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Office of Aeronautics 
395 John Ireland Blvd 

St. Paul, MN 55155-1800 

2021 

UAV Mission Planning Form 

Project Name:  District/Office: 

Flight Date(s): 

Requestor: 

Billing: Fund   Appr ID   FinDept   Project ID   SRC Type 

Bid: Hours: 

Details Data Capture Details 

Final Deliverables Photos  Video  Mapping  Lidar  Inspection   Livestream 

Photos JPGS  Pretty  Nadir  Point Cloud  Inspection 

Livestream (Subject, Location 
& Distance) 

Inspection (Type & Location) 

What are we taking 
photos/video of? Shot list 

Editing Requirements 

Data Delivery Method 

Other Instructions 

Details Flight and Crew Details 

GPS coordinates/address 

Pilot Name 

VO/Other Crew Members 

Onsite Contact 

Mode of travel Vehicle  Bonanza   King Air 

Payload Lidar  Thermal  X7  Mavic 

UAV Mavic  Inspire 2  M210  M300   Alta X   Other 

Deliverables Due Date:
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Airspace Auth Required? 

Staging Area (ex: roadside, 
park) 

Required PPE 

Is Lodging Required? 

Notes 

Insert location photos/maps: 
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