R-2508 COMPLEX FLIGHT ACTIVITY NOTIFICATION

This form is used to communicate both pre-planned and emergent Land Management Agency flight activity occurring
within R-2508 Complex Airspace in concurrence with the R-2508 LOA between the CA State Office, BLM; Pacific
Southwest Region, USFS; Sequoia and Kings Canyon NP; Death Valley NP; CALFIRE and the R2508 CCB (Signed 7/5/17).
Information in this form is typically relayed to other R-2508 Complex Airspace users through inclusion in the R-2508
Daily Brief Sheet (DBS), and is used to aid R-2508 Airspace Managers in their efforts to identify and mitigate potential
airspace conflicts that may arise between known Land Management Agency flight activity and Military flight activity.

POINT OF CONTACT

DATE / TIME: AGENCY: INCIDENT #:

POC NAME: PHONE: EMAIL:

OPERATING ALTITUDE / ELEVATION (At and below)

ALTITUDE (AGL): ELEVATION (MSL):

(Consider the extent of the Fire Traffic Area) (Consider AGL + the elevation of the highest terrain point within the described work area / radius.)

TYPE OF ACTIVITY / WORK AREA (inclusion of Lat/Long and radius not needed for widespread activity)
TFR NOTAM # (IF TFR): LATITUDE (D, M, S):
CONCENTRATED ACTIVITY RADIUS (NM): LONGITUDE (D, M, S):
WIDESPREAD ACTIVITY GENERAL AREA:

AFFECTED LOCATIONS INSIDE AND OUTSIDE OF WORK AREA (Airbases, dip sites, landing zones, routes of travel, etc) ‘

ANTICIPATED AIRCRAFT UTILIZATION (Further specify description of activity, aircraft, schedules, updates, etc. as needed) ‘
INITIAL FIRE RESPONSE

HELICOPTER CREW SHUTTLES
HELICOPTER WATER DROPS
TANKER RETARDANT DROPS
INCIDENT PATROLS
LIGHTNING RECON

OTHER

DURATION (if end date is unknown, put “UFN” for Until Further Notice.)

START DATE / TIME: END DATE / TIME:
ROUTING / RECEIPT CONFIRMATION (include person’s name and CCF or JCF inthe received by” blocks below)

Email this form to both CCF at 2508ccf@us.af.mil and JCF at 9-AWP-JCF-MOS@faa.gov as soon as details are known
regarding Land Management Agency flight activity occurring within R-2508 Complex Airspace. Immediately confirm
receipt via phone with the appropriate office below based on which office is staffed at the time of submission:

» CCF @ 661-277-2508 (Staffed M-F 0600-1800; Closed on Weekends and Holidays; Check DBS for alterations)
> JCF @ 661-277-3843 / FAX: 661-258-4580 (Staffed 24 Hours, 7 Days a Week)

SUBMITTED DATE / TIME: RECEIVED BY: CONFIRMED BY:

CANCELLED DATE / TIME: RECEIVED BY: CONFIRMED BY:



https://www.nwcg.gov/sites/default/files/publications/PMS_505d.pdf
mailto:2508ccf@us.af.mil
mailto:9-awp-e10-tmu@faa.gov
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