Flight Operations Department Part 101 Aerial Work Form Number: CA 101-20

APPLICATION FOR UAS OPERATIONS ADJACENT TO OR
ABOVE A NUCLEAR POWER PLANT, PRISON, POLICE
STATION, CRIME SCENE, COURT OF LAW, NATIONAL KEY
POINT OR STRATEGIC LOCATION AND/OR OPERATIONS
WITHIN PROHIBITED OR RESTRICTED AIRSPACE

Department:

Notes:

e  Submit this completed form to the SACAA for approval, with a complete risk assessment andsupporting
documentation required, as per paragraph 6.

e In the case of flight in FAR/FAP please include CAMU FUA

e Approval, when given, is done on the facts submitted and the declaration made.

o Applications must be submitted at least 5 working days prior to proposed operations.

e Ensure that a copy of the approved application is in the operator’s possession during the operation.

e Should it be deemed necessary, an authorised SACAA Inspector shall be on site during operations.
1. OPERATOR: UASOC Number

Telephone

Name Number
Contact Person Email

2. DATE OF INTENDED OPERATION

3. UNMANNED AIRCRAFT SYSTEMS TO BE FLOWN:

3.1. Type Registration:  ZT-
3.2 Type Registration:  ZT-
3.3 | Type Registration:  ZT-
4. PILOT IN COMMAND:
4.1. Name License number
4.2. Name License number
4.3. Name License number
5. FLIGHT DETAIL:
Reason for
flight:

6. OPERATING AREA:

6.1. Location (Name and Latitude and
Longitude, specify FAR/FAP if required)

6.2. Permission to be obtained: please specify details

i. Nuclear Power Plant: YES N/A
ii.. Prison: YES N/A
iii. Police Station: YES N/A
iv. Crime Scene: YES N/A
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v. | Court of law: YES N/A
vi. | National Key Point: YES N/A
vii. | Strategic installation: YES N/A

viii. | Restricted / Prohibited Airspace (FAR / FAP) Controlling Authority as per | YES N/A
ENR 5.1:

1. DECLARATION
[, the undersigned, in my capacity as
| of |
e Hereby confirm that the above-mentioned information is true and correct;
e Make this application to the Director of Civil Aviation, on the information supplied, in terms of the
CivilAviation Regulations Part 101 for the approval of this flight.

o | further confirm full compliance with the approved Operations Manual, UASOC and Operations
Specifications of

for the duration of the operation.

SIGNATURE OF APPLICANT NAME IN BLOCK LETTERS DATE

FOR OFFICE USE
APPROVED NOT APPROVED

SIGNATURE OF FLIGHT

OPERATIONS INSPECTOR NAME IN BLOCK LETTERS DATE

POPIA CONSENT AGREEMENT:

In accordance with the provisions of the Protection of Personal Information Act No. 4 of 2013 (“POPIA”), all personal information
must be processed lawfully and in a manner that does not infringe upon the data subject’s right to privacy.

By completing this form in accordance with the Civil Aviation Act No. 13 2009 , you consent to the collection, processing, and,
where necessary, the disclosure of the personal information provided herein for purposes strictly related to regulatory,
administrative, operational, and compliance requirements .This may include, but is not limited to, processing the information for
approvals, certification, communication, publication, or any related function reasonably required to fulfil the purpose for which
the information was submitted.

Such information will only be shared with authorised third parties, including regulatory bodies such as the Department of
Transport, service providers, consultants, or other relevant stakeholders, solely to the extent necessary to discharge the
aforementioned obligations.

The South African Civil Aviation Authority (“SACAA”) recognises the importance of protecting personal information and
undertakes to process and/or publish such information with the highest level of care and in full compliance with the safeguards
and obligations imposed by POPIA. (For more information on how the SACAA processes your personal information, kindly refer
to our Privacy policy on the SACAA website (link: https://www.caa.co.za/paia-and-privacy/).
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