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ECA/REG/AGA/F/031
Form to be used for introduction of new facility, equipment or installation, to be filled by the
aerodrome operator

PART 1. PARTICULARS OF THE AERODROME OPERATOR

1.1 Full Name:

1.2 Trade Name:

1.3 Full Business / Residential address:

1.4 City:

1.5 Email address:

1.6 Telephone Number:

1.7 Fax, Telex or other contact (if any)

PART 2 : PARTICULARS OF THE PROPOSED FACILITY, EQUIPMENT OR INSTALLATION

2.1 Name of aerodrome:

2.2 Type of facility,equipment, or installation (tick as applicable):

Physical characteristics' Visual aid? Electrical system? Rescue equipment *

Other facility, equipment , or installation®

1. runway, clearway, stopway, runway turn pad, taxiway, holding position, apron

2. indicator, markings, lights, signs, markers, approach lighting system, visual approach slope

indicator

3. main power, auxiliary power, monitoring system

4. fire station, vehicles, rescue equipment

5. disabled aircraft removal, wildlife hazard control equipment, apron, etc. (specify):

2.4 Description of the facility, equipment, or installation
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PART 3: SUPPORTING DOCUMENTS

3.1 Supporting Documents
Mark the appropriate block

Layout & Plans

Factsheet and technical description

Compatibility assessment

Additional supporting document (specify)

Description

Signature Date
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