	Required Information

	Project name
	

	Company/Contractor
	

	Project Manager
	Name: 
	Phone: 

	Work site contact
	Name: 
	Cell: 

	Estimated Start
	Date: 
	Time: 

	Estimated Finish
	Date: 
	Time: 

	Description & Area of Work  
Append map / drawing of area
	

	Site GPS Coordinates (DMS)
(degrees/minutes/seconds)
Eg:
Latitude: 49º11’48.10” N
Longitude: 123º10’53.35” W
	Latitude: 
	Longitude: 

	
	Latitude: 
	Longitude: 

	
	Latitude: 
	Longitude: 

	
	Latitude: 
	Longitude: 

	Equipment Type 
Tower cranes are NOT permitted.
	|_|  Mobile Crane
	Other (specify): 

	Additional Comments:
	



IMPORTANT: Please allow SEVEN (7) working days for approval. 
Email the completed AZA application, in WORD format, to the project Airside Coordinator.

	If not assigned to a specific airside coordinator, please send to Airside_Coordinators@yvr.ca 

Prior to start of work and when complete  Call YVR OP’s at 604.207.7022



[image: ]Airside Operations
Airport Zoning Assessment


Updated: April 2019


	Airport Authority Approval – Internal Use Only

	Airside Operations 
	Signature: 
	Date: 

	NOTAM required
	|_| Yes
	|_| No
	

	CFFAA INSPECTION NOTIFICATION
	
	
	

	Distance to Threshold
		m
		ft.

	Distance to nearest extended runway centerline
		m
	 	ft.

	Special Conditions
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