DIVISION OF

AVIATION
NCDOT AVIATION MET TOWER REPORTING FORM
Date:
Name and Title:
FAA Airspace Study Number (if applicable):
Signature:
PROPONENT REPRESENTATIVE
Company: Company:
Attention of: Attention of:
Address: Address:
Phone: Phone:
Email: Email:
NOTICE OF EXISTING METEOROLOGICAL TOWER
If temporary, expected removal date:
NOTICE OF CONSTRUCTION OF METEOROLOGICAL TOWER
Expected Date of Construction:
Expected Removal Date (if temporary):
Duration:
NOTICE OF REMOVAL OF METEOROLOGICAL TOWER
Removal Date:
EXISTING CONSTRUCTION REMOVAL
Latitude:
Longitude:

Site Elevation ft (MSL):

Structure Height ft (AGL):

Overall Height ft (MSL):

Nearest City:

Nearest Public Use Airport:

Please note that this form is not a substitution for filing for a permit with the FAA.
Email completed form to dotaviationswp@ncdot.gov.

Rev. 4/3/2026


mailto:dotaviationswp@ncdot.gov

	EXISTINGLatitude: 
	CONSTRUCTIONLatitude: 
	REMOVALLatitude: 
	EXISTINGLongitude: 
	CONSTRUCTIONLongitude: 
	REMOVALLongitude: 
	EXISTINGSite Elevation ft MSL: 
	CONSTRUCTIONSite Elevation ft MSL: 
	REMOVALSite Elevation ft MSL: 
	EXISTINGStructure Height ft AGL: 
	CONSTRUCTIONStructure Height ft AGL: 
	REMOVALStructure Height ft AGL: 
	EXISTINGOverall Height ft MSL: 
	CONSTRUCTIONOverall Height ft MSL: 
	REMOVALOverall Height ft MSL: 
	EXISTINGNearest City: 
	CONSTRUCTIONNearest City: 
	REMOVALNearest City: 
	EXISTINGNearest Public Use Airport: 
	CONSTRUCTIONNearest Public Use Airport: 
	REMOVALNearest Public Use Airport: 
	Name and Title: 
	Date: 
	FAA Airspace Study Number (if applicable): 
	Proponent Company: 
	Proponent Attention of:: 
	Proponent Address: 
	Proponent Phone: 
	Proponent Email: 
	Representative Company: 
	Representative Attention of: 
	Representative Address: 
	Representative Phone: 
	Representative Email: 
	If temporary, expected removal date: 
	Expected Date of Construction: 
	Expected Removal Date (if temporary): 
	Duration: 
	Removal Date: 


