
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
HELICOPTER LANDING AUTHORIZATION - APPLICATION
DOA-0204 (REV 06/2016)
State of California Department of TransportationForm Title: Helicopter Landing Authorization - ApplicationForm Number: DOA-0204 (Revised June 2016)
This application must be received by the Aeronautics Program at least two weeks prior to date of landing.
This application must be received by the Aeronautics Program at least two weeks prior to date of landing.
PLEASE PRINT OR TYPE AND COMPLETE ALL ITEMS
Please Print or Type and Complete All Items
PART I.  HELICOPTER OPERATOR INFORMATION
Part I. Helicopter Operator Information
SIGNATURE
PART II.  LANDING SITE INFORMATIONCOMPLETE SECTION A OR B AS APPROPRIATE
Part II.  Landing Site InformationComplete Section A or B as Appropriate
I am aware of and do not object to the proposed helicopter landing at the site and on the date described in PART I. I also waive the right to demand a public hearing in accordance with Public Utilities Code Section 21662.5. 
SIGNATURE
I give permission for the helicopter listed in Part I of this form to conduct the landing
SIGNATURE
PART III.  PERMISSION FROM OTHER SCHOOLS WITHIN 1,000 FEETCOMPLETE BELOW OR PROVIDE SEPARATE LETTER(S) OF NO OBJECTION
Part III.  Permission From Other Schools Within 1,000 FeetComplete Below or Provide Separate Letter(s) of no Objection
I am aware of and do not object to the proposed helicopter landing at the site and on the date described in PART I.  I also waive the right to demand a public hearing in accordance with Public Utilities Code Section 21662.5. 
SIGNATURE
SIGNATURE
Send complete application to address below or FAX to (916) 653-9531.
Send complete application to address below or FAX to (916) 653-9531.
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