
PRE-DETERMINED LANDING ZONE Form

UPDATED:___________________

LZ NAME __________________________________________________________________________________________

CITY________________________________   STATE ___________________  COUNTY___________________________

MAJOR CROSS STREETS/INTERSECTIONS _____________________________________________________________

DISPATCH PHONE___________________     FOR FFL OFFICE TO COMPLETE:  GPS ID NIL______  GPS ID WI______

GROUND CONTACT FREQ ___________________________________________________________________________

LAT/LONG (degrees, minutes, seconds)
[DO NOT use GPS/cell phone coordinates] _____________________________________________________________

LANDING ZONE (i.e. physical description) ______________________________________________________________

__________________________________________________________________________________________________

� PAVED    � UNPAVED

HAZARDS/OBSTRUCTIONS __________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

REMARKS _________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

NAME OF PERSON SUBMITTING THIS PDLZ (please print) ________________________________________________

DATE _________________________
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