CIVIL AVIATION AUTHORITY
Air Navigation Order 2016


Standardised European Rules of the Air

Unmanned Meteorological / Research Balloons

Application to release

28 days notice MUST be given of the event

If you require assistance with the completion of this form, please telephone 020 7453 6599

Completed forms should be sent to:

Airspace Regulation, Safety & Airspace Regulation Group, Civil Aviation Authority, K6,

CAA House, 45-59 Kingsway, London, WC2B 6TE.   Fax: 020 7453 6593.   E-mail: arops@caa.co.uk

______________________________________________________________________________________________

Balloon operator..................................................................................................................................................................

Purpose of activity...............................................................................................................................................................

Location of flight

OS Grid Ref:  Grid Letters..................Easting (3fig)..........................Northing (3fig)...............................  or

Latitude……………………………………………………..Longitude………………………………………………………………

Full postal address of site.................................................................................................................................................

.............................................................................................................................................................................................

Contact telephone number at site (if available)....................................................................................................................

Date/s of flight/s...................................................................................................................................................................

Daily period (in local time) From.........................................................To............................................................................

Number of releases planned................................................................

Maximum dimensions of balloon............…………………………………………...............................length/width(diameter)*

Dimensions and weight of any equipment on or suspended from balloon..........................................................................

Parachute on instrumentation (if any)
Yes/ No*              Radar reflector attached
Yes/ No *

* Delete as applicable

Signature of applicant......................….....................................................Date....................................................................

Name (BLOCK CAPITALS) and status............................................................................................................................…

Address................................................................................................................................................................................

.............................................................................................................................................................................................

.............................................................................................................................................................................................

Telephone Number...............................................................…....... Fax No.........................................…………….............

E-Mail:................................................................................................................……………………………………………….
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