
Onslow Airport – Standard Operating Procedure 005.1 
Application for Approval to Carry Out A Controlled Activity          Version 3 

Shire of Ashburton – Onslow Airport  
APPROVAL TO CARRY OUT A CONTOLLED ACTIVITY 
APPLICATION FORM 

The Shire of Ashburton as the operator of Onslow Airport must ensure the protection of airspace 
required for the airport’s current and future operations .This is essential to provide a safe, predictable 
environment for the arrivals and departures of aircraft 

Please complete the following and return to Onslow.airport@ashburton.wa.gov.au 

IMPORTANT -    Assessments will take a minimum of 3 working days, however due to the complexity 
of some assessments,  other aviation agencies may need to be involved resulting in a  potential  30 
day approval time. Changes to this application cannot be made with prior approval from Onslow 
Airport Operations Team. 

PART A – CONTACT DETAILS 

Date: 

Company Name:     Contact: 

Phone:     Email: 

Onsite Contact:    Mob Phone No: 

PART B – DESCRIPTION OF ACTIVITY/WORKS 

Activity Address 

Activity Type   

   Crane 

   Building 

   Structure 

   Other:    Provide details 
Co-ordinates of Position/Location-  lat/Long: 

(s)        
  (E) 

Ground Level at Operating Location /Position  (AHD):   Metres

Activity Max.  Height  (Above Ground Level):          Metres

Start Date of Activity:   End Date of Activity: 

Daily Operating times: (day light hrs. only)  From:      To: 

Other Requirements / Comments 

Note: To insert Degree symbol- Place the curser where you want to go,then on you keyboard, press ALT+0716 
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Part C - OFFICE USE ONLY 

Surface Area 

Inner Horizontal     Take-off/Approach     Transitional  Missed Approach 

(a) Ground Level Height    Metres (b) Max. Activity Height    Metres 

(c) OLS height   Metres (d) PANSOPS Height   Metres 

  (a+b) – c = OLS difference 

(a+b) – d = PANSOPS difference 

  Yes, over by          m (refer to relevant dept.) 

 Does the Activity penetrate OLS       No, Under by     m (no further action required) 

Does the Activity penetrate the PANSOP       Yes  (refer to IDS)   

Indicate Departments to be contacted 

CASA      AMS    ASA         IDS         NOTAM No:

Assessment Date:          Assessment No: 

Assessment Officer:        Assessment Approved:       Yes           No 

Comments: 

- NIL

No
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