	AIRPORT DATA FORM -  INSTRUMENT APPROACH PROCEDURES

Use to request new IAPs or to report Runway, Elevation, or other data changes affecting existing IAPs

	A. Airport Information -- Items 1- 5 are mandatory.   (Items 4 and 5 will not be available for new airports under construction.)

	1. Official Airport Name 


(5010 Item 2)

     

	2. Associated City

  (5010 Item 1)

     
	3. State

  
	4. FAA Site # 

  (5010 Header)

     
	5. Location Identifier
     
	6. Airport Reference Code (Aircraft Approach Category/ Airplane Design Group from ALP) 

     

	7. ARP Coordinates (NAD83, nearest sec.)
	7.a. Latitude       °       ’       .      "

	7.b. Longitude        °       ’       .       "

	8. Apt. Elevation          Ft. MSL 


	B. Project Information

	1. Describe any changes in airport data such as runway extensions or displaced thresholds.

(Example: Runway 12-30 extended 1000’ northwest end, shortened 500' southeast end, new total length: 7,500’)

       
	2. Completion Date

 Month         Year        

	C. Runway Information  (enter only the changed data)
Runway 
Opposite Runway

	1. Runway Identification (5010 Item 30)

	   
	   

	2. Runway True Azimuth (to nearest 1/100th of a degree)

	     .      °
	     .      °

	3. Runway Threshold Coordinates at Centerline 


(based on North American Datum of 1983, 1/100th of second accuracy)
	Latitude       °       ’       .       "
Longitude     °      ’       .       "
	Latitude       °       ’       .       "
Longitude     °     ’       .       "

	4. Runway Threshold Elevations 

(North American Vertical Datum of 1988, 1/10th of a foot accuracy)
	       Ft. MSL
	       Ft. MSL

	5. Touchdown Zone Elevation (TDZE)  (1/10th of a foot accuracy,


the highest elevation in the first 3000 feet of the landing surface.)
	       Ft. MSL
	       Ft. MSL

	6. Runway Length and Width {Must agree with coordinates shown}

{5010 Items 31 & 32} (1/10th of foot accuracy)
	Length               Ft                                  Width                 Ft 







	9. Runway Surface Type {5010 Item 33} (note all that apply: concrete, asphalt, grooved, porous friction course, turf)
	     

	10. Pilot-Controlled Lighting 


(Describe how activated & radio frequencies for CTAF/Unicom.  Include rotating beacon and approach lights.  See A.C. 150/5340-27 )
	None   FORMCHECKBOX 
    Description       


	11. Declared Distances  (as shown on an approved Airport Layout Plan.  Provide a sketch or reduced-size copy of  the ALP showing the declared distances per AC 150/5300-13, or enter  the revised declared distance in the appropriate box.)
	TORA         Ft.     TODA        Ft.

ASDA         Ft.      LDA          Ft.
	TORA         Ft.     TODA        Ft.

ASDA         Ft.      LDA          Ft.

	D. Airspace Determination

	1. Describe any conditional or objectionable airspace determinations affecting this proposal.  
	None    FORMCHECKBOX 
       Description                   None   FORMCHECKBOX 
   Description       

	E. Environmental Information

	1.  Describe any potential environmental concerns, noise, etc.
	None    FORMCHECKBOX 
        Description        


	F. Weather Reporting

	1.  Weather reporting service is or will be available.  

2.  If “Yes,” identify source.

3.  Local Altimeter Setting Source is available and FAA-approved.
	Yes      FORMCHECKBOX 
     No       FORMCHECKBOX 

AFSS   FORMCHECKBOX 
     NWS   FORMCHECKBOX 
   AWOS:  I   FORMCHECKBOX 
   II   FORMCHECKBOX 
   III   FORMCHECKBOX 
   Certified Observer   FORMCHECKBOX 

Yes      FORMCHECKBOX 
     No       FORMCHECKBOX 



	G. Communications with Air Traffic Control

	1.  A Public phone, direct line or RCO is available to pilots to open and close IFR Flight Plans.
	Yes       FORMCHECKBOX 
   No       FORMCHECKBOX 
  Phone No.                         Direct Line   FORMCHECKBOX 
   

Remote Communications Outlet (RCO)   FORMCHECKBOX 


	H. Data Source Information

	1a. Runway Data from:  National Ocean Service (OC/ANA survey)    FORMCHECKBOX 
    Registered Surveyor   FORMCHECKBOX 
            FAA-approved ALP   FORMCHECKBOX 
     Engineering drawings   FORMCHECKBOX 
       Estimated   FORMCHECKBOX 
     Other   FORMCHECKBOX 

	1b. Date of Document / Survey        


	2. Name of Firm or Govt. Agency Creating Data

       

	3. Name of Contact Person

       
	4. Phone No.

       
	5. Fax No.

       

	6. Address of Firm or Government Agency (street address, city, state, zip code)

       
  

	I. Submitting Office

	1.  Sponsor Name or Consultant

     
	2. Name of Person Submitting Data  

       

	3. Phone No.

       
	4. Fax No.

       

	Signature of Person Submitting Data  (not required if submitted via email)

	Date

     



Revised:  7/18/2002

