Procedures for requesting a Civil Aircraft Landing Permit (CALP)
A CALP is required for all civil aircraft that desire to land aboard MCAF Quantico. 

The requested CALP is only applicable for Marine Corps Air Facility (MCAF) Quantico and can be revoked at any time by the Commanding Officer, MCAF Quantico.

Issuance of a CALP is not in itself permission to land at MCAF Quantico.  Prior to each use of the Air Facility, a Prior Permission Required (PPR) number must be obtained at least 24 hours in advance.

All aircraft operations must take place during airfield operating hours (no closed field operations).

Operation of civil aircraft at MCAF ISC Quantico is restricted to official use only, which must be verified in accordance with enclosure (1) of the current edition of SECNAVINST 3770.1.

To obtain a PPR or information on field hours, official use verification, or any other questions concerning civil aircraft landing permits, please contact the MCAF Operations Department  at (703) 784-2908/9 or DSN 278-2908/9.

To request a CALP for MCAF Quatico, the following procedures must be followed.  Failure to do so could result in a delay in processing of the request, or denial.

The entire CALP request (DD Forms 2400, 2401, and 2402) must be received by MCAF Quantico Operations NLT 30 days prior to desired arrival.   The address is as follows:

CO, MCAF Quantico

(attn:  Operations Chief)

2100 Rowell road

Quantico, VA 22134-5063

Instructions for completing the DD forms is as follows:

Three (3) copies of each form (all with original signatures) must be submitted.

DD Form 2400 (Civil Aircraft Certificate of Insurance) 

Complete Items 1, 2, 3, 4, 5, 9, and 6, and 7, as appropriate.  Use “If additional space is required, continue here” on back of certificate if more space is required.

Notes:  

Item 3a:  Name of Insured must include the user name indicated on DD Form 

                2401 (Civil Aircraft Landing Permit).

Item 4e:  If applicable, statement of “All aircraft owned and/or operated by the 

                names insured” may be used and is preferred.

 Item 5:   Must be listed in U.S. Dollars.   Required coverage is as follows:

    a.  With Passengers:

          ALL Commercially Operated aircraft and/or ANY aircraft with maximum gross  

          takeoff weight (MGTOW) of 12, 500 lbs or more:

          Bodily Injury:    $100,000 each person; $1,000,000 each accident

          Property Damage:    $1,000,000 each accident

          Passengers:    $100,000 each passenger; ****    

          **** 75% of the seating capacity (to the next highest whole number, if a fraction) 

                  multiplied by $100,000 each.   Example:  94 passenger aircraft – 94 x .75 =  

                  70.5; 71 x 100,000 - $7,100,000.   Note:  Single Limit for 94 passenger aircraft 

                  as above would be $9,100,000.  ($1,000,000 + $1,000,000 + $7,100,000).

          All Non-Commercially Operated aircraft under MGTOW of 12,500 lbs:
          Bodily Injury:    $100,000 each person:  $500,000 each accident

          Property Damage:    $500,000 each accident

          Passengers:    $100,000 each passenger;   ***** each accident.

          ***** Seating capacity multiplied by $100,000 each seat.  Example:  6 passenger 

                    arcraft – 6 x 100,000 - $600,000.  Note:  Single Limit for 6 passenger aircraft         

                    as above would be $1,600,000.  ($500,000 + $500,000 + $600,000).

    b.  Without Passengers:

         ALL Commercially Operated aircraft and/or ANY aircraft with maximum gross  

         takeoff weight (MGTOW) of 12,500 lbs. or more:
          Bodily Injury:    $100,000 each person:  $1,000,000 each accident.

          Property Damage:    $1,000,000 each accident.

          Note:  Single Limit for aircraft as above would be $2,000,000. ($1,000,000 + 

                     $1,000,000).

          All Non-Commercially Operated aircraft under MGTOW of 12,500 lbs.:
          Bodily Injury:    $100,000 each person; $500,000 each accident.

          Property Damage:    $500,000 each accident.

          Note:  Single Limit for aircraft as abouve would be $1,000,000 ($500,000 +  

                     $500,000).

Item 6:  If the aircraft are insured by a combintation of primary and excess policies, the 

              combined amounts must be equal to or greater than the combined coverage 

              specified in Item 5.

Item 7:  If the aircraft are insured by a combination of primary and excess policies, the  

              combined amounts must be equal to or greater than the combined coverage  

              specified in Item 5.

Item 9b:  Certificate must bear original signature.  All copies must be signed in ink.   

                Rubber stamps, signature stamps, camera copied signatures, or any type of 

                facsimile signatures are not acceptable.

DD Form 2401 (Civil Aircraft Landing Permit)

Section I, Items 1 through 6 must be completed.  Section II is for use by the approving authority only.

Notes:

Item 1a:    Users name must be included as an insured on the Civil Aircraft Certificate of 

                  Insurance (DD Form 2400) and must be shown as user on the Civil Aircraft  

                  Hold Harmless Agreement (DD Form 2402).

Item 4:      Provide complete (but brief) reason(s) for request.  (i.e. statement of purpose, 

                  cite contract numbers, etc., and as close to the top of the item block as  

                  possible).

Item 5:      Column c:  If Insurance coverage so indicates, registration number(s) may be 

                  omitted and the applicant may enter the statement “Any aircraft of the listed 

                  model(s) owned and/or operated by (name of users).”  Other columns in Item 

                  5 must be completed.

Item 6d:    All copies must bear original signature and must be signed in ink.  Rubber 

                  stamps, signature stamps, camera copied signatures, or any type of facsimile  

                  signatures are not acceptable.

DD Form 2402 (Civil Aircraft Hold Harmless Agreement)
Complete Items 2 and 3; and 4 as appropriate.

Notes:

Item 2a(1) and (2):  Must be completed when the User is corporation, incorporated, 

                                company etc.  Users name must be the same on all three (3) required 

                                forms (DD 2400, DD 2401, and DD 2402).

Item 2b(1) thru (4):  Must be completed.

Item 3a(1) thru (3):  Must be completed if the user is a company, corporation, 

                                 incorporated, etc. and must be verified by an officer of the 

                                 corporation other than the one signing in Item 2b(3).

Item 4:  Must be dated.

