
Prior Permission Required
(PPR) Application

       PPR No. Issued (KSLN Use Only)__________________________________________________________ 
   Flight Information⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 

       Aircraft Type__________________________________  Date In___________________________________________ 
       Flight/Mission_________________________________  Time In__________________________________________ 
       PAX Inbound__________________________________  Date Out_________________________________________ 
       PAX Outbound_________________________________ Time Out____________________________________________ 
       Departure Point_________________________________ Destination_______________________________________ 
       ARFF Coverage Needed                A  B  C  D  E 

       Contact Information⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 
      Airline/Military Unit__________________________Billing Address________________________________ 
      POC_______________________________________City_________________________________________ 
      Phone______________________________________State________________________________________ 
      Email______________________________________ Zip _________________________________________  

      Customer: (i.e. Military, Gov’t Agency, or Other)________________________________________________ 
      POC____________________________________________________________________________________  
      Phone_____________________________________  Email________________________________________ 

_SLN AIRPORT / ARFF STATION_ 
Phone – Station (785) 833-2271 

   Cell – (785) 342-5273 
Hours of Operation: 
               Sun.-Sat. 0600 to 2300 (Local) 

Hours can be extended with Prior Notice 
ACARS 136.975 / 131.550 

__AVFLIGHT SALINA (FBO)__ 
AvFlight coordinates all fuel, loading 
and unloading equipment, and any 
other special requests.  
Hours of Operation:  
              Sun.-Sat. 0600 to 2000 (Local) 
Phone – (785) 825-6739 
 

__1 VISION AVIATION (MRO)__ 
FAR Part 145 Repair Station 
AOG Services 
Hours of Operation: Open 24/7         
Phone – (712) 574-8727 

Important PPR Reminders⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 
• PPR requests will be handled during Salina Airport Authority office hours. Monday-Friday 8am-5pm (Local).
• ARFF coverage will be provided 15 minutes prior to and after scheduled arrival and departure times.
• ARFF index B/C/D/E standby coverage will be charged a flat $975.00 fee per flight (Military and Civil).
• Early arrivals cannot be covered without 24-hour notice.
• Any early arrivals/departures of Military Flights/Charters related to Fort Riley Installation Transportation Office 

(ITO) must be coordinated with Ft. Riley ITO before notifying of flight schedule changes.
LOC: (785) 239-8868 FROC: (785) 239-2222

• Please advise of any flight schedule changes as soon as possible. The PPR number will remain the same and is
valid, unless the flight is cancelled.

• Any PPR request made less than 24 hours in advance are subject to additional fees and charges.

By signing this request, I acknowledge that all flight information is correct, and I have read and understand 
the Additional Airport Information and Important PPR Remainders sections.  

Print________________________________ Sign________________________________ Date______________ 

Print________________________________ Sign________________________________ Date______________ 

Salina Airport Authority Acknowledged by: 

Email signed forms to wings@salair.org Revised 06/23/23 
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