
Flight Procedure Tracking Form
Action:
FLIGHT CHECK

Task Type:
IAP

Date Open:
06/24/2019

Task #:
2019062427122901001

Request #:
20190624271229

Procedure: COPTER RNAV (GPS) 038 AMDT 0A
Airport ID:
KIA50

Airport:
MERCYONE NEW HAMPTON
MEDICAL CENTER

Reimbursable #:
NO

City: NEW HAMPTON ST: IA GPS #: Estimated Chart Date: 01/30/2020 FICO #:

Fac ID: N/A Fac. Type: Specialist: CHRISTINE BAYSE

Procedure Review
Rec'd Rel'd Full Name Comments

Lead: 07/17/2019 09/20/2019 WARDELL HENNING
QA: 09/20/2019
Liaison:
Procedure Comments: ENROUTE-NON Remark Type: INFORMATION

SPECIAL PROCEDURE.
ABBREVIATED AMENDMENT.
PENDING AIRPORT AIRNAV DATA USED DATED 1/30/2020.
CLEARS FDC 9/1899.
PROCESSED IAW AIRCRAFT OPERATIONS GROUP (AJW-33) MEMO, OCTOBER 3, 2018, SUBJET: FLIGHT INSPECTION REVIEW NOT REQUIRED.
CONTACT: GEORGE DAVIS 405-954-9960 OR WARDELL HENNING 405-954-9954

VN8200-6 (05/26/2005) Data as of: 10/07/2019 07:42:49 AM

Digitally signed by
WARDELL HENNING

Oct 08, 2019
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CATEGORY I 
LNAV MDA I 1660 - 3 I 4 HAS 490 

USE NORTHEAST IOWA RGNL ALTIMETER SETIING. 
PROCEED VFR FROM ZUKEL OR CONDUCT THE SPECIFIED MISSED APPROACH 
HELIPORT LIGHTING OPERATED BY PHOTOCELL OR PRIOR ARRANGEMENT 
USE OF MERCY MEDICAL CENTER REQUIRES PERMISSION OF THE OWNER; USE 
OF THIS PROCEDURE REQUIRES SPECIFIC AUTHORIZATION BY FAA FLIGHT 
STANDARDS 

A N/A 

ORJG 

. 
WATERLOO APP I NOTE: CHART NOT TO SCALE 
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DEPARTURE ROUTE DESCRIPT ION 
VFR Segment: Depart VFR. Climb as required to cross ZUKEL at or above 1660 prior to 
entering IMC. 
IFR Segment: Track course 218°. Climb at minimum 270 ft/NM to cross RURRY at or 
above 2200. Track course 218°. Climb at minimum 267 ft/NM to cross PEACE at or above 
3000. 
MAINTAIN 70 KlAS ON DEPARTURE. 
• Pilot MUST enter route and manually select 0.3 NM CD/ sensitivity prior to departure. 
Sensitivity may be changed to 1.0NM CD/ upon reaching PEACE 
Takeoff Minimums: VFR 
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CLIMB TABLE 1ft ner min.) 

GROUND SPEED (KNOTS) 

REQUIRED 
CLIMB 

SEGMENT (FT/NM) 50 60 70 80 90 

ZUKEL - RURRY 270 225 270 315 360 405 

RURRY-PEACE 267 223 267 312 356 401 

OLD



Federal Aviation 
Administration 

Memorandum 
Date: FEB ! 2 2012 

Subject: ACTION: Documentation of a Categorical Exclusion Under Order I 050.1 

A. Proposed Action: Established a standard instrument approach procedure ( lAP) titled COPTER 
RNAV (GPS) 038, Mercy Medical Center Heliport (KlA50), New Hampton, IA. 

B. This action quali fics for consideration as a categorically excluded action as it falls under the 
following specific categorical exclusion provision: Publishing of Instrument Procedures 
conducted over noise sensitive areas: modifications to currently approved instrument procedures 
conducted below 3,000 feet AGL that do not increase minimum altitudes and landing minima. 

C. Other suppotiing information: 
AS0-220 Memorandum dated April 5, 1989 
AFS-1 Memorandum dated September 2 1, 1994 
A VN-1 00 Memorandum dated July 23, 1996 

D. Review and ana lysis by the FAA docs not indicate that any extraordinary circumstances listed 
in Order I 050.1 or other reasons exist that would cause undersigned to believe that the proposed 
action might have the potential for causing signi ftcant environmental impacts upon its 
implementation. The proposed action does not individually or cumulatively have a significant 
effort on the human environment and, therefore, is determined to be categorically excluded from 
futiher environmental documentation according to Order 1050.1. 



