ESV Details

Originating Office :

lAirspace Docket Number :

‘Request Type : Establish

Facility Data
Chart Name : PAHOKEE City : PAHOKEE Ident : PHK JState . FL
Type/Class : TACR Frequency : M1188 Reference No.: 11065656
Expanded Service Volume Data: (Requesting Officer)
ESV ID Radial 1 Radial 2 Distance Minimum Altitude Maximum Altitude
FAA 900991-037 166 192 58 30 60

Requirement: DME DME COVERAGE FOR THE HILEY 3 RNAV STAR

Signature: MILLER JERRY

|Routing Symbol: AJV-E2

Date: 06/23/2011

Expanded Service Volume Data: (FMO)

ESV ID

Radial 1

Radial 2

Distance

Minimum Altitude

Maximum Altitude

Action Type

FAA 900991-037

166

192

58

30

60

APPROVE

dist. and MIN ALT.

Requirement/Remarks: DME DME COVERAGE FOR THE HILEY 3 RNAV STARApproved. Pend. Flight Chk/Inspect @ the req.

Signature: CHRISTEIN

THOMAS

|Routing Symbol:

|Date: 06/27/2011

Expanded Service Volume Data: (Super FMO)

ESVID

Radial 1

Radial 2

Distance

Minimum Altitude

Maximum Altitude

Action Type

FAA 900991-037

166

192

58

30

60

APPROVE

dist. and MIN ALT.

Requirement/Remarks: DME DME COVERAGE FOR THE HILEY 3 RNAV STARApproved. Pend. Flight Chk/Inspect @ the req.

Signature: CHRISTEIN

THOMAS

‘Routinq Symbol:

Date: 06/27/2011

Expanded Service Volume Data: (FIFO)

ESVID

Radial 1

Radial 2

Distance

Minimum Altitude

Maximum Altitude

Action Type

FAA 900991-037

166

192

Requirement/Remarks:

Signature:

Routing Symbol:

Date:




ESV Details

Originating Office : |Airspace Docket Number : ‘Request Type : Establish
Facility Data
Chart Name : ORLANDO City : ORLANDO Ident : ORL ‘State . FL
Type/Class : TACR Frequency : M1020 Reference No.: 11065658
Expanded Service Volume Data: (Requesting Officer)
ESV ID Radiai 1 Radial 2 Distance Minimum Altitude Maximum Altitude
FAA 694096-052 90 115 136 100 180

Requirement: DME DME COVERAGE FOR THE HILEY 3 RNAY STAR
Signature: MILLER JERRY ‘Routinq Symbol: AJV-E2 |Date: 06/23/2011
Expanded Service Volume Data: (FMO)

ESV ID Radial 1 Radial 2 Distance Minimum Altitude | Maximum Altitude Action Type
FAA 694096-052 90 115 136 130 180 RESTRICT

Requirement/Remarks: DME DME COVERAGE FOR THE HILEY 3 RNAV STARRestricted. Inadequate Coverage at ALT (min ALT
13,000 FEET)

Signature: Cassella Charles ‘Routinq Symbol: Date: 06/27/2011
Expanded Service Volume Data: (FMO)

ESV ID Radial 1 Radial 2 Distance Minimum Altitude | Maximum Altitude Action Type
FAA 694096-052 90 115 136 130 180 RESTRICT

Requirement/Remarks: DME DME COVERAGE FOR THE HILEY 3 RNAV STARRestricted. Inadequate Coverage at ALT (min ALT
13,000 FEET)

Signature: Cassella Charles ‘Routinq Symbol: Date: 06/27/2011
Expanded Service Volume Data: (Super FMO)

ESV ID Radial 1 Radial 2 Distance Minimum Altitude | Maximum Altitude Action Type
FAA 694096-052 90 115 136 130 180 RESTRICT

Requirement/Remarks: DME DME COVERAGE FOR THE HILEY 3 RNAV STARRestricted. Inadequate Coverage at ALT (min ALT
13,000 FEET)

Signature: CHRISTEIN THOMAS __|Routing Symbol: Date: 06/28/2011
Expanded Service Volume Data: (Super FMO)

ESVID Radial 1 Radial 2 Distance Minimum Altitude | Maximum Altitude Action Type
FAA 694096-052 90 115 136 130 180 RESTRICT

Requirement/Remarks: DME DME COVERAGE FOR THE HILEY 3 RNAV STARRestricted. Inadequate Coverage at ALT (min ALT
13,000 FEET)

Signature: CHRISTEIN THOMAS ‘Routinq Symbol: ‘Date: 06/28/2011




ESV Details

Originating Office :

‘Airspace Docket Number :

‘Request Type : Establish

Facility Data

Chart Name : LA BELLE

City : LABELLE

Ident : LBV

‘State . FL

Type/Class : TACR

Frequency : M1002

Reference No.: 11065655

Expanded Service Volume Data: (Requesting Officer)

ESV ID

Radial 1

Radial 2

Distance

Minimum Altitude

Maximum Altitude

FAA 755486-030

42

117

86

70

190

Requirement: DME DME COVERAGE FOR THE HILEY 3 RNAV STAR

Signature: MILLER JERRY

|Routing Symbol: AJV-E2

|Date: 06/23/2011

Expanded Service Volume Data: (FMO)

ESV ID

Radial 1

Radial 2

Distance

Minimum Altitude

Maximum Altitude

Action Type

FAA 755486-030

42

117

86

190

APPROVE

Requirement/Remarks: DME DME COVERAGE FOR THE HILEY 3 RNAV STARApproved. Pend. Flight Chk/Inspect @ the req.

dist. and MIN ALT.

Signature: CHRISTEIN THOMAS

‘Routinq Symbol:

\Date: 06/27/2011

Expanded Service Volume Data: (Super FMO)

ESV ID

Radial 1

Radial 2

Distance

Minimum Altitude

Maximum Altitude

Action Type

FAA 755486-030

42

117

86

190

APPROVE

Requirement/Remarks: DME DME COVERAGE FOR THE HILEY 3 RNAV STARApproved. Pend. Flight Chk/Inspect @ the req.

dist. and MIN ALT.

Signature: CHRISTEIN THOMAS

|Routinq Symbol:

Date: 06/27/2011

Expanded Service Volume Data: (FIFO)

ESVID

Radial 1

Radial 2

Distance

Minimum Altitude

Maximum Altitude

Action Type

FAA 755486-030

42

117

Requirement/Remarks:

Signature:

|Routinq Symbol:

Date:




Expanded Service Volume Data: (FIFQ)

ESV ID

Radial 1

Radial 2

Distance

Minimum Altitude

Maximum Altitude

Action Type

FAA 694096-052

90

115

Requirement/Remarks:

Signature:

Routing Symbol:

|Date:






