CIVIL AVIATION AUTHORITY Air Navigation Order 2000

KITES/HELIKITES
APPLICATION FOR PERMISSION TO FLY:
Above 60 metres / Above 30 metres within an Aerodrome Traffic Zone

28 days notice MUST be given of the event
Please complete the form using block letters in black ink
If you require assistance with the completion of this form, please telephone 020 7453 6585

Completed forms should be sent to:

Airspace Utilisation Section, Directorate of Airspace Policy, Civil Aviation Authority, K102,
CAA House, 45-59 Kingsway, London, WC2B 6TE. Fax: 020 7453 6593

L (O 01T - (0 USSR
(o Tor A [0 AT i 1 1T | o) SO TS T U TTU R URURPRURRRRIN

IMPORTANT: Attach a copy extract of 1:50,000 Landranger Ordnance Survey Map showing the site CLEARLY marked

Please do NOT use either A-Z or Road Atlas maps

Ordnance Survey Grid Ref: Map No ............. Grid Letters .....cccceeveeee Easting (3fig) ......cccvnee. Northing (3fig) ....cccceveee
FULL POSEAl AUAIESS OF STEE: ..ottt sttt b et b etk bbb e bbb e st e bt e bt e bt b e st e bt e b e st e b e b et e b b et et s b st et b st
Contact telephone number at site (iIf AVAIIADIE): ........coviiiii e e
Date/s of flight/s: ..o Daily Period (in local time) From: ..........ccoceovvnvinnnn. TO:
Height (in feet) above ground [EVEL OF KITE/S: ......ciiiiiiiiecieicse ettt e st st e et e e e e st e e e besbesbestesreeneeeenes

Kite lighting, if flying during hours of darkness (the period from half an hour after sunset until half an hour before sunrise):
Has the landowner’s permission DEEN ODTAINEA? .......cooiiiiiii ettt bbbttt
Have the POIICE DEEN CONSUITEA? .......iiiiieiieice ettt sttt b et et b et ebe s b et e b s b et et e b et et st st e be st eneene

FULL postal address of POliCe Station CONSUITEM: ..........oiiiiiieiie ittt et bbbttt

* Delete as applicable

DECLARATION
| declare that | have checked the above information and that, to the best of my knowledge, it is correct; and that | am aware of my
obligations under the Air Navigation Order 2000 as the operator of Kite/s, or as the organiser of a kite festival.

Signature Of aPPHICANT: ....cvie e s DL |-
Name (BLOCK CAPITALS) QN0 SEAIUS: ....viteitiiteiteite ettt sttt st sttt e st beseesbesbesbeebeebeebeaseeabenbeebeeb e e Reemeeneeabesbesbeabesbeaneenenean
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