SPECIAL USE AIRSPACE GUIDANCE and WORKSHEET COVER PAGE

For a Letter of Authorization (LOA) for Part 91 operations in RVSM, DRVSM, WATRS, NAT-MNPS, and RNP airspace including NOPAC and CEPAC airspace please complete the following steps;

1. After downloading this document save it in a location of your choice using a new name of your choice.  We suggest you also print this document for reference even if you plan to complete it using your computer.  

2. Complete and return the worksheet on the next page as soon as possible.  The worksheet may be printed and completed manually, or you may complete the worksheet using your computer and email it to our office at this address: 

7-AEA-CRW-FSDO@faa.gov

a. To complete the worksheet using your computer, use the MOUSE to move to the first blank field to be filled in (next page).  Enter the requested information and TAB to the next field.  You can use SHIFT-TAB to move backwards.  You can also use the mouse to navigate around the form.  

b. Deliver all requested supporting documents to the FSDO by FAX (304-343-2011), or you can scan and email the documents.  Of course, you can also send printed documents by regular mail.  Note: This does not include the RVSM Operations Manual, which must be submitted as described in step 5 below.  

3. Once we have received your Worksheet, the assigned avionics inspector will contact you.  

4. Go to FAA RVSM WEB Site on the Internet.  Download and follow the RVSM guidance on that site. 

http://www1.faa.gov/ats/ato/rvsm1.htm

5. Send the required RVSM Operations Manual as a Word (*.doc) or Adobe Acrobat (*.pdf) document attached to an email (see email address in step 2), or as a printed document.  

Our address is: 

FAA Charleston FSDO

301 Eagle Mountain Road, Room 144


Charleston, West Virginia 25311

Other useful links:  

http://www2.faa.gov/ats/ato/rnp.htm is the FAA’s Required Navigation Performance  (RNP) WEBSITE

http://www2.faa.gov/ats/ato/ispacg.htm Oceanic Procedures WEB Page

	SPECIAL USE AIRSPACE WORK SHEET
	Charleston Flight Standards District Office

Ph: 304-347-5199  Fax 304-343-2011


EMAIL: 7-AEA-CRW-FSDO@faa.gov

	1.  
SPECIAL USE AIRSPACE REQUESTED 
	 FORMCHECKBOX 

	CHECK HERE IF THIS IS A REQUEST FOR RENEWAL AND PROVIDE A COPY OF THE ORIGINAL LETTER OF AUTHORIZATION

	
	 FORMCHECKBOX 

	Reduced Vertical Separation Minimums (RVSM)  (
	Aircraft Airworthiness Approval Date: (      
(Date of completed work performed to comply with the applicable airworthiness engineering document [e.g. SB, STC, aircraft service change.   FORMCHECKBOX 
 Please supply a copy of the signed record showing RVSM is approved]  

	
	 FORMCHECKBOX 

	Required Navigation Performance 10 (RNP-10) in Remote/Oceanic areas      FORMCHECKBOX 
  NOPAC     FORMCHECKBOX 
   CEPAC

	
	 FORMCHECKBOX 

	North Atlantic Minimum Navigation Performance Specifications airspace  (NAT-MNPS) 

	
	 FORMCHECKBOX 

	Domestic DRVSM
	 FORMCHECKBOX 
   WATRS  
	 FORMCHECKBOX 
  OtherAirspace (Specify)      


	2.  AIRCRAFT
	Make/ Model
	     
	N-Number:
	     

	
	Serial 
Number:  
	     
	Aircraft Color:  
	     

	
	Mode S code
	     
	Inspection Program
	     


	3.  OPERATING LIMITATIONS
	(If Applicable): See approved Aircraft Flight Manual and applicable Flight Manual Supplements.      


	4.  EQUIPMENT
	TYPE * 
	MANUFACTURER & MODEL
	Meets ICAO FM Immunity (NAV)
 or 8.33 Channel (COM Requirements (
	PART NUMBER
	DATE INSTALLED OR MODIFIED TO MEET ICAO REQUIREMENTS

	5.  NAVIGATION
	VHF 1 

(VOR/ILS)
	     
 FORMCHECKBOX 

	     
	     

	
	VHF 2

(VOR/ILS)
	     
 FORMCHECKBOX 

	     
	     

	
	FMS/
GPS 1 
	     
	     
	     

	
	FMS/
GPS 2 
	     
	     
	     

	
	FMS/
ins 1 
	     
	     
	     

	
	FMS/
ins 2
	     
	     
	     

	
	TCAS II
	     
	 FORMCHECKBOX 

	Software ver 7 or higher
	     
	     

	
	Other
	     
	     
	     

	6.  COMMUNI-CATION
	VHF 1
	     
 FORMCHECKBOX 

	     
	     

	
	VHF 2
	     
 FORMCHECKBOX 

	     
	     

	
	LRC/HF
	     
	     
	     

	
	LRC/HF
	     
	     
	     

	
	Other
	     
	     
	     

	7.  OTHER 
(as required)
	     
	     
	     


	8.  
Aircraft base of operations 
	Airport 
code
	     
	(city, state, zip): 
	     

	LEGAL NAME
	 FORMCHECKBOX 
  AIRCRAFT OWNER
	     

	
	 FORMCHECKBOX 
  OPERATOR
	

	Street address (cannot be a Post Office box):  
	     

	City, state, zip code:  
	     

	9.  CREW TRAINING  
	Conducted by 
OR Planed training information:
	     
	Completion date:      

	
	
	Please attach copies of Training certificate(s)  if available


Operator Compliance Statement: The aircraft identified above is properly configured to meet the requirements for conducting the kind(s) of operation(s) requested. The required equipment is installed according to FAA approved data. Signed airworthiness records reflect the installation of this equipment, and inspection and certification of the aircraft for the requested operations. The aircraft equipment list and weight and balance are current. All Flight Manuals and Flight Manual Supplements and required supporting Manufacturer’s Operating Guides are available to the flight crew. All aircraft records and documents are available for FAA inspection.

	INDICATE AGENT 
FOR SERVICE 
(MUST BE A U.S. CITIZEN):
	(
	sIGNATURE & 
PRINTED NAME
	TITLE
	DATE
	PHONE, FAX, EMAIL

	PERSON RESPONSIBLE 
FOR CREW OPERATIONS
	 FORMCHECKBOX 

	________________________________________

________________________________________
	     
	     
	     

	PERSON RESPONSIBLE 
FOR MAINTENANCE
	 FORMCHECKBOX 

	________________________________________

________________________________________
	     
	     
	     

	OTHER
	 FORMCHECKBOX 

	________________________________________

________________________________________
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