FORM 
 

Any Special Use Authorization (permit) holder that requires the use of aircraft (fixed or rotor wing) 
within the San Bernardino National Forest will be required to fill out this form. Submission of this form 
will be routed through the District or Forest Lands Program Manager to the Forest Aviation Officer.  

All “Aircraft Notification Forms” must be completed and submitted at least 3 business days prior to the 
desired flight date.  

 

Required Information 

Project Name___________________________ 

Date(s) of project:__________________________ Time(s) proposed:___________________________________ 

Contact Person:____________________________ Company:__________________________________________ 

Office Phone:(___)___________ Cell Phone: (___)___________ Fax: (___)____________ 

Second Contact having direct commo. with aircraft: Name___________________Phone: (___)_________________ 

Project Location:_______________________________________________________________________________ 

Latitude/Longitude (preferred Degrees.Decimal Minutes format)_________________________________________ 

Description of Project:___________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Aircraft Tail Number:________________ Aircraft Color:___________________ Aircraft Make/Model:___________ 

Aircraft Tail Number:________________ Aircraft Color:___________________ Aircraft Make/Model:___________ 

Aircraft Tail Number:________________ Aircraft Color:___________________ Aircraft Make/Model:___________ 

Contact radio frequency aircraft will monitor during project:_____________________________________ 

-Agency Use Only- 

Lands Program Received by:_________________________ Date__________________________ 

Forest Aviation Officer (meaton@fs.fed.us)Received Date:_______________  

Forward to:(circle)  FICC      HPS    KWLD     SBDATB    SBDHTB     


