
 
 
 
 
 
 

CRANE ERECTION APPLICATION FORM 
 

 

 
 
 
 
 
Please send completed
Air Navigation Services
Operations Division  
Civil Aviation Authority 
Singapore Changi Airpo
P O Box 1, Singapore 9
Attn: Mr Bala 
Tel: 65412434 / Fax: 65
 
 
(A) NAME AND ADDR

 

Name of Project Mana
 
 
 
(B) NAME AND ADDR

 

Name of Project Mana
 
 
(C) PROJECT TITLE A

 

 
(D) DETAILS OF CRA
(To attach relevant ma

CRANE 
NO 

TYPE OF
CRANE 

1  
2  
3  
4  

 
Name of applicant: ___
 
__________________
Signature / Date  
This form may take you 5 minutes to fill in. 
 

You will need the following information to fill in the form: 
 

• A plan showing the location where the crane / equipment will be
erected / mobilized. 
 application form by post or fax, giving at least 7 days’ notice, to: 
 Section 

of Singapore 
rt 
18141 

45 6516 

ESS OF ARCHITECT 

Tel No: 
 
Fax No: 

ger: Contact No: 

ESS OF MAIN CONTRACTOR 

Tel No: 
 
Fax No: 

ger: Contact No: 

ND NAME OF DEVELOPMENT/BUILDING 

NE ERECTION 
ps/charts showing exact location of crane erection) 

PERIOD OF USE  HEIGHT OF CRANE 
(IN METRES ABOVE 
MEAN SEA LEVEL) 

GROUND ELEVATION 
(IN METRES ABOVE 
MEAN SEA LEVEL) FROM TO 

    
    
    
    

________________ 

_      ___________________  
          Company Stamp 
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CRANE ERECTION APPLICATION FORM 
 
In addition to CAAS, applicant must also seek a separate clearance from Air Plans  
Department – HQ RSAF.  The postal address, telephone and fax numbers are as follows:- 
 
 
AFPN 8061 
303 Gombak Drive 
#03-22 
Singapore 669645 
Tel: 67683574 
Fax: 67698792 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Operations Division, 
Civil Aviation Authority of Singapore 
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