
APPLICATION FOR HEIGHT 
APPROVAL OF A TEMPORARY  
STRUCTURE (in the vicinity of Cairns Airport) 
 
Enquiries: Aerodrome Safety and Compliance Manager 
Phone: 0400 508 097 Fax: (07) 4035 9657 
 
For all proposals the following information must be supplied: 
 
NAME                                                                               ADDRESS                                      PHONE No……………………………………… 

Builder    

Crane Operator 
   

 

2. Location / Real property description of site: ..............................................................................................................................................  
 

……………………………………………………………………………………………………………………………………………... 
 

3. Description of structure (eg. crane, mast, etc.  In respect of cranes please advise if it is obstruction painted and lit): 
 

……………………………………………………………………………………………………………………………………………... 
 

4. Maximum height of proposal (Australian Height Datum - AHD) to be reached by structure (e.g. when crane boom is at its highest 

elevation) including all attachments such as aerials, lighting protection devices lights etc. 
 

Top RL:  ……………………metres AHD Ground Level:  …………………………..metres AHD 
 

Staged crane heights: Stage 1- ………………….m AHD  (from …………….. Until ………………) 
Stage 2 - …………………m AHD  (from …………….. Until ………………)  

 

5. Starting date:  ……………………………………………… 
 

6. Duration of site occupancy:  …………………………………………………………. 
 

7. Plan drawn to scale showing the following: 
 

a. Property boundary and distance to nearest street corner. 
b. Location shown in (Australian Map Grid - AMG Co-ordinates to the nearest metre) and RL (AHD) of highest point reached by 

structure. 
AMG:   .......................................................................................................................................................................................  

c. North point. 
d. Street name and block/lot number. 

(For a construction crane, a site plan of the project showing the maximum height to be reached by the crane (AHD) and its accurate 
location on the site will suffice.  If more than one crane is to be used, each crane must be identified by a number.) 
 

Please note:  A separate height approval is required for each crane. 
 

8. Any additional information (eg. lighting)  ...................................................................................................................................................  
 

…………………………………………………………………………………………………………………………………………….. 
 

9. DECLARATION 
 

I, ………………………………………………………………………………………………………………………..(name of applicant) 
 

of ……………………………………………………………………………………………………………...(address/name of company) 
 

do solemnly and sincerely declare that the above information is correct and that all the drawings submitted with this application are 
accurate representations of the project.  

 

Applicant's Signature: ………………………………… Date: …...…./…..…../………. 
 

Witness Name:……………………………………….. Witness Signature: …………………………………………………………… 
 

The information contained in this form is to be used for the purpose of airport operations and management.  Information may be disclosed 
to government agencies or other parties if required by law or necessary for the purpose of continued port operations or  administration. 

CAPL ensures that your personal information is collected, stored, accessed, altered, used and disclosed in accordance with the Pri vacy Act 
1988 (Cth). 
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