
Rev. 2025 

Current Aviation Activity on the San Bernardino National Forest: TO BE FILLED OUT BY Forest Aviation Officer or 
designee. 

S A N  B E R N A R D I N O  NAT IO NAL FO R EST  
A I R C R A F T  NO T I F I C A T  I O N FO RM  

Complete this form to propose use of any fixed, rotor wing, or UAS aircraft over or within the San Bernardino National Forest. 

• For online permit applications, upload this pdf to your application form and submit with the form (e.g., the BDF Film and
Photography Proposal).

• For other uses not associated with an online application portal, submit directly to sm.fs.bdfSpecUses@usda.gov and cc
doug.ross@usda.gov at least 3 days prior to the flight date(s).

R e q u i re d I n f o rm a t i o n 

Date(s) of project: 

Contact person: 

Office phone: 

Second contact person or back up: 

Office phone:   

Geographical Location: 

Latitude/Longitude (degrees decimal minute format): 

Time(s) proposed: 

Cell phone:  

Cell phone:   

Type of Aircraft - AIRPLANE HELICOPTER UAS-DRONE 

Aircraft tail/”N” number: Color: Make/Model: 

Aircraft tail/”N” number: Color: Make/Model: 

Aircraft tail/”N” number: Color: Make/Model: 

Project Description:  

Please attach a map showing the location of the project with 
planned flight routes on the map. 

Forest Service Staff Use Only 

Choose one  DISTRICT  MONUMENT 

Reviewed by: Date: 
Forest Aviation Officer 

Approved by: Date: 
District Ranger/Monument Manager 

BDF FLIGHT NOTIFICATION 

mailto:sm.fs.bdfSpecUses@usda.gov
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