Form approved OMB No . 2120-0036 

U.S. Department of Transportation NOTICE OF LANDING AREA PROPOSAL 
Federal Aviation Administration 

Name of Proponent, Individual , or Organization Address of Proponent, Individual . or Organization 

MERCY MEDICAL CENTER (No., Street, City, State. Zip Code) 

0Check if the property owner's name and address are different than above, 308 N. MAPLE ST. 

and list property owner's name and address on the reverse. 
NEW HAMPTON, lA 50659 

~ Establishment or Activation g Deactivation or abandonment } D Airport g Ultraflight Flightpark g Vertiport 
0 A lteration 0 Change of Status OF [BJ Heliport 0 Seaplane Base 0 Other (Specify) 

A. Location of Landino Area 
1. Associated City/State 2. County/State (Physical Location of Airporl) 3. Distance and Direction From 

NEW HAMPTON, lA CHICKASAW CO • . lA Associated City or Town 
4. Name of Landing Area 5. Latitude 16. Longitude l 7. Elevation Miles Direction 

MERCY MEDICAL CENTER HELIPORT 43 . , 03 ' 148.06" 092 . , 19 'I 19.41 " 1159 .3NM 318° 

B. Puroose 
Type Use If Change of Status or Alteration, Describe Change 0 Construction Dates 
0 Public Establishment or To Begin/Began Est. Completion 
[E) Private change to traffic 

0 Private Use of Public pattern (Describe 

Land/Waters on reverse) 

Ref. AS above D. Landing Area Data ExistinQ (if anvl Prooosed 
Direction Distance 1. Airport, Seaplane Base, or Flightpark Rwy #1 Rwy #2 Rwy #3 Rwy Rwy RIVY 

C. Other Landing Areas From From Magnetic Bearing of Runway (s) or 
Landing Landing Sealane 
Area Area 

Length of Runway (s) or Sealane (s) 
in Feet 
W idth of Runway (s) or Sealane (s} 
in Feet 
Type of Runway Surface 
(Concrete, Asphalt. Turf, Etc.) 

2. Heliport 

Dimensions of Final Approach and 
75 X 75 

Take off Area (FATO} in Feet 
Dimensions of Touchdown and 

45 X 45 Lift-Off Area (TLOF} in Feet 

Magnetic Direction of Ingress/Egress 
020° /200° 

E. Obstructions Direction Distance Routes 

Heighl Frorn Frorn Type of Surface 
Type Above Landing Landing (Turf, concrete, rooftop, etc.) CONCRETE Landing. 

Area Area Area 

3. All , I Description of Lighting (If any) 
Landing 4 AMBER FATO LIGHTED WINDSOCK 
Areas ' J 

Direction of Prevailing Wind 
w 

F. Operational Data 

1. Estimated or Actual Number Based Aircraft 
Alrport, Present Anticipated Heliport Present Anticipated 
Flightpark. (If est. indicate 5 Years (If est. indicate 5 Years 
Seaplane base by letter "E") Hence by letter "E") Hence 

Multi-engine 25000 Under 350() lb$. MGW 

Single-engine Over 3500 lbs . MGW 

Glider 

G. Other Considerations Direction Distance 2. Average Number Monthly Landings 
From From Present Anticipated Present Anticipated 

Identification Landing Landing (If est. Indicate 5 Years (If est. Indicate 5 Years 
Area Area by letter "E") Hence by letter "E'7 Hence 

Jet Helicopter 10 10 
Turboprop Ultralight 
Prop Glider 

3 . Are IFR Procedures For The Airport Anticipated 
DNa [B) Yes Within .6 Years Type Navaid : GPS 
H. Application for Airport Licensing 

0 Has Been Made [B) Not Required 0 County 
D Will Be Made Ostate 0 Municipal Authority 

I. CERTIFICATION: I hereby cerlify that all of the above statements made by me are true and complete to the best of my knowledae. 
Name, title (and address if different than above) of person filing Signature (in ink) 
this notice -- type or print DAN NORMAN (PEP) 

366 GLASCOCK ST. SUITE 205 Date of Signature I Telephone No. (Precede with area code) 
ALCOA. TN 37701 865-681-61 37 

. . 
FAA Form 7480·1 (1-93) Supersedes Prev1ous Ed11ion Central Reg1on Electromc Rev1slon per ACE-625 (March, 2000) 




