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ECA/REG/AGA/F/051 
Information on uncertified & unregistered aerodrome, to be filled by the aerodrome operator 

PART 1. Particulars of the Owner 
 

1.1  Full Name:  
1.2 Trade Name:  
1.3 Full Business / Residential address: 
 

1.4 City/town:  
1.5 Postal Code:                                                     1.6 Email address:   
1.7 Telephone Number:                                          1.8 Telex or other contact (if any)                                         
1.9 Legal status of  applicant (individual/company/trust/other – please specify)  

1.10 Registration Number in the case of a corporation/company/trust:  

 
PART  2 : Particulars of the Aerodrome 
2.1 Name of the aerodrome:   
2.2 Direction and distance from (city/town):  
2.3 Geographical Coordinates of the Aerodrome Reference Point:  
2.4.1 General Information  (see Note 1) 
a. Aerodrome / Heliport (A/H) :                                     b. ICAO CODE:                                                     
c. Type of traffic (NTL/INTL):                                            d. Flight Rules (IFR/VFR):                                       
e. Type of operations (S/NS/P):                   f. Rescue Fire Fighting Category (1-10):                                                   
g: Type of use (O/P):  
 
Note 1: A – Aerodrome, H – Heliport, IFR – Instrument Flight Rules, INTL – International traffic, NS – Non-
scheduled,  NTL – National traffic, O – Open for Public Use, P – Private, S- Scheduled, VFR – Visual Flight 
Rules  
2.4.2 Runway 1  (see Note 2) 
a. Orientation :                         b. Length:                      c. Width:               d. Type of Surface:  
e. Category (NI, NPA, CAT I/II/III):                                   f. Is the runway serviceable?   YES    NO    
 
g.Threshold 1 (specify orientation) :               h. Coordinates   (WGS-84): 
i. Declared Distances: TORA:                         j. ASDA:                                   k. LDA:  
 
l. Threshold 2 (specify orientation) :               m. Coordinates   (WGS-84):  
n. Declared Distances: TORA:                        o. ASDA:                                     p. LDA:  
 
Note 2: CAT I/II/III – Precision approach Category I/II/III,  NI – Non Instrument,  NPA – Non Precision 
Approach, TORA – Take-off Run Available, TODA – Take-off Distance Available, LDA – Landing Distance 
Avialable, ASDA – Accelerate Stop Distance Available,   
2.4.3 Runway 2  (see Note 2) 
a a. Orientation :                    b. Length:                c. Width:             d. Type of Surface:  
e. Category (NI, NPA, CAT I/II/III):                    f. Is the runway serviceable?   YES    NO    
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g.Threshold 1 (specify orientation) :                  h. Coordinates   (WGS-84):  
i. Declared Distances: TORA:                           j. ASDA:                              k. LDA:  
l. Threshold 2 (specify orientation) :              m. Coordinates   (WGS-84):   
n. Declared Distances: TORA:                 o. ASDA:                            p. LDA:  
 
2.4.4 Taxiways   
a. Number :                             Length:                          Width:                      Type of Surface:  
b. Number :                             Length:                           Width:                     Type of Surface: 
c. Number :                              Length:                           Width:                    Type of Surface: 

(Add as applicable) 
2.4.5 Communications 
a. VHF( frequency) :                        b HF (frequency):                       c. V-SAT 
 

 

  PART  3 : SUPPORTING DOCUMENTS 
  3.1  Supporting Documents 
Mark the appropriate block 
 

      Layout, plans or maps 
      Additional supporting document (specify) 

 
 
-------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------- 

 
 

 The owner, operator, or authorized representative declares hereby that the particular provided in the 
application are true in every respect 
 
 

------------------------------------------- 
Name and title of authorized person 

 
 
 
 

-------------------------------------------                                                              ------------------------ 
                 Signature                                                                                                Date 
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