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Appendix B- Crane Operation Application/Approval Form Al A|rport

The Airports Act (1996) and the Airports (Protection of Airspace) Regulations apply to Airspace. Penalties apply for non approved
Controlled Activities which penetrate airspace surfaces.

Operator to complete application form and send to Sunshine Coast Airport Operations with minimum 48hrs notice for approval.
Email: operations@sunshinecoastairport.com.au

A. Contact Details

Company Name*

Contact Person (Proponent)*

Phone: Mobile*
Email*

Crane Operator / Driver Name*

Crane Operator / Driver Number*

B. Crane Location

Street Address
Street Number* Street Name*
Suburb* Nearest Street*

Co-ordinates
Northing: Easting:
Latitude (S): Longitude (E):

C. Crane Details

Operating Date and Time

Start Date* Completion Date*
Start Time (24HR)* Completion Time (24HR)*
Operating Height (m)
Ground Level (AHD) RL* Yes No
Crane operating height (AGL) * Crane Boom Painted*
Vertical height of boom If yes colour
Crane operating height (Above AHD) * Hazard lights at top of boom*
GL AHD + AGL = COH above AHD If yes colour
Direct communication with Crane

Operator / Driver*

D. Office Use Only

OLS Check

Surface:

Infringement: Amount (M):

Advice from CASA: Advice from ASA:
NOTAM required: Attendant Required:

Application Approval

Crane Application Approved:

Approving Officer: Date:
Crane Approval Number:  CA

Notify Airport Safety Officer and Air Traffic Control of crane operation
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