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PELA Site Information Sheet

County:

State:

Site Name:

City/Nearest City:

Distance to / form Nearest City:

Physical Address:

Coordinates: N

Enter Longitude as dd® mm' ss"
(ex. 34°02' 22")

Landing Zone Information:

Enter Latitude as dd® mm' ss"

(ex. 90° 46' 39")

Surface Type:

Physical
Description:

Preferred
Approach
Route:

Obstructions
or
Hazards:

Em

Contact Person & Number (if any):

Notes:

Submitted by:

Service Name:

For Section of EMS & Air Medical Subcommittee Use Only

Date:

Phone
Number:

Pilot/Service
Verifying Information:

Date

Date Received: Date Entered into Database:

Verified:

****NOTE: Verifying Pilot/Service - Please attach picture of LZ if available.
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