
Aerodrome Licence Application Form for _______________________________________ 

 Type of licence being applied for Public   q Private  q 

 Critical Aircraft Type being designed for _____________________ 

 Is it intended to conduct operations at night? Yes q No q 

 Will navigation aids be provided? Yes q No q 

 Will aircraft fuel be available at the aerodrome? Yes q No q 

 Is a site location map included? Yes q No q 

 Is survey of obstacle limitation surfaces included? Yes q No q 

   

 Proposed Runway Heading ____________________________ 

 Runway Details Length:   _______________ 

Width:  _______________ 

Gradient (%): _______________ 

Surface Type:  _______________ 

 Strip Dimensions  Length:  _______________ 

Width: _______________ 

 Will licence holder be An individual:   q    A company:   q 

 Contact details of applicant Name:   _____________________ 

Address: _____________________ 

  _____________________ 

  _____________________ 

Phone:   _____________________ 

Email:   _____________________ 

 Signed _____________________________ Date:    ______________________ 

AERODROME LICENCE APPLICATION 




