f(CA_A‘ KENYA CIVIL AVIATION AUTHORITY

efficiently managing air safety

FORM: KCAA/ASSR/AD/005

AERIAL MASTS AND OTHER STRUCTURES HEIGHT APPROVAL APPLICATION FORM

NAME OF OPERATOR
CONTACT OF OPERATOR SITE NAME

REQUESTED HEIGHT (In Meters)
P.O BOX..uvvviiieeiiieiiieeeeee CODE.......cvvnernnnnn
T
Tel SITE LOCATION (WGS84 COORDINATES)
............................................................................ L] 14 1 /4 E
Email ° ' " |§|ﬁ|

DATE OF APPLICATION

/__/20

NAME OF APPLICANT

FOR OFFICIAL USE ONLY

APPLICABLE AMOUNT

DATE OF PAYMENT

/120

DATE OF RECEIPT & RECEIVING OFFICER

........................................ Date /